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COVER LETTER

TO: Registration Section
Division of Corporations

WP R BUSINESS & INTERIOR DESIGN CONSULTANT 1.1.C
SUBJIECT:

Nume of Limued Linbility Company

The enclosed Anicles of Amendment and fee(s) are submitted Tor fling.

Please return all correspondence coneeming this mater w the following;

ROBERT HO

Nume of Person

FirmCompany

161 BLUEBIRD PARK RD.

Address

WINDERMERE, FL 34786

CuiyiSraze and Zip Code
robertshol 321 E2hounail.com

E-mal address: (to be used tor fsure annual report notincation )
For further information concerning this muatter, please call:
ROBERT HO 7 742-7054

at ( )

Numwe of Persen Arva Code avtime Telephone Number

Enclused is a cheek for the following amoum:

D S25.00 Filing Fec W $30.00 Filing Fee & 0O 555.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certitied Copy Ceruficate of Status &
taddinonal capy Ts enclosed Certified Copy

taddihonal copy s encloswed)

MAILING ADDRESS: STREETICOURIER ADDRESS:
Repistration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Talishassee, FILL 32314 2661 Exceutive Center Circle

Talahassece, FI. 32301



ARTICLES OF AMENDMENT

TO
: ARTICLES OF ORGANIZATION
OF

WAVP R, BUSINESS & INTERIOR DESIGN CONSULTANT LILC

(Name of the Limited |.iability Company asy it new appears on our records. |
(A Florida Timied Linbility Company

APRIL 3TH 2016

The Articles of Organization for this Lumited Liability Company were filed on and assigned

L16000067223

Florida document number

This amendment is submitted to amend the following:

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

The rew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC or the sbbreviation *L.L.C.

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing aiddress 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 reeistered oftice address here:

Numwe of New Registered Agent:

New Reuistered Office Address:

Fnter Florida strect addresy

. Florida
Ciry Zip Cole

New Registered Agent’s Nigpature, il changing Registered Aoeni:

Fhereby aceept the appointment as registered agent and ugree (o act in this capacite. | firther agree to compl with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
aceepl the vhligutions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed 1 mercly reflect a change in the registered ofjice address, I hereby confirm that the limied tiahiliry
company has been nodfied in writing of this change.

IF Changing Registered Agent. Signature of New Registered Avent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruess Tvype of Action
YU LIN 32 Monroe StNew York,
AMBR SNY 10002
[ Add

B Remove

O Change

0 Add

O Remunve

O Change

0 A dd

O Remowve

O Change

0O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) heres (duach addidional sheets, if necessary.)
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E. Effective date, if other than the date of fling: (optional)

(Ifan effective date is listed, the date must be specific and cannot be prior 1o date of tiling or mare than 90 davs atter Tiling 3 Pussuant 10 605.06207 (3ih)
Note: [T the date inserted in this Block does not meet the applicable statutory iking requirements. this date will not be listed as the

document’s eftective date on the Department of State's records.

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

Disied

—

=t or atghorized representative ola member

Signature of @ mg

PINGD WANG

Typed or printed nume ol signec

Page 3 of 3

Filing Fee: $25.00



