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COVER LETTER

T Registration Section .
BDivision of Corporations

M&ERB SPALLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and feets are submitted Tor (ling.
Please return all correspondence concerning this matter 1o the tollowing:

JIN CHEN

Name ol Person

JN CHEN CPA, PA.

FirmdCompuny

4932 DISTRIBUTION DRIVE

Address
TAMPA, FL 33605

ChviState and Zip Code
JINCHENCPAPA@GMAIL.COM

E-mail address: (to be used for luture annual report notification)
For turther information concerning this matter. please call:
LUUAN LI 727

At )
Arca Code

300-9658

Name ol Person Davtime Telephone Number

Enctosed is a cheek tor the toblowing amount:

B §25.00 Filing Fee 0 $30.00 Filing lee &

Certiticate of Status

O $335.00 Filing Fee &
Certilied Copy

taddinomnat copy i enelosady

O S60.00 Filing Fee.
Certificate of Sjatus &
Certitied Capy
(addmonal copy i enclused)

MAILING ADDRESS:
Registrution Section
Division of Corporations
POy, Box 6327
Tullahassee. FI, 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clitton Building

2661 Eaccutive Center Ulrele
Tullthassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M&B SPA LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Tabimiy Company)

o . - . - - - .. - - . - 7 )
I'he Articles of Organization for this Limited Liability Company were filed on O8/14/2015
. 3 3¢
Florida document number 13000139414

and assigned
This wmendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLLC™ or the abbreviation ~1.1.C"
Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)
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O
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Enter new mailing address, if applicable: = _ 7
(Muailing address MAY BE A POST OFFICE BOX) =

B.

B

f
g

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

Name of New Rewistered Agent:

New Rewistered Oftice Address:

Enter Florida streer address

. Florida
ity
New Registered Agent's Signature, if changing Registered Agent;

Zip Code

I hereby aceopt the appointient as registered agent and agree (o act in this capaciy. I further agree to comply with the
provivions of ull statutes relacive 1o the proper and complete performance of my dutios, and Fam familiar with aned
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or. if this document is
heing filed 100 merely reflect a chunge in the registered office address, I herehy confirm that the fimited liabifity
company fies boeen notificd inwvriting of this change,

If Changing Registered Agent, Signature of New Registered Aygent
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ifamemling Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR LUUANLIU H369 SEMINOLE BLVD
O Add

LARGO.FIL, 33778
N Remove

8 Change

MGR MIEZHANG 11369 SEMINOLE BLVID
N AJd

LARGQO, F1. 33778
O Remunve

O Change

0 Add

O Remove

0O Change

0 Add

[J Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: lniach additional stheeis, if necessur.)

E. Effective date, if other than the date of filing: {optional)
(I an etTective date 1s fisted, the die must e specilic and cannot be prior o daie of 1iling or more than 90 day s after tiling.) Pursuant 10 6030207 (33b)
Nute: 1tihe date inserted Inthis block does not meet the applicable staatory Giling reguirements, this date will not be listed as the
document’s eftective date on the Department of Suae’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 record is filed.

; 03/66 2019
Dated ’ .

Liuant Liy

Signature of a member F auihorized representative of i member

LUUANITIU

Typed or printed name of signee
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