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COVER LETTER

TO: Revistrition Seclion
Division ol Corporiations

VIVI BUBBLETEA LEC
SUBJECT:

Name of Limited Liabitity Company
The enclosed Articies ol Amendment aod fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:

HAONIANG XITE

Name of Person

FirmyCompany

T ECOLONIAL DR

Addiess

ORELANDCHIT, 32803

Cinvstate and Zip Code

VICTORNIE- e GNLATLLCOM

F-mail address: (to be used for fubre annual repart notification)

For further information cencerning this niatter. please call:

HAOXIANG XI O30 YA2-A350
ac( )
Namge of Person Area Code Dy time Telephons Numbe
Enclosed is a cheek for the following amount:
= $25 00 Filing Fee O S3LOO Filing Fee & (3 $55.00 Filing Fee & (0 S60.00 Filing Fee,
Centificate of Stus Certified Copy Certificate ot Status &
additional copy s enclosed) Certified Copy

(addhitional cops 15 enclogedy

Muailing Address: Street Address:

Registration Scction Registrution Scetion

Division of Corporations Division of Corporaiions

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF .

..
[wal

VIVIE BUBBLE TEA TLC . .

(Name ot the Limbted Linbility Company s it now appesrs un eur records.) |
£A Flonda T Tahilny Company) ‘

AL -
L22072016 and assigned

The Artieles of Organization for this Lumited Liaality Company were liled on

[ 7000000193

Florida docwment mnber

This amendment is submitied to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new pame inusi be distinguishable sad comain the words “Eimited Liabiliey Compans ) the desiegnation “LLCT o the abbrey ition LLCT

Enter new principal offices address. it applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter pew matling address, it sipplicable:

(Mailing wdidrosy MAY BE A POST OFFICE BOX)

B. Wamending the registered ngeat and/or vegistered otfice address on our records, enter the name ol the aew registered

agentand/or the new registered office address here:

Name of New Registered Avent:

New Revistered CHTice Address:

Fnter Florida sireer addresy

. Florida
Ciny Alp (ol

New Revistered Aeent’s Sienature, if clutngine Registered Avent:
Y 8 e

! hereby accept the appoimment as registered agent and agree o act in this capacite. I further agree to compby with the
provisions of all statwies refative to the proper and complete performance of ny duties. and Dam familioe with and
aceept the oblisations of my position as registered agent as provided for in Chaprer 6035, F.S. Or i this document is
being filed 1o merely reflect a change in the regisiered office address, Thereby: confirm thar the limuced liabiliny
compeany: fras been notificd inwriting of this chaige.

If Changing Registered Agent, Signature of New Registered Agent




If amending Avihorized Personds) suthorized (o manage, enter the titde, name, and address of cach person heing added

or refnoved fromour records:

MGR = Manager
AMBR = Authorized Member
Title Name Address e Tyvpe of Action

Hifcrn

BT P 1 Eg

~

MGIR iU YUN 2 LLINOIS ST
O Aadd

ORIANDO L, 32803
= Remove

C3Change

ClAdd

CIRemove

CIChanay

IJ A

CORemove

UChange

[CAdd

CIRemowve

CiChange

T Add

CDRemowve

D Change

JAdd

OJRemuove

OChange




. i amending any other information, enter change(s) herver Cduach additionad sheers, if necessary)

F. Effective datedif other than the date of filing: (optional)
(I an etleetive dine s listed. the date nast be speeitic and ciameot be prior jo date of filing or more than 90 davs alier tiling.y Pursuant 10 605 0207 (36b)
Node; I the date inserted incthis block does not meet the applicable stautory filing requirements. this daie will not be listed as the
document’s elfective date on the Department of State s records.

Ithe recind specifies o delaved effective date. but not an effective sime, at 12:01 aome on the carlicr ofr (by Fhe 90th day after the
record is fled.

AUGURT 30TH M
[Yated

NS /.
,“m.} )\Um.éi \"'Q

o4
MRighature of aomgmber o mthorized representative of o member

HAOQXIANG XIIZ

Typed or printed name of stgnee

Filing Fee: 825.00



