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COVER LETTER

T Registration Section
Division of Corporations

.

YMTH HOLDINGS 10O
SUBJECT:

Namwe of Lizmted Liabilny Company

The enclosed Articles of Amendment and feet are submated fur filing.

Please return all correspondence concernmg this matter to the following:

WILELTAM HSU WO

Name of Persan

YAMTH HOLDINGS 11.C

e Company

AR BRISTION RIDGECT

Address

WEST PALM BEACH. L 33

Ciy/State and Zip Code
YATHLEC e GMATL.COM

E-mail address: (tobe wsed Tor fuere anaual repart nonfication)

For further mformation concerning Uis matter. please call:

WIHLLLAN HSU W RN HIIRSS

at )
Name of Peison Area Coude

Dasvtme Telephone Numbe

Enclosed s a check for the Tullowing amount:

W S50 Filing Fee 3 S 300H) Fiting Fee & U1 $55.00 Filing Fee & 1 560,400 Filing Fee,
Certficate ol Staas Ceitfied Copy Certificate of Staius &
tadditional copy is enclosed) Centified Copy
taddimotal copy s enclosad

Mailing Address: Strect Addross:

Registration Section Registration Sectien

Division ot Corporations Division of Corporaiions

P.O. Box 63227 The Centre of Tullabhassee

Tallahassee. IFLL 32314 2415 N Monroe Strect, Suite X0

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF RSl D el
Lok / 32

FOLKESTONE HOLDINGS LLC

(Nanse of the Limited Linbilits Compans as il now appears on eur records.)
(A Flonda Limited by Company)

- ‘ . T e . 1242320(5 .
Che Articles of Organization for this Limited Liability Company were tiled on 2201 and assigned

LISH0H21235]

Florida docwment number

This amendment is submitted 10 amend the following:

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

The tew name must e distinguishable and contain the words “Limited Linbility Company,”™ the designation “LLU™ ot the abbreviatwom "LLZT

QI8 BRISTOL RIDGE CT

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — WISTPALM BEACH F. 24411

- - e . 8 WECT
Fnter new mailing address. if applicable: VIS BRISTOL RIDGE ¢

(Mailing address MAY BE A POST OFFICE BOX)

WEST PALM BEACH. FL 33411

B. 1f 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 Registered Asent:

New Repistered Otfice Address:

Forer Fhorida sbeet address

. Florida
e Zip Codde

New Registered Ayent’s Signature, il changing Registercd Agent:

1 hereby aceept the appoinament as registered agent and agree o act in this capacite 1 further agree o comph-witl the
provisions of all statwies relative to the proper and complene pecformance of my duties, and | am familiar witt aid
aceepd the obligarions of my position as registered agent as provided for in Chaprer 603, F.5.0r. if this doctment is
heing filed to merely reflect a change in the registered office address, Thereby confirnt thar the linvited fiability
company has been imotificd inwriting of this change.

IF Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
ur romoved from our records:

MGR =

Manager
AMBR = Authorized Member

Address

Title Namy
MOR MAX CHIANG
MOGR YENYISU

y LR
R P
e ¢ ‘e

I'vpe of Action

I aAdd

JA23 SWORK AVE MIAMI L 331658

& Remove

CIChange

QL3S BRISTOL RIDGE C1 WEST PALM BEACH
= Add

Fl 230
CRemove

ClChange

iAddd

CiRemove

CiChange

Cladd

TJRemove

CChange

D Add

CRemose

CiChonge

Dr\ll(l

CIRenove

D Change




D. If amending any wther information, enter change(s) here: (dirach additional sheets, if necessary.g

R s W=

RS rl.I‘: /

€.

F. FEffective date. if other than the date of filing: {optional)
{1 an effective date is Hsted, the date nuast be spevific amd cannot be privt to date of Tiling or more thisn 90 days afier (ilmgo Pursaint 1o 6050207 (33
Note: 11 the date inserted in this block dues not meet the appliicable statutory fiing requitements. this date will not be listed as the

document’s effective date on the Departmemt of State’s records.

i the record specifies a delived effeative date, but notan efiective timeat 12:00 am. on the cardier of: {(by - The 90t day after the

record 15 filed.

SEPTEMBER T4TH AN
Dated .

\[) AN A —

Segnitture ol i menther or authorized representatin e of' i imembe

Y l\\\‘ Ch v ‘L\( ) :\,/5 J

, e \ -
Fyped o pamted mimie Ol senee

Filing Fee: $25.00



