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COVER LETTER

Registration Section

TO:
Division of Corporations

Kylits Reaity fic

Namwe of Limited Liabiiity Company

SUBJECT:

The enclosed Articles of Amendment and feeis) are submitted for liling.

Please return all correspondence concerning this matter 10 the following:

Ying Zhang

Nuame of Person

Kylin Realty

Firm-Company

5168 W Colonial Dr

Auddress

Orlando, FI., 31808

CuyfSute and Zon Cpde

infotskylincom

Eor further mnformation concerming this mntter, please call

C-nl address: ito be used Tor future annual report notificalion}

Ying Zhang, i HIT27iRIAZ
at { )
Name of P'erson Arca Cade Naytime Telephone Number

tncivsed is a check for the following mmount:

= 325,00 Filing Fee T3 S3u.00 Filing Fee &
Certificate ol Status Certified Copy
{additional copy i enelosed) Cerulied Copy
{additional eopy is enclosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Talahassee, FIL 32314

{7 335.0u Filing Fee &

i $eu.uv Filing Fee,

Street Address:

Regisiration Section
Division of Corporations

The Centre of Tallahassee

2415 N Maonroc Street, Suve 810
Tallahassee, FL 22303 i

Certilicate of Status &

YNb Sz



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kylin Reatry ¢

03/31/2016

The Anticles of Organization for tus Limited Liability Company were filed on and assigned

L1600 105024

Florda documem number

Sthis smendirent is submitted o amend ihe feliowing:

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 abhreviation *L.L.C.7

t.nter new principal offices address. if appiicabie:

{Principal affice address MUST BIZ A STREET ADDRIEESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A PQST OFFICE BON)

8. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
arent and/or the new registered office address here:

New Registered Oftice Address:

Luer Florida street mdidress

. Florida
City Zip Code

New Registered Apent’s Signature, if chanping Registered Agent: | o (’:’9
° ~

Fhereby accept the appointment as registered agent and agree 1o ael i this capaciy. 1 further agi e ta (:gm;m with te
provisions of all stutuies relutive to the proper and complete performance of my duties. and o famili@gwith mz(.’]
accept the obligrations of my position us regisiered agent as provided for in Chaprer 603, F.S8. Or, if thisdoc 1MENrs
being filed to merely reflect u change in the registered office address, Thereby confirm that the !mmecm:brhlv

company hres been notified inwriting uf this change. ) > i 17
e KT

I =

-0

if Chunging Kegisiered Ageni. Signare of New Kegiviered Apent




L N

or removed from our records:

MGR= Manager
AMBR = Aiithorized Meinhei
Title Name
LSt Fans LAl
....... Jay We!
MG JULIUS ANTHONY MEBLENDIEZ

FONIEAL
[N WL ¥

If amending Authorized Person(s) autherized to manage, enter the titie, name, and address of each person being added

Type of Action

_1Add

i Remove

T Change

1203 FLORIDA AVE ST CLOUD FL 34709

™ Add

LIRecimove

= Change

LlAdd

LIRemuove

I hange

CAdd

[ZIRemove

e hunge Q.SI)

=
. =
- " E ‘-'.’
ZoiAdd _ '
N fr—
o H
_ 3 i J{cm_'(.).:{tq
:—": N 1.9 D
NES £ T hange
L
[ Add
CJRemove

CiChange




12. If amending any other infermartion, enter change(s) here: (Artach additional stects, [t necessary )

(optional)

E. Effcctive date, if other than the date of filing:
(ITan cifective date is [istal, the date must be specific and canpot be prior o date of Bling or mwre than 90 day< afier Aling.) Pursuant to 605.0207 (3)h)
Dote: [ the date inseried in this biock does not meet the applicable stituaory Niing requigements. this date wiil pot be iwled as the

docament’s elfective date an the Departiment of State’s recards.

The h g alier the

Rt e an pfective time ot 1007 0o nnothe parbier off (R

=~ “p

loliyvead ol 4

Wihe recnrd cpecift

record is fted.
. =
X =3 o
Dared R 7
. o g
Yt Lo
Signature ol a member or suthorized represcntative obu member sy il ?
s e O
YING ZHANG oo ~=
s 5
Typed ur printed name of ~ignee

Filing Feer 323,00



