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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2018

YINGQING ZENG
11160 W OAKLAND PARK BLVD
SUNRISE, FL 33351

SUBJECT: ZEN HARBOR LLC
Ref. Number: L15000195673

We have received your document for ZEN HARBOR LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

da‘

We are enclosing the proper form(s) with instructions for your convenience. o

i
:,"3

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. e

Dy

If you have any guestions concerning the filing of your document, please call)
(850) 245-6051.

Dionne M Scott byt
Regulatory Specialist |l Letter Number: 018A00020761
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COVER LETTER
ty Registration Section

Division of Corporations

JBJECT: ZEN HARBoR LLC. OWNER CHeANGE

Name of Limited Liability Company

e enclosed Articles ot Amendment and fee(s) are submitted for tiling

sase return all correspondence concerning this matter o the following

NIn G Giv G ZENG

Name of Person

ZEN HAR BoR Lt <

Firmy Company

/\/l—HUE"’[ TJo 48 /%\J
J

im1bo W oakianbd PARK BLUP

Address

SupRISE . Fr 3338

City/Sune and Zip Code

=
zenmassaqelf@ Cfrna,'/. com o -y
E-nun] addfess: (1o be used (37 future annual report notification) ;:)-) b
— - el
o further intormation concerming this matter. please call :‘-’; |
pr. 0
; .
SL-Hue Topn f 786, #3171 S .
Name of Pergyn :\Jul Code Dayume Telepbone Numbu -
aJ
. Iy

iclosed 13 a check tor the Tollowing amount:
$25.00 Filing Fee {S30.00 Filing Fee &

0 $55.00 Filing Fev &
Cerntificate of Suatus

Certified Copy

tudditional copy i< enclosed)

[ 360.00 Filing Fee,
Certficale of Status &
Cerufied Copy

tadditional copy is enclosed}

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Sechion
Division of Curporations Division of Curporations
in.0. Box 6327 Clitton Building
Talluhussee. FL 32314

2661 Executive Center Cirele
Tallahasses, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Z2EN HARBeR | (C.

(Name of the Limited Liability Company as it how appears on our records.)
(A Flonda Limuied Disbility Company)

w Articles of Organization for this Limited Liability Company were filed on L / J (? / >0 2) and assigned
vrida document number l— ’ 5000 l q 5675

s amendment 1s submitted 10 amend the fullowing:

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

woew nanwe st be distmgmshaole and contain the words “Limited Liability Company.” the designation "LLU™ or the abbyeviation "L.L.C”

nter new principal offices address, if applicable;

rincipal office address MUST BE A STREET ADDRESS)

™3
ater new mailing address. if applicable: o -
failing addresy MAY BE A POST OFFICE BOX) i g
ro P
ooy '
e
. 4

. If amending the registered agent and/or registered office address on our records, enter the same of thel new
gistered apent and/or the new registered office address here: -

W)
z- €N
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
. Florida
Ciry Zip Code

ow Hepgistered Apent's Signuture, if changing Repgistered Agent:

hereby accept the appoiniment as registered agent and agree o act in this capuacity. { further agree to comply with the
ovisions of all statutes relutive to the proper and complete performance of my dudies, and [ am fumiliar with and
cept the obligations of my position as registered agent as provided for in Chaper 603, F.5. Or, if this documeni is
dng fited 1o merely reflect a change in the regisiered office address, Thereby confirm that the limited liabilin:

ampany has heen notifivd in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent

Page 1 of 3



amending Authorized Personis) autherized to manage, enter the title, name, and sddress of each person being a
- removed from our records:

IGR = Muanager
MBR = Authorized Member

itle Numve Address Tvpe of Action

MGR  LYONS, WEl VS _wibho . 0AKIAND PERE A
BLvp

& Remove
SUNR!SE . FL %53$/ O Change

NI, YOEHUT Libo W. 0AKLAND PARK e au
BovD

ke
7o

O Remove

SUMRISE  Fp 3338

0O Change

0O Add

O Remove

0} Change

T Add

g

ey
I;] Remove
) 1

- - el

~ -
L\ﬁ] Ch:m’gc

0 R
—_ 0 Add ;j
LaJ

wry
O Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3



If amending siny other information, enter change(s) here: (tuach additional sheets, if necessary )

o N
f e £ E
== —caE
) i
VoD
wt

» G

Effective dute, if other than the date of filing
Note:

document’s eflfective date on the Departiment of State’s records

{optional)
U an effective date is listed, the dase must be specific ond cannot be prior to ditte of liling of more than 90 days after filing.) Pursuant 10 6030207 (3)(b!
If the dite inserted in this block docs not meet the applicable statutory filing requirements, this date wili not be listed as the

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

Darted Lo { lg‘ / = Ot (?

ignatare of w member or authorized representative ol a member

NANGE Res) /MAW/-}F R

Typed of printed nume of signée

Page 3 of 3

Filing Fee: $25.00



