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CATHAY WQOD AMERICAS, LLC

Name of the Limifed Llability Company aa It naw appeara on our récords.
orida Limiled Tiability Company

The Articies of Organization for this Limited Liability Company were filed on 07/18/2016 and assigned
Florida document number 116000132469

This amendment is submitted to amend the following:

A Il amending name, enter the new name of the limited llabllity company here:

Tha new name must be distinguishable and contaln the words “Limited Jiability Company,” the deaignation “LI.C* or the sbbreviation *L.L.C."”

Enter new principal offices address, if applicable:

" [Principal affice address MUST BE A STREET ADDRESS)}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B, Jf amending the registered agent and/or registered office address on our records, enter the name of the pew
registered apent and/or the new repistered office address hers: ’

Nume of New Registered Agent:
New Registered Office Address:

Enter Florida strees address

, Florida
Ciy Zip Code

[

I hereby accept the appointment as vegistered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative fo 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.8. Or, if this document ix
buing fled tn merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changling Reglstered Agent, Slgnature of New Reglsiered Agent
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If amending Authorized Person(s) anthorized to manage, r f each perzon ded

0 ords:

MGR= Managoer
AMBR = Authorized Mcmber

Title Namg . Address Tyno of Action

MGR PORNPRINYA, TONY 1555 NE 123 STREET 0 Add

NORTH MIAMI, FL 33181 B Remove

O Chengs

MBR PORNPRINYA, TONY 1555 NE 123 STREET O Add

NCRTH MIAMI, FL 33161 & Remove

O Change

MGR MACKENZIE, JAMES 300 71 STREET, SUITE 528A o,

MIAMI BEACH, FL 33141 O Remove

O Change

W Add
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D. If amentiing any oiher information, enter change(s) ere: (dttach addittonal shees, if necessary.}
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E. Tffocilve date, if other than the ddte of ﬂl‘i:“?: . {optional)
(17 on offactive date s Hated, ihe date utyst be epect fic and cannot be priot to date oF AIng or mor than 50 dajs afier Aling.) Pursuet to 604.0207 (3)(b)
Notey 1{ the dete {nserted fn this blook does not roest the applicable statytory flling requiresients, this date will not be Mated as the
document's stfective date on the Departmant of State’s records.

If the record specifles a delayed effectlve date, but nat an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record 15 fllad,

oaed__41 /10 f2905 ) '/7 .

J ——
r suthorlzed represonteifve of o memiber

L

JAMES MACKENZIE

Typed or pelntet nahie of flgnes
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