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COVER LETTER
TO:  Registration Section
Division of Corporaticns
GONG.XJAM.SALON.129, LLC
SUBJECT:
Name of Limited Lisbiliry Gompany
The tnclesed Articles of Amendment and fee(s) are submined for filing.
Please ream all comrespondence concerning this maer to the following:
Herlon D, Kee)
Mame: of Person
Lathrop & Gage LLP
FirmvCompany
7701 Forsyth Blvd,, Suite 300
Andress
$1. Lovis, Missouri 63105
City/Staae and Zip Code
hkeei@lethropgage.com
Eenail address: {lo be used for futre anmual repori nodfication)
For further Information concerning this maner, please calk:
Harlon D. Keel N4 6132800
at( )
Name of Poreon Arcs Code Daytime Telephone Number
Enclosed is a cheek for the following amount;
0 $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fec & 03 560.00 Filing Fes,
Certificate of S12tus Centlfied Copy Cenificate of Siztus &
{oddirlonal copy is encicsed) Certified Copy
(additional copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sextion Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallshassse, FL 32314 26681 Executive Center Circle
Tallahsssee, FL 323010
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GONG.XTAN.SALON. 129. LLC

The Articles of Organization for this Limited Liability Company were filed on Jul¥ 27, 2013 and assigned
Florida documens pumber 113000127617

This amendment i$ submitied to amend the following:

A. If amendlng name, enter the sew name of the limited labllity company heye:

The new name mus: be distmguisheble and contain the words “Limhed Liability Compeny,” tho designation “LLC” or he abbreviation “L.L.C."

Enter new principal offices sddress, if applicable;
(Erincingl office address MUST BE A STREET ARDRESS}

Euter new malling address, if applicable:
adi I d OFFICE

B, Ir amecading the registered apent and/or registered office address on our records, ¢pter the name of the new

oy i1 here:
Name of New Registersd Agent:
New Registersd Office Addresy:
Enter Florida strvel address
, Florida
Ciry Zip Code
R ent's Signat if chan Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity, 1 further agree 1o comply with the
provisions of all starutes relative to the proper and compiete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for In Chapter 605, F.S. Or, [f this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been noilfled in writing of this change.
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If amending Authorired Person(s) aunthorized to manage, r the title, pa nd ad f each n_bel
or removed (rom our records:

MGR= Manager
AMBR o Authorized Member

Ige DName Address TypeofAction

MGR FranVest Management, LLC 1080 Woodeock Raad, #295 O Ak

Ozlando, Florida 32803
O Remove

O Change

‘ MGR Gang Xita " 1080 Woodcock Road, #295
3 Add

/ _ Oriendo, Florids 32803
B Remove

3 Change

O Add -

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

c o O Add
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D. If amending any other information, enter chanpe(s) here: (Attach additional sheets, if neceseary.)
N/A

E. Effective date, if other than the date of filing: Upon Filing {optional)

(F an effective tiate i listed, the date must be specific and cannal be prior to dase of (iting ar mon: than #0 deys after filing ) Purnuaat to 8050207 (3Xb)

Note: 1fthe dute inscrted in thit block docs not meet the applicable statytory filing requiremeits, this dase will not be listed as the
document’s effective date on the Depanment of Staw's records,

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of;
(b) The 90tk day after the record is filed.

Dated August 1] J 2015

.

Sigasture o:n miﬁéu ug% TEpreacntative of & member

Hurlon D, Keel, Authorized Representative

Typed or prnted name of signte
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