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TO: [:{egistratiun Section
Division of Corporations
KUN ZHEN LLC
SUBJECT:

COVER LETTER

Name of Limited Liabilisy Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Xiu Lan jiang

Kun Zhen LLC

Name of Perion

FirnyCompany

4784 N CONGRESS AVENUE

Address

BOYNTON BEACH. FI1. 33426

infof@l.ceTaxUS.com

Ciw/State and Zip Code

b:-muil address: (10 be vsed for future annual report nattfication)

For tunther intormation concerning this matter. please cali:

Xiu Lan Jiang

361 434-3990

ay )

Name of Persen

Enclosed is a cheek for the following amount:

= 0O $30.00 Filing Fee &

Certificaie of Status

§25.00 Fiiing Fee

MAILING ADDRESS:
Registration Section
Bivision of Corporations
.0, Box 6327
Tallahassee. F1. 32314

Arca Code Daxume Telephone Number

3 Seh0G Filing Fee.
Certificate of Sttus &
Certified Copy
(additional copy is enclosed)

O $35.00 Filing Fee &
Certified Copy

tadditionat copy 15 enclosed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clittion Building

2661 Exceative Center Cirele
Talluhassee, Ft. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KUN ZHEN LLC

{Name of the Limited Liability Company as if now appears on our records. )
(AF ampany)

The Articles of Organization for this Limited Liability Company were filed on 0372122016

L16000057277

and assigned

Fiorida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbrevistion ~1..1.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 new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enver Florida street adedress ~
. TmEn e
CFlorida (XL T R
Ciy Ty Lip ¢ U(/l’ fane?
: a :( 03 E\ ’
New Hegistered Agent’s Signuture, if chunging Registered Agent: ;”1 - ‘:_::5

I hereby aecept the appobiiment as registered agent and agree o act in this capaciy. [ further ag!ree m cﬁm;)h"wuh the
provisions of all staiutes relative (o the proper and complete performance of my duties. and [ am {amduu‘-ﬁ‘uh and
accept the obligations af myv pasition as registered avens as provided for in Chapter 605, F.8 (8 +j ‘this drrument is
being filed 1o merely reflect ¢ change in the regisiered office address. I herehy: confivm theat the timited labiliny
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agemt
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If amending 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 Mcmber

Title Name Address

Tvpe of Action
MGR CHEN. XUE JIE 4784 N CONGRESS AVENUEL

H Add

BOYNTON BEACH., FL 33426
O Remove

O Change

O Add

O Remove

O Change

0 Aadd

B Remove

O Chunge

O Aadd

1 Remewe

O Change

0 Add
ik
EEE

—
-

P [lelcmm‘%
— rm havid
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¥ L ;’-"'
A O ®hange
1 it
-'- . .. '-ﬂ. :C-“l
i a= -
o 2 Oegndd
T O

O Kemove

C Change
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D. If amending any other information, enter change(s) here: (dirach additionul sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
{If an effective date s listed, the date must be specitic and eannot be prior to date of {filing or moere than 90 days after filing.) Pursiant to 603.0207 (3)h)
Note: 1 the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of Stale’s records,
If the record specifies a delayed effective date, but not an effective time, at 12:0L a.m. on the earlier of:

{b) The 90th day after the record is fiied.
2017
-, £ e

December 1

Al J
. {
/( | (A Zyk A\ “
Stanature of 3 member or authonzed representativ e ol a member

Dated

XIULANJANG
Typed or printed name af signee
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