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COVER LETTER
TO: Regiztration Section

thivisian of Corporations

Fet & Woemer CPAs PLLLC
SUBJECT:

Name of Limited Liability Compan

The enclosed Articles of Amendment and fee(s) are subnutted for filing,

Please retum all correspondence concemimg this matter to the following,

oy
ha Fei

Name of Person

Fer & Woemer CPAs PLLLC

Fin/Contpany

8837 Qak Landings (4

Address

Ortando, FL, 32836

Citv/State and Zip Codde
fes@@fwepall.com

E-mail address; (10 be used for future annual report notilication)
For further information concerning this matter, please call:

Layuan-Waosrner _J—'{ﬂ "_‘_e . 407 )
- : at |
Name of Person

Arca Code

2693031

A3 - 7513

Davtime Telephone Number

Enclosed i1s a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

0 $55.00 Filing Fee &
Certilicate of Status

3 $60.00 Filing Fee,
Certified Copy Ceitrficate of Siatus &
Gedditional copy is cnelosed) Certitied Cop_\'

gandehivionnl copy is enclosedy

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, IF1. 32314

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICELES OF ORGANIZATHON
OF

Fei & Woerner CPAs PLLC

The Articles of Organization for this Limited Liability Company were filed on
- 160001624724
Florida document numbey 1000016242

H12010

and assigned
This amendment is submitted to mmend the (ol lowing:

A ITamending name, enter the new name of the limited liabitity company here:
Flarence Fer CPA & Assoctates, kBL2e- i’l L

The new name must be distinguishable and contain the words “Limited Liability Company,” the desipnation *1.1.¢

Lnter new principal offices address, il appiicable:

L7 or the abbreviation “ LT
T208 Sand [ake Rd. Sune 308
(Principal office address MUST BE A STRELET ADDRIENS)

Orlando. FI1. 32819

Enter new mailing address, if applicable:

(Muiling uddress MAY BIZ A POST OF FICE BOX)

BRI7 Oak Landings Dm (-4,

Orlando, FL. 32836
13.

If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

T

o NOSH\C

—
address on onr records, enter lhe'jinnnpuf tite npw
AN
¢ o, 9
Name of New Registered Auent: Jia Tei T
£ |
. I z
New Registered Office Address: 8837 Oak Landings s (.
Fonter Florica wsireet addresy
Orlando
New Repistered Apent’s Sipnature

- . 12R306
. Florida
[7A%
if changing Registered A

Z}p Cude
Pherehy aecept ihe appoiniment as registered agent and agree 1o act in this capacine. | further agrec to comply with the

provisions of afl statutes relative 1o the proper wid complete performance of my duiies, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603,125, Or. if this doctonent is
heing filed 1o merelv reflect a change i the regisiered office address, I herehy: confirm that the limited liahilin:
company has been notified ineriting of this change.

{ 3, ) AN

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records

Manager

If amending Authorized Person(s) asthorized to marage, enter the title, name, and address of each person _being added
MGR =
AMBR = Authorized Member

Title

Name
AMBR

Liyuan Woernes

Address

9063 Dancy Tree Cr.

Tyvpe of Action

Orlando, FL, 32836

0 Add

H Remove

O Change
O Add
O Remove
O Change
O Add
(= -
oL ——d
2« T
%D gnove -
(] — r‘
D
E! Chge;c m
X )
O _ﬁ\dd ~
o} wid
x.
w
] Remove

Q Change

03 Add

O Remove

O Change

8 Add

O Remove

O Change
Page 2 0of 3



D. If anvending any other information, enter changees) here: (Antach additional sheers, if necessan)

S __
’_ -t Al
2 .. T
[ .
=z a—
<2 — r.
—
Z -o m
= O
A~
R
.
e
E. Effective date, if other than the date of filing:

{optional)
(IF an eMective date is Bisted. the date must be specific and cannot be prior to date of iling or more than 40 days afler filing.) Purswant (0 60540207 (3)(by
document’s eftective date on the Department of State’s records.

Note: 1f the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01L a.m. on the earlier of:
(b) The 90th day after the record is filed.

o7 / v
Dated

/
'E"Cf7

Signaturc of a member or authonized representative of a member

y ¢ Fed

Typed ar prnted name of signee

Yage 3 of 3
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2017

JIA FE!
8837 OAK LANDINGS CT.
ORLANDO, FL 32836

SUBJECT: FE| & WOERNER CPAS PLLC
Ref. Number: L16000162424

We have received your document for FEI & WOERNER CPAS PLLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist I Letter Number: 417A00013840

www.sunbiz.org
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