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LAW OFFICES

ROBERT L. KLINE
PROFESSIONAL ASSOCIATION

8603 SCUTH DIXIE HIGHWAY
ROBERT L. KLINE SUITE 305A
MIAMI, FLORIDA 33143
TELEPHCNE {305) 665-7860
FACSIMILE (305) 441-0043
EMAIL ADDRESS: RLKKMK@BELLSOUTH.NET

March 29, 2018

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re:  Dragon Miami SLS, LLC
Articles of Amendment — Changing Name of LLC

Dear Sir or Madam:
Enclosed is an original of the Cover Letter and Articles of Amendment to Articles of
Organization of Dragon Miami SLS, LLC. Also enclosed is my firm’s check in the amount of

$25.00 representing the filing fee.

For your reference, this document was signed by Leonardo Shi Lung Shan, Manager of
Dragon Global Limited, Bahamian Corp., which is the Manager of Dragon Miami SLS, LLC.

Thank you for your assistance in filing these Articll
additional information or have any questions in this re
number or at LIPKMK@ATT.NET.

of Amendment. Should you require any
, please contact me at the above phone

RLK/jp
Enclosures



COVER LETTER

TO:  Registration Section
Division of Corporations

DRAGON MTAMI SLS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

ROBERT L. KLINE

Name of Person

ROBERT L. KLINE, P.A,

Firm/Company

8603 SOUTH DIXIE HIGHWAY, SUITE 305-A

Address

MIAMI, FL. 33156

City/State and Zip Code
RLKKMK@BELLSOUTH.NET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please catl:

ROBERT L. KLINE 305 665-7860
ac( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Fiting Fee & 01 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(addirional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

DRAGON MIAMI SLS. LLC
Name of the Limited Liability Company as it now appears on our records.)
(AT (:ona:;l i:lmucs Liability Company)

May 24, 2016

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

L16000101321

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:

DRAGON MIAML, LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRFESS)

Enter new mailing address, if applicable:

{Muailing 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: g oo
W i Ey)
5. O
Name of New Registered Agent: fe n.“. -
: Goee o Zm
New Regstered Office Address: T IE
Enter Florida street address T - SN

i

. Florida's "~ &
Cin Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 registered 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, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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LI
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 Member

Title Name Address Type of Action

0 Add

0O Remove

O Change

0 Add

{1 Remove

O Change

O Add

O Remove

40 s
 re
‘OAS

ro .

e D:Rem move!

" ol
e
o - BkChange

O Add

0O Remove

0O Change

O Add

[ Remove

0O Change
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D. If amending any other informarion, enter change(s} bore: (Awach addidonal shevts, ifnecassary }

'

Attt AT bd o+ 5 reAmemena————— s e [,

ate of filing: (e donal) T D
¢ {penie and sennnz b 21 1o dote of fimg o1 more than 90 days atter fling ) P};mmv 1 605 0207 (1)
+ dous not meet the epplicanie sannory fling requmemcms. this dete witl not be ! ﬁﬁd asthe
Cuermear 07 Smte s revovds,

E. Effective dare, if othrer thaz the o
{if an effective dawe i6 Siseaa, :
Nate: ifthe dare ineere:
document's effacny s dere o v e

IF the record spediiiss = celayved sflective date, but 30T an efective time, at 12:01 a.rm. on the earlier of:
{b} The 90th cay 2fer tne raus 3 s fitedt, :

Mureh 2%

Dated

- gnape of 3 me 11 curhortand TrpeSIATIVE 6 A thETber

o0OSHAM

LEDONARDD 88100

ypee o: prated name of sugnee

Pape ol
Fiijng Fee: $23.50



