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) COVER LETTER

TO: Registration Section
Division of Corporations

YANACUPUNCTURE & HERBS CENTER O LLC
SURIECT:

Nime of L imited biabilits Compans

I he enclosed Articles of Amendment and feersare submitted for tiling,

Please return all correspondence coneerning this matter 1o the following:

Chunling Yan

Nimwe of Person
YAN ACUPUNCTURE & HERBS LI
Lirn Comgrans

JOU0NW STae ST ApL TR

Addross

Gamesville, 1 32606

CineStaee wind Zip Code

vanchunhing Seegnnath.com

Tl addiess (160 Be ased o Totre anmal eeport notitication'}
For [urther information concerning this matter, please call:
Chunhng Yun 57 23290

it )
Name oF Person Area Cade Pavnime elephone Number

Fuclosed is a check tor the following simount:

o200 Filing bee 1 $30.00 Filing Fee & O $£535.00 Filing Fee & O $60.00 Fiting tee.
Certtlicate of Status Certified Com Certiticuie ol Status &
nddiiomat copy s enclosed ) Certified Cop

Ciddiional vopy s eneloseds

MAILING ADDRESS: STREET/ACOURIER ADDRESN:
Registration Sectivn Registration Section

[hvision of Corparations Division of Carporations

PO oy 6327 Clitton Building

Fallafitssee. E 3234 2060 Faecutive Center Uirele

—— Falahassee, F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. . R . . . .o s . . tuly 2016
Uhe Articles of Ovganization Tor this Linited Liabiline Company wetre filed on y ool

ql“d Ll\‘ﬂ&_’”LLI
I ““dul \1“\"“ it nlll"hL1

T his amendment is subnutted to amend the tollow ing:

A. [f amending name,

enter the new name of the limited linbility company here:
YAN ACUPUNCEURE & fIERBS 140

The new name nhist be distingnishabie and contim the words = amied iabelity Company ™ the desiwnation 114

e ghe abbrevimon LT

. _ R , 42 " o Suile 2
Enter new principal offices address, if applicable: A210 NW 37th B Suiie 200

(Principal office address MUST BE A STREET ADDRESS,

Crinesyalle, FL 32600

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
. - . La-d
registered agent and/or the new registered office address here: Lot o
gy it
2L et
S od ! P
Nunie ol New Registered Apent: B . o Z‘.r e §
RO mE .
. . oms M
New Registered Oflice Address: - ¥ I
Fater Hovcha sreer addres == ¢n e -/
o Y
25
) . Floridgm__ 2 _
Cine > Ay Condee
istered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appoiiment ax registered auemt and agree to act b diis capacity {turther aeree o complyv with the
provisions of all statutes refative o the proper and complete perporniaee of mv dutics. aod Tame familiar with amd
accept the obligations of mv position as regisiered agent as provided for i Chapter 603 1N Ol i this dociiment is

heing fited to mevely reflect a clonee in the regisiered office addvess, D lereby confivar thae the imited Liability
comprany o beci nottied fnowriting of this change

(FC hanging Repistered Agent, Signature of New Registered Agent
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or removed Mrom our records:

If amending Authorized Person(s) suthorized 1o manage, enter the title, name, and address of each person being added
MGR = Manager

AMBR = Authorized Member

iy

=

Name

Address

Type of Action

O Add

O Renwne

0 Change

0O Add

O Remove

O Change

0 Add

O Remose

O Change

O Add

O Remose

0 Change

O Add

s pmh O JRanove
T " }.-

e w1 -

el L e

g ":{ ! m———
ey O hanee
s )

o
Ay

,.-"‘_m1 i E l

) - (:1 __'U—D m
.O-"i ‘\::) .
BE on

e _(::P:m """ O Renune

DO change
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