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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
OF

Woad Floor 1L1.C

The Articles of Organizution for this Limited Liability Company were filed on 12372015 and assigned
Florids document number 3000126275

This amendment is subimitied to amend the following:

A. 1f amending name, enter the auw name of the limited liabilitv compzny here:

The pew pame mus be disingaishuble and contan mie woyds “Limiwed Liabiliry Company,” the desipnation “LLC" or the abbreviation “WL.C

=
Enter new principal offices address, if applicable: ?«-: :“E_}
{Pringipal office address MUST BE A STREET ADDRESS) P
=
i o=
-
Enter new mailing address, If applicable: i, @
(Mailing address MAY BE A POST OFFICE BOX) 3.
. T

B. if amendinyg the registered agent und/or registered office address on our records, enter the name of the new
pesistered apent and/or the new registered office address here:

Name of Regrisiered Ament:

New Reuintered Office Address:

Eneer Florida sireet address

, Florids
Cine

Lip Code
New Repixtored Apenits Bignature. if changing Registered Asent:

! hereby aceapt the appointment as registered agent and agree o act in 1his capacitv. | further agree 1o comply with the
provisions of all stawies relative 10 the proper and complete pefornance of my duties, and I am famifiar with and
uecept the obligations of iny position as registered agent os provided for in Chapter 605, F.5. Or. if this document is

being filed 1o merely reflect a change in ihe registered office address, | hereby confim that the limited Habilin
company has been notified in writing of this change.

if Changing Regixtercd Agent, Sipnaturs of New Regiserred Agent

Papelof3




or removed from our records;

If amending Anthorized Persun(s) authorized 10 manage, enter the e pame, and address of each person being added
MGR = Mauager

AMEBR = Authorized Member

Title

AMBR

Name

Peiving Zhu

Address Type of Acdon

2875 NE 10} Steesl, Sutte 60)

B Add
Aventury, FL 33180

T Remove

O Change

0 Add

Ll
2 Changs
o

v

0 Add o

S

£¢ 8 Wi £~ hON 9}

[ Rcmmi_;i

1 Change

O Add

O Remove

0 Chanpe

0 Add

O Remove

3 Change

0 Add

O Repwove

O Change
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D. If amending any other information, enter chanpe(s) here: [4nach additional sheels, if necessary.)

STCLIENANIEMARY Ei:‘_l(}

[

E. Effective date, if other thun the date of filing:

nE B WY L~ AON 8}

(uptional)
(11 an effecrive date is 1w, the dare nus: be specific and cannet be prior ta gate of Liling ar more than 90 days after filing.} Pursuuni 1o m% 0207 {3xb)

Mote: 1T the dace inseried in this block does not meet the applicable statusory filing requirements, this date wili nov be listed as the
document’s etfective date on the Department of Suate's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the recard is filed.

Daied

November 7

2016

W—

Signalure of @ memblr oy wuihorized Teprerentanve of 1 member

Xinjiang Yang
Typed or printed nzme of Bifmee
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