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COVER LETTER

T Reaoistration Section
Division of Corpurations

Collow let. 1L1.C
SUBJECT:

Numne of Limmned Lisbilis Compuny

The enclosed Articles of Amendment and Teels) ure submitied for 1iling.

Mease retum all correspondence voncernmg this matier t the following:

Mr. Gecheng Zha

Name of Person

Cotow Jet, 1.1

FroaneCompany

22231 SW 92nd PL

Address

Cutler Bay, FLL 33190

CitwsState and Zip Code

gecheng@ vahuo.com

E-mail address: (to ke used for future anneal report notification)
For further information concerning this matter, please call:
Gecheny Zha 305 2843328

at f )
Name of 'erson Area Code Daviime Telephone Nwmber

Enclosed is a cheek for the following amount:

W $23.00 Filing Feu O S20.00 Filing Fee & O S33.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Certificd Copy Cerntificate ol Status &
tadditnai copy is enclosed) Cenified CUP}‘

taudditional copy s enclused)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registranion Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6227 Clitton Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tuallahusses, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cuofluow Jet L1LC

{(~amu of the Limited Liabilitv Compuany as it now appears o sur recoreds, )
(A Flonda Limeted Taahiliey Company)

. . . . - . . . oy . - 547
The Anicles of Organization for this Limited Liability Company were hled on (0372016

Florida document number - [000I0673 18

and assigned

This amendment is submitted o amend the following:

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

e
Sl T
LN
G‘J Rl
Enter new principal offices address. if applicable: — ri-ﬂ
y —t
{Principal office address MUST BE A STREET ADDRESS) " e
T"_" m i1 ’
- - .
m 1
(o}
Enter new mailing address. if applicable: il
{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 asent and/or the new registered office address herce:

Name of New Reerstered Agent:

New Reuistered Office Address:

Fner Filorida sireet address

. Florida
Ciry

Zip Conle
New Recistered Agent’s Sionature, if changing Registered Apent:
! hereby accept the appoiniment as registered agent and ugree (o act in this capacite. ! further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position ax regisiered agent as provided for in Chapier 6035, F.5. Or. if this document is

Being filed to mevels reficet a change in the regisiered office address, [ hereby confirn ihar the limited liabilie
company has been notificd in writing of this change.

If Changine Registered Agent, Siznature of New Registered Agent
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If amending Authorized Person($) authorized to manage. enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Nume
AMBR University of Mizmt

Address

University of Miami. Tech Transt

Type of Action

B Add

1931 NW 7th Avenue, Suite 3

0 Remave

Muami, FL 33130

0 Change

O Add

O Remone

O Change

O Add

[ Remove

O Change

O Add

O Remove

O Change
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D._If amending anv other information. enter change(s) here: (duach additional sheets, if necessary.)

. . L 081162017 .

E. Effective date, if other than the date of filing: {optional)

(f an effeciive daie is listed. the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3(b)
Note: Il the date 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 Depanment 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.

O8/152007
ate
a5
=
s 2 [
/ Signature of 2 member or authorized representauve of a member [ £
(7] I
Gecheng Zha ~J !
Typed or punted name of signee I:::E f"g"‘?
(= - T
[am
~c}
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Filing Fee: $25.00



