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COVER LETTER

TO: Keyistration Section
Division of Corporatiens

SUBJECT: Qam ’bo IS(&Vld LLC

Nume of Limited Liability Company

The enclesed Artickes of Amendment and fee(s) are submined for titing.
Please return all correspondence concerning this matter o the following:

Chang LU

S~~Ame of Person

Lo —bo Tsland LLC

Firm-Company

1905 Airport Blvd # 103

Adidress

Me [ bourne FL 3290]

Ciny?/Siate and Zip Code

rainbo rsfand 858G aMail, com

E-nul adilress: (1o be usal tor siture annual teport notehiention)

For further information concerning this matier. please call:

Chang iy W3], 684 3788

et
Nume of Pesan Arca Code Dayvtime Telephone Nuimber

Enclosed is a check for the following amaunt:

O $23.00 Filing Fee .Qé.'ﬂ).ﬂ(l Filing Fee & O 55500 Filing Fee & O $60.00 Filing Fee.
Certificale of Status Certitied Copy Cernticate of Status &
(additiond copy is enclosed) Cuatified Copy

{additivatal copy s coclosed b

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

Divisian of Corporations Division of Corporations

PO Boa 6327 Clifion Building

Tallabussee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 3230



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Qorn-bo Islmd LLC

(Name af the Limited Liahility Company as it naw_appears on our records.)
(A Tlorida Limited TiabiTity Companyh

and asyigmed

The Articles of Organization tor this Limited Liability Company were tiled on l l ‘1 3 ) ?/O(é
Florida document number L / 6 00020 )_‘38?

This amendiment is submitted 10 amend the folowing:

AL If amending name, enter the new name of the imited liability company herc:

e new name niust be distinguishable and cantain the words “Limited Liability Company,” the designation “LLC™ o the ahbreviaion “L.1L.C

Enler new principal offices address. if applicable: .
w
{Principal office address MUST BE A STREET ADDRESS) *m

T -
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~ T

Linter new mailing address, il applicable: _; mn

M ailing addross MAY BE A POST QI FICE BOX) 2 D
on
Lo

B. It amuending the registered agent andfor registered office address om our records, enter_the name of the new

registered agent and/or the new revistered office address here:

Name of New KRegstered Agent;

New Registered Office Address:
Lnter Flovada streer ailidres

. Florida
Aip Cende

Ciry

New Registered Agent’s Signature, if chaneing Registered Apent:

! herebn accept the appointment as registered agoens and agree wo aci in this capucite. 1 further agree «o comply with the
provisions of all statutes relarive to the proper and complete pertormance of iy duties, and fam fumifiar with and
aceept the ablisations of miv positient us registered agent as provided for in Chapter 603, 1.5, Or it this docunent is
being filed 1o mervely reflect a change (n the regisiered office address, [ hereby confirm that the limired liability

company has hoen notijivd bewriting of this chunge.

If Chunging Registered Apent. Siy
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I amending Authorized Personds) authorized to manage, enter the title, name, and address of cach persan being added

or removed lrom our records:

MCGR = Manager

AMBR = Authorized Memher
Type of Action

Address

[296 Box wood Drive, 0 Add
Melbonrne ;7L 32935l

O Change

Title Name

AMBR  Guolurg Peng

6{{,{0(@’\@ P@Vlﬁ 1296 Box wood Drive O Add
m&tbiur‘/l@ / F/‘ 3)‘6} 35‘ O Ahemove

8 Change

NG R

VHY T

LY H
<-4
§
Jon)

a3

4385

w

T
£ 4

O Remove

Q Change

O Add

O Removy

0O Change

O add

O Remove

O Changy
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D. If amending any other information, enter change(s) here: Cdttuch additional sheets, i nocessary.)
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E. Effective date, if ather than the date of filing: A’L} ! /Z‘Q!Cj (optional)

t1Fan efective date is listed, the date must he speettic and cannol e prier w date of tiling or more than 90 Jays atter filing.) Pucsuant b 603 0207 (3xhy
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this dace will not be listed as the

document's effective date on the Department of State’s recornds.

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

Dated 3) ;? . lO' q
Ll (Ao

Signatuze ol a member or authonized repfsentative of & member

Chona Liy

Typed Seprinted name ab signee
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