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COVER LETTER

TO; Registration Mection
Division of Corporations

SUBJECT: TON FUN NORTH AMERICA LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor fling.

Please return all correspondence concerning this mauer w the tollowing:

renjie lin

Name of Persan

control laser corp

FirnfCompany

8251 Presidents Drive

Address

Chrlando., Florida, 32809

City/State and Zip Code

rodger.renjieliu@gmail.com

I=-matl addvess: (10 be used Tor uure annual repart netification}

For further intormation concerning this matter, pleuase call:

renjie liv at (07 y 3797203

Namwe of Persen Arca Cade

Daytime Telephone Number

Enclused 15 a cheek for the following amount:

Cl $23.00 Filing Fee 3 530,00 Filing Fee & = $35.00 Filing Fee & [ $60.00 Filing Fee,
Certiticaic of Status Certified Copy Certificate of Status &
tadditioms!l copy is enclused) Certified Copy

takditional copy e enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

'O, Box 6327 The Cenwre of Tallahassee
Tallahassee, FL 32304 2415 N, Monroe Street, Suite 810
Tallahassee, IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

TON FUN NORTH AMERICA LLC
(Same of the Limited Liability Company as it now appears on our recards.y
(A Flarida Limuted Liabilny Company)

2 v T .
31st May 2016 i assigned

The Articles of Organizaton for this Limited Liababity Company were filed on

160001055360

Florida document number
This amendment is submited o amend the Tollowing:

A, Ifamending name, enter the new e of the limited liability company here

Florida Control Svstems 1.1.C
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~“1LLC™ or the abbreviatigy »L.1.C

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) I :
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Enter new mailing address. it applicable: = Iy o
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(Mailine address AMlAY BIEE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered

avent and/or the new registered office address here:

Name of New Regisicered Agent:

New Registered Oftice Address:
Entor Flhovida street address

 Florida

A Codde

Clizy

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

I heveby accept the appainiment as registered ageni and agree 1o act in this capacine. ! further ageee to comply with the
provisions of all statwtes relative 1o the proper and compleie performance of my duties, and aw familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this docament is
heing filed 1o merely reflecr a change in the rogistered office address, herehy confivm thar the limited Liability

cenpany has been notified inwriting of this change.

sent

If Changing Registered Apent, Signature of New Registered A



If amending Autharized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added

. or reimoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

iZ1 Add

ORemove

OChange

D Add

LI Remove

OChange
.
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i OAdd
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COadd

ORemove

CIChange

Cladd

ClRemove

OChange

O Add

CRemove

ClChange




1. If amending any other informatian, enter change{s) here: (Arach additional sheets, i necessar.)
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E. Effcetive date. if other than the date of filing:
(I effective die is listed, the date must be specitic and cannot be prior o date ot {iling ar more than 90 davs atter tiling.) Pursuant to 6050207 (3)(b}
Note: 11 the date inseried in this block does not meet the applicable statnory filing requiremients. this date will not be lisied as the

document™s etfective date on the Department of State's records.

The 90th day after the

I the record specities a delaved etlective date. but notan effective time, au 1 2:01 a.m. on the earlicr ot (b)

record is filed.

Dated 20th Aug (\ {\\ L2024
o -
\t\\h I A

WigniTure ol a member or authorized vepresentative of a mentber

renjic liv
Teped or printed name ol signee

Filing Fee: 82500



