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COVER LETTER

To: Registration Section
Division of Corporations

GINGER GROUP LLC
SUBJECT:

Noame of Limited Liabiliuy Company

The enclused Arnicles of Amendment and fee(s) are submitted for filing.

Please retun all correspondence concerning this matter to the tollowing:

JESSE LI

Name of Person

BTF TAX INC.

Firm/Company

135-15 40TH ROAD. SUITE 503

Address _.
<o
FLUSHING, NY 11354 . =
CityiSiate and Zip Code " <
.- -
TAX102215@GMAIL.COM by
E-mail address: (1o be used for future annual report notification) i
For further miformation concerning this matter, please call: 0
JESSE LI 718 463-0299
at ( )
Name of Person Area Code Dezytime Tulephone Number
Enclosed is a cheek for the follnwing ainount
ﬂ S25.00 Filing Fee G $30.00 Filing Fee & O 35500 Fiting Fee & [ S60.00 Filing Fee,
Ceruficate of Siatus Certified Copy Certificate of Status &
facklitional cupy is enciosed) Certified Copy
(aditional copy is enclosed)
—_—, MAILING ADDRESS: STREET/COURIER ADDRESS:
- Registration Section Registration Section
Division of Corporations Division of Corporations
2.0, Box 6327 Clifton Building
Tallabassee. FIL 32514 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GINGER GROUIP LLC
Namve of the Limited Liability Com

(

any as if now appears an our_records,)
aabihy Company}

The Articles of Organization for this Limited Liability Company were filed on

TEE5/2016
P WION2 (0092
Florida docunient number 116000209032

and assighed

This amendment 13 submitied (o amend the following:

A, 1T amending name, enter the new name of the limited liahility company here:
NOA

The new zate must be distinguishable and contuin the wosds “Limited Lisbility Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, it applicable: 2366 SURFSIDE BI.VD., SUITE C-101

—
[®.s)
(Principal office address MUST BE 4 STREET ADDRESS) — CAPE CORALLFL 3599 ' =
" c
N =

Futer new mailing address, it applicable: 2366 SURFSIDE BLVD. SUITEC-101 c _
(Mailing address MAY BE A POST OFFICE BOX) CAPE CORAL, FI. 33991 - n

3.

It amending the registered agent and/or registered office address on our records, cuter the
revistered agent and/or the new revistered office address here:

name of the new

Name of New Rewistered Aeent: CUIFENG L

New Registered Office Address:

2366 SURFSIDE BLVD., SUHTE C-101

Erter Florida sirevt address

CAPE CORAL

1309
. Florida =~ |
Ciry

Zip Conde
New Rrui'«'tucd Auvent's Signunu [\ il Cll:lnﬂi na Rc«,{istcrcd .-\;:cnl:
-

I heveby accept the appointment as regisiered agent and agrece to act in this capacitv. 1 further agree to comply with the
provisions of ull stetutes relative to the proper and compleie performance of myv duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is

heing filed o merelv reflect a change in the registered office address, [ hereby confirm that the limited lability
company s been noiified in writing of this change.

1t Changing chixtc\réd Arent. Signature of New Registered Agend
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It amending Authorized Person(s) autherized to manage, enter_the title, name, and address of each person beine added
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR LI, CUIFENG 4632 WEST DR, FORT MYERS
= Add

O Retnove

O Change

MGR LIANG, JIN MOU 4632 WEST DR, FORT MYERS
0O Add

Py §
= R move
o

—_—

-
U febange

-——

==
O ésid

N
o
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remene

8 Change

O Add

0O Remuve

O Change
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D. M amending uny other information, enter change(s) heve: (Auach addisional sheers, if necessary,)

HE B MY (¥

E. Effective date, if other than the date of filing: {optional)
{152 eftecuy e date is listed., the dute must be specitic and cannot be priot tw date of filing or more thag 90 davs after filing.) Pursuant 1o 603.0207 {31k
Note: 11 the date inserted in this block does not imeet the applicabie statutory filing requirerients, this date will net be listed us the
dociment’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 90th day after the record is filed.

07/24 2018
Dated )

V) Stgnature of o member or authonzed represeniative of a member

CUIFENG LI

Typed o printed nwne of signee
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