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COVER LETTER

T Registration Section
Division of Corporations

SUGAR POND INVESTMENTS LLC
SUBJIECT:

Nasne ol Linvted Liakitity Company

The enclosed Articles of Amendmentand feeist e submited sin filing,

Please teturm all correspondence concerning this naiter o the Tollowing:

MAN CHEANG

Name of 'erson

SUGAR PONDY INVESTMENTS 11.C

Firm:Company

425 SWEN v

Address

MIAMEEL 33163

City/State and Zip Uode

MANCHIANGSS @Y AHOO.COM

E-mat addiess: (o be used Ton fugure annual report notification)
Far further information concerning this nusier, please coll:

MAXN CHIANG 303

at |
Name o Person Arei Code

Fo 14092

Daytime Telephane Number

Enclosed & a cheek fn the following amount:

= 31500 Filing Fee L0 530000 Fitig Fee & L1 85500 Filing Fee & ] sot.0t Filing Fee,
Certificite of Sutus Certitied Copy Certifigaie ot Sustus &
taddstiomal copy s enclimed) Ceortified Cu]‘\}‘

tardditional copy is enclosed)

Mailing Address:

Registration Section

Division of Corparations Division of Corpurations

PO Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Muonroe Street, Suite 810
Tallahassee. FL 32303

Sereet Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SR TP

:;:_‘,-\_" 2 [ LA
. oo s e . Tk 7-\31';
SUGAR POND ENVESTNENTS LG

(SName of the Limited Liahility Company as it now appe:ars on our records.)
1A Flonds Lamted LiabiTity Company} *

F3

o . R L . R e e . WIYANA .
e Artickes of Organization for this Linted Liability Company were filed on 2r2 A and assigned

1A 23

Fionda documeni number

This amendment is submitted 1o amend the following:

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

Tt new mame nst be Jistinguisbable and contam the words ~Linnied Linbiliy Company.” the designaison “LLUT or the abbreviation "L 1.7

; . - . . LIDS SW RN AVE
Enter new principal offices address. if applicable: ah W

(Principal office address MUST BE A STREET ADDRESS) — MIAMI L 53065

Enter new mailing address, it applicable; 125 SWRS AVE

(Muaiting address MAY BE 4 POST QFFICE BOX)

MIAMI FLL 33165

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

Naime of New Registered Avent:

New Rewvistered Offiee Address:

Fnter Fhorider sireer adedress

. Florida
Cine i Coede

New Registered Apent’s Sienature, if chunging Registered Agent:

1 herehy aceept the appointment as registered agent and agree fo aet in this capacity. ! further agroe to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and 1 an familiar with and
aceept the obligations of my posision as registered agent as provided forin Chapter 6405, 1.5, Or.if this dacument is
heing filed (o merely reflect a change in the registered office address, hereby contivin that the limiied liabifity
company has been notified inwriting of this cliange.

If Changing Registered Agent. Signature of New Registered Agent




1f amending Authorized Person(s) avthorized o manage. eoter the title. name, and address of cach person_being added
ar removed frong our records:

MGR = Manager
AMBR = Authorized Member

: AR .- S Ny . .
Title Name Address = R P Tvpe ol Action
ANMBR WILLIANM HS U WU

T Add

L1534 STALLION DR, LOXAHATCHEE FILL 33470

= Renene

ClChange
MGR CHLA HU HUANG CHIANG L2 SWORN AV MIAMIFL 33165

Er\dd

i iRemove

O Change

Cadd

ORemove

OChange

O add

UiRemove

CChange

T add

TIRemovy

LI hange

ZAdd

CiRemove

ZlChange




D. If amending any other information, enter change(s) here: fduach additional sheets, if necessaryy

k. Fifective date, if other than the date of filing: (optional)
(1 an elTective dite is Tistedl. the date must be specific amd cannat be priot tondate of filng or more than 90 diys afier filing.) Pursuant . OED207 (33
Note: I the dute inserted m this block does not meet the applicable statatory (iling regquirements, this date witl not be listed as the

document’s effective date on the Depurtment of Staie’s reconds.

1f the record specifies o delived effective date. bus notan cifecove time, at 12:01 wm. on the earlier off (b)) The Y6ch day afier the

recond s fled.
SEPTEMBER 14TH 2

Ao —

Signature ol i member of authonzed representabive of o member

f\;J \\\( N L\SU \»JU

Typed or prnted msme of signee

Dated

Filing Fee: 82500



