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COVER LETTER

TO: Registration Section
Division of Corporations

GREATWALL TAMPA REIT LLU
SURJECT:

Name of Linnted Liabiline Company

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

Please return all correspandence concernitg this matter  the following:

KAl DENG

Name of Person

GREAT WALL TAMPA REIT LLC

FimiCompany

26006 5 MILLER KON

Address

VALRICO. FL. 33396

CitydState and Zip Code

bj_banker@@hotmail.com

E-mail address: {to be used tor future annual report nenfication)
For further information concerning this matter. please cull:
KALIENG 338 888-2376

at }
Name of Person Arca Code

Davtime Telephone Number

Enclosed s check for the ollowing mnount:

= 52500 Filing Fee 03

(L) Filing Fee &

83 (183300 Piling Fee &
Certiheate ol status

Certified Copy
tadditional copy is enclosed)

C} S60.00 Filing Fee,
Certiticate of Status &
Cerified Copy

(addutional copy is eaclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, IFL 32303



ARTICLES OF AMENDMENT FfL F-"D

'I-O s
ARTICLES OF ORGANIZATION 2022 JuL. 18 A4 8: 3p
OF SEy et

GREAT WALL TAMPA REIT LLC

(Name of the Lintited Linbility Company as il nuw appyeirs un vur records.)
(A Tlonda Thnited Labifiy Companyt

. . . . 12015 .
The Articles of Organization for this Linuted Liability Company were filed an _’_‘__‘_E]' and assigned

L1SRONUSRTO2

Florida document number

This amendment is submitted to amend the following:

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

“The new name must be distinguishable and contain the words “Limited Lisbifiy Compuny.” the designation "LELE or the ubbreviation "L.1.C."

Enter new principal offices address, if applicable: 2006 S MILLER RUAD

(Principul office address MUST BE A STREET ADDRESS)

VALRICO, FL 33390

- e - . 3 N : R
Enter new mailing address, iFapplicable: 2006 5 MILLER ROAD

EMailing address MAY BE A POST OFFICE BON;

VALRICO, FL 335V

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

. y A IR
Name of New Reaistered Agent; RATDENG

2606 5 MILLER ROAD

fonter Floride street address

New Registered Office Address:

VALRICO Florida 3356
ity Zip Code

New Revistered Avent’s Signature. if changing Registered Agent:

[ hereby uccept the appoiniment as regisiered agent and agree io qer in this capucity, { further ugree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, L hereby confirm that the limited liability

company has been notified inwriting of this change.
ﬁ‘ : 1 ﬁ ; E ?

If Changing Registered Agent. Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage. enter_the title. nume, und address of each person being added
or removed fro our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvype of Action
MOGR Ou Chen S33E S Tumiami Trail, Ste 66
i Add

.

Sarasoty, FE 34238

= Remove
OChange
MUGR K Deny Joba s MILLER ROAD
= Add
VALRICO, FL 33596
ORemove
DChange
AMBR (u Uhen SAAN S Tumiami Tl Ste 66
Oadd
Sarasota, FL 34238
= Remove
CIChange
AMBR Kai Deng Jone S MILLER ROAD
= Add
VALRICO, FL 33396
ORenove

OChange

Add

O Remove

CiChange

OAdd

CIRemove

T3Change




D. If amending any other information, enter change(s) heve: (Atach additional sheets, if necessary.)
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Etfective date, il other than the date of Giling:

(optional)
U oot g date 1s Dsted, the dite must be specitic sad cannot be priog wo date ol filing of more than 9% days atter ling,) Pursuant 1 603.0207 (3)(b)
Note: 17 he date mserted in this block dovs not meet the applivable staiutory filing requirements, this date will not be listed as the
document’s vtfectve date on the Department ot Stute”s records.

[ the record specitivs a delaved effective date. but not an effective tinte, at 12:01 a.m. on the earlier off (b)  The YUth day after the
record 1s fited.

i 2022
Dated

o A s

Signature uf 2 member ar authorized representative ot & member

Qu Chen

Kow Deng
T preal on printed name ol signee




