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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WH INVESTMENTS 9392, LLC

ame of the Limited Liability Cortnpany as it now appears on our records,
Lrigl iited Liahility Company

The Articles of Orgaization for this Limited Liability Company were filed on 02/08/2016 and assigaed

This amendment is submitted to amend the following:

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

The now pame must be distinguishable and ¢ontein the words *Limited Liability Company,” the designation “LLC" or tae abbreviadon “L.L.C."

Enter new principal offices address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repisiered Office Address:

Enter Florida street address

Florida
i Zip Code

New Regijstered Agent's Signature, if changing Reaistered Ageni:

I hereby accepr the appoiniment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm rhar rhe (imited liabiltty
company has been notified in writing of this change. . ~Ly
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If amending Authovized Person(s) authorized to manage, enter the title, name, and address of esch persos beinpg added
or removed from our records:

MGR = Manager
AMBER = Avthorized Member

Title Name Address Type of Action
MGR ZHAN YT WU HE 145629 SW 104 ST
m Add
#180
CJ Remove
MIAMI, FL 33186
. 7 Change
03 Add
03 Remove
O Change
{3 Add
0 Remove
O Change
£ ade
O Remove
0 Change
0 add
.oz
onm [ Remove
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D. If amending any other information, enter change(s) heve: (Auach addiicial theess, if necessary.}

E. Effeciive date, if othet than the daie of filtag:

(sational}
{1 axt effoctive date is listed, the daze must be specific fnd coysm bt priot to Cate of filing of more than SU days sfter Ming.) Purmeant o 605.0707 £3)h)
Nete: TFthe dato inserted o teis block does not meet the appiicable staitory Gling requirements, ikis date will not be listed 9 the'
dotument’s effective dake on the Deparmment of State’s records.
If the record specifies 1 delayed affective date, but not an effective time, at 12:01 a.m. gn the aarller of:
{b) The 30th day after the record Is flled.

Pated MAY 4th 2016

Qe Gan ion

Siﬁaznm: Ql}\ merbr of authon2d reprisiaTEa Fe Of A toeTDer

CHAD JING WU
Typed or printad nanws of 33gnes
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