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‘ . .  COVERLETTER

T Registration Section
Division of Corporations

SUBJECT: IVI A M PYO/M/&M DLLC

Name of Linited Liabitiny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

lrene Cai

Name of Person

Youngmei Corp

FirnvCompany

6724 Columbia Ave

Address

Lake Worth, FL, 33467

CityrState and Zip Code
youngmeicpa(@gmail.com

[-myail address: (1o be used for future annual repon notification)

For further information concerning this matter, please call:

Irene Cai 561 283-1258
atd }
Naine of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate ot Status &
tadditional copy is enclosed) Certified Copy

(additionul copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sevtion Registration Section

Division of Corporations Division of Corporations

O, Box 6327 Clition Building

Tallabassee, F1 32314 2661 lxecutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

Me M Pro{wct“(‘m [LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Lisbility Company)

1

The Articles of Organization for this Limited Liability Company were filed on
Florida document number MJ: !ﬁ OODWZZ4;ﬁ?‘

This amendment is submitted 1o amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:

4 2
vy C:-:
LA - on
R 6

The new name must be distinguishable and end with the words “Limited Liabiluy Company,” the designation "LLC™ or the ahi;r("v'@lmn\.}:f‘..l_.C." et
- E ’,

ooanre

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new
registered agent and/or the new registered office address here:

\ ]
Name of New Registered Agent: % (43 CPX/(
New Registered Oftice Address: 57’4’ Co vuvwéafé?t /4 v

Enter Floridu street address

claﬁﬂ- WW‘E‘{’I . Florida 33?57

Cuv

Zip Cende
New Registered Apent’s Signature, if changing Repistered Agent:

{ herehv accept the uppoininient as registered ugent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
heing filed to merely reflect o change in the registered office address, | he
company has been notified in writing of this change.

ehy confirm that the limited liabiliny

1

If Changing Registéred Agent, Signature of Nu“(cgist—e]rm'ﬂuum
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If amending the Managers or Authorized Mcmber on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Type of Action
M C/U(J/(XI‘G( WQ/L? 200 CZUM 5{. ,4’)1! 202 O add
Corel Gallos, FL. 23034 o

&@_& {2[‘ 60{/0 goo Qbrf St Abf 20). wha
Coxal 6@5’5% f‘é asfeq»mw

i .' "_

AGEWEL

=

3249 1p OP(SL Av%w m Addy "
F/“ 4/1’:'\:? ”) AJI \r /! 3‘&'5‘ _".%CI]]O\-L :;:-'l

’w": :.
et =

MG K @l‘u,lol‘n,g é‘i’@q_ 1324¢ POP[Q Avenue PAdd
thﬁ /U / ‘3&8 O Remove

Mo Gao F-'mg

0 Add

O Remove

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing; {(optional)
{The effective date must be specific, cannot be prior 1o date of receipt or tiled date and cannot be mere than 90 days after
the date this document is filed by the Florida Department of State)

Dated ”/ /1' ZO/LPL .

D) 8uping ba

Signann’

Yol member or authorized represemaiive ofa member

Qiu Pog . Gao

Typed ur\pjnlcd nang of signes

hife

3
'~
*
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