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TO: Registration Section

Division of Corperations

JON HOLIDAY 1L
SUBJECT:

COVER LETTER

Numie of Limited Liabihiy Company

The enclosed Anicles of Amendment and leeis) are subniitted for Miling,.

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

Ying Zhanyg

Name ol Person

JOY HOPIDAY B

FimCompany

SR W Colomal Dr

Address
)
m
Orlando, Pl 32888 '3—;1 !
[y
Citv/State and Zip Code -
oxceco27@ gmial.com 2 3
E-mail address: (1o he usaed tor Tuture annual report notification) .’:
For further infornition concerning this matler. picase call '-_ -
"
Ying Zhang HYT 2718262 e
at ( )
Nimie of Person Arca Codue Davtime Telephone Number
Enclosed is a check for the foltowing amount:
m 2300 Filing Fee {1 330,00 Filing Fee & {1 $35 00 Filing Fee & 1 $60.00 Filing Fee.
Certificale of Status Cenrtified Copy Cenificate of Status &
{additional copy is anclosud )

Maiting Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Centificd Copy

{additional copy is encloned)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOY HOLIDAY LG

{Name of the Limited Liability Company as it now appears on our records.}
(A TTonuls Thnited Liahility Company)

. . . . . . .. - . Y3 .
The Articles of Organization for this Limited Liabiliy Company were filed on Hriizoto and assigned

- JLOURN N
Florida document number [-1OMKITERO0

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited hiability company here:

The new namie st be distimginshable and conlaim the words “Limitad Liability Company,” the designation “LLCT or the abbreviation "L CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) =
= "
ST
{ : =
-~ i
Enter new mailing address, if applicable: SR o
(Muiling address MAY BE A POST OFFICE BOX) : _;’: |

h

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

Nanic of New Registered Agent:

New Rewstered Office Address:

Fonterr Plontcda street acddress

. Flornda
(i Zip Coxde

New Repistered Agent's Sienature, if changing Registered Agent:

{hereby aceept the appoimtment as registered agent and agree to act in this capaciiy. | further agree o comply with ithe
provisions of all statutes relanve o the proper and complete performance of my dinics. and am familiar with and
aceept the oblivations of my position as registercd agent as provided for in Chapter 603, 1S Or. if this document is
heing fited 1o merclv refleet a change in the registered office address, Thereby confirm thai the tmited Tiabilin
companmy has heen notificd mwriting of this change,

Il Changing Registered Apent, Signature of New Registered Agent




If amending.Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Ying Zhany S16RW Colonial Dr
= Add

Orlando, 11, 32804
ORcmove

O Change

ClAdd

ClRcmove

O Change
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i HAdd

OJRemove

CIChange

ClAdd

CIRcmove

CIChange

tAdd

CORemove

O Change




D. If amending any other information, enter change(s) here: {Atiach additional sheets. if necessary: )
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E. Effective date, if other than the date of filing:

{optional)

1 an ettective dee s listed, the date nst be specitie and cannot be prier Lo date ot filing or more Usm X davs atler filimg. ) Pamstamt to 6030207 (35 h)
Nate: [ the dine inserted in this block docs not mect the applicable stnnory filing requirements. this date will not be lisied as Hie
document’s effective date on the Depantment of Stite’'s records.

il the record specifics a delayved clfective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b)
record is ftled.

The ot dav alter the
July 281k 20210
Dated

Signature of o member or authorized representative ot a member

Yu ' Tan

Typed or pnnted name ot signee
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