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COVER LETTER

TO:  Registration Section
Division ol-Carperations

Zeora invesiments, LILC

SUBJECT:

Werme of Limited Liability Compiny

The enclosed Articles of Amendment and fee(s) are submilied for fifing.

Please retum ali correspandence concerning this maner to the following:

Wenwei Pan

Narme of Person

Zeia Investments, LLC

Firm/Compary

i€ Cedar Tree Lane

Addrcss

Irvine, Califomnia 92612

City/Sta and Zip Code
wendy pan.f}& gmail .com

Iz-mail address: (1o e used lor future annual repart notiticatian)

For further information copzerning this matter, please call:

Wenwei Pan 449 4914360

— at )
MName of Person Aren Code

Daytime Telephone Number

Encleszd is a check for the foliowing amount:

= $15.00 Filing Fec ) £30.00 Filing Fee & O $55.00 Filing Fee & O £50.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(sddnitat copy it erelesed) Certified Copy
(additional copy fs enclosed )

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corperations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 M. Monroe Street, Suite $10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Zora Inveatmienis. 11,07
T g S s e S a0 oo et

Decomber 12,2006 and assigned

The Ariszles oF Qrganization for this Limited Liabiliny Company were filed on

L16000223678

Florida document number
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limiled Hability company here:

The acw name must be distinguishablc and contain the words “Limilzd Ligbility Company,” the dzsignation “LLC™ or the abbreviation “L.L.C.7

NIA
Enter new principal offices adibress, if applicahle; A
{(Principal vffice address MUST BE A STREET ADDRESS) NIA
NIA
Enter new mailing addreess, if applicable; NiA
(Muiling address MAY BE A POST OFFICE BOX) N/A
N/a

L. I[f amending the registered agent and/or registered efflice address on our reconds, enter the name of the new registered

agent and/or the new registered office sddress here:

~

—

Name of New Registered Agent: NIA ~>

=
. . NiA =t x.
MNew Repistered Office Address: : - bl
Enter Flarida sireet nddress — Jia st
F = = =2
A Floria VA . 5 SOF
City ~~Zig Code— o
T =

- L o

New Resisteged / i

[ heredy accept the appointmeni as registered agent and agree 1o act in this capacity. | further agree to co:%‘{y with the
provisions of ofl siatures relative to the proper and complete performance of my duties, und I am famitiar with and
aueepl the obligations of my position as registered agent as provided for in Chapter 805, F.5. O, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been natified in writing af this change.

It Cluri:{ng Registered Aveot, Signature of New Registered Agent

Hyy-00n 25N 4
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If amending Authorized Person(s) authorized to manage, enter the fitle, name, apd address of each person being added
oy remnved {rom our records;

MGR = nlanager
AMBR = Autharized Member

Title Niamne ’ Address Type of Acticd

MGR Peter T. Chou 13273 Saratoga Place, Chino, CA 91710
Dadd

B Remove

COChange

AMBR Peter T. Chou 13273 Saratoga Place, Chino, CA 91710
. : . Oadd

mRemove

CChange

ClAdd

ORemove

2 : {IChange

Dadd

DORemove

CChange

Dadd

[JRemove

OChange

D Add

ORermove

UOChonge

Hy2060 351069
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W

D. 1f amending any other information. enter change(s) here: (dirach additional sheets, if necessary.)
NIA

E. Effective date, if other than the date of filing: (optional)
{1f an eTemive datz s listwed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after fiting,) Pursuant 1o 605.0207 (34b)
Note: 1f the date insecied in this block does not meet the applicable staimory filing requirements, this date will not be'licied ag the
docunent’s effective datz on the Department of State’s records.

I the cecord speeifiss a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 50th day after the
record is tiled,

Dated Novemnber 11 2022

_— .
Y e

L~ >ignaturs of s member or authorized represéndative of 2 member

Wepwel Pan

Typed or primed name of signee

Filing Fee: 325.00

o) 3104



