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COVER LETTER

TO: Registration Section
Division of Corporations

Youngford Holding LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tHling.

Please return all correspondence concerning this matter to the following:

Connie Zhao

Name of Person

Youngford Holding L1C

FirnvCompiny

2803 Athenon Dr

Address

Orlando. FL. 32824

CitvyState and Zip Code

voungford@outlook.com

F-mun] address: (1o be used for future annual report nonification)
For further information concerning this matter, please call:
Connie Zhao 313 3301752

at { )

Name of Person Aren Code Dastime Telephone Number

Enclosed is a check for ithe following wmount:

& 52500 Filing [ee O 3008 Filing Fee & 0] $32.00 Filing Fee X 3 Secon Filing Few,
& b s G o =
Centificate of Slatus Ceatificd Copy Certilicale of Slatus &
(additional copy is enclosed) Curtificd Copy

tadditionad copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exeeutive Center Circle

Talluhassee, FEL 32301



C ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

| OF

Younglord Holding LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flormda Limeed Tiability Company}

- . . S S N . 03142
I'he Articles ol Organizatien Tor this Limiled Liability Company were filed on HYH/Z016

L 16000200890

and asstgned

Florida document number

This amendment 15 submited 10 amend the [ollowing:

A. If amending name, enter the new name of the limited liability companv here:

ihe new name must be distinguishishle and contin the wonds “Limited Liabitity Compans.” the designation “LLCT or the abhrevimtion ~LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREETADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Nume of New Registered Agent:

New Regisiered Office Address:

. finter Floridu sirevt address

. Florida
Ciry Zip Code

New Registered Agent’s Signature. il changing Registered Apent:

[ hereby accepr the appoimiment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties. and Fam fcumlmr_»rrlr and
aceept the obligations of my position as registered agent as provided for in Chapter 6005, IF.S. Orlif ¢ this (Q.u wment s
being filed to merelv reflect a change in the registered office address. [ hereby confirm that the /mzl{('d !rct[z';hn
company has been notified in writing of this change. :

o~

ot

B ‘lz

.

e
IT Chanping Registered Agent, Signature of New Rtuulclcd

HOFI Kd Ol

-
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR John Jiang 2803 Atherton Dr
D .-\dd

Orlando. F1. 32824
B Remove

O Change

O Add

O Remone

O Change

O Add

B Remove

O Chunge

0O Add

O Remove

O Change

0O Add

O Renuwve

= =
O Ghange
T =

o L eyp I
slre —
SO m
P o T
=T O
T2 200 Resmove
=- o
-;"_ +55

O Change
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‘D, If amending any other information, enter change(s) here: (Anacl additional sheets, if necessary.}

R . ) ) Sept 30. 2017 .
E. Effective date, if other than the date of filing: (optional)
{IMan eftective dae is Yisted. the date must be specific and cannot be prior to date of {ihing or mare than 90 davs adter Hling.) Purssant w 603,0207 (3 b)
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Aug 2M7
Dated 7 .
/-/7 ,/ S —
Siffature of i gpamber or authorized representadive of @ member —_— -
£ ¢ }W P - ™
. &
. o o3
Connie Zhao e —
. — R — WL
Typed or printect name of stgnee T i
L om
- =
Yooe : .t
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Filing Fee: $25.00



