L13F 000000 134

) 000391806330

(Address)

(City/State/Zip/Phaone #)

[JPeckur  [] war (] maL '
U THN X S

(Business Entity Name)

{(Document Number)

= ~

- [ S J

Certified Copies Certificates of Status .3
=
o s i

Special Instructions to Filing Officer:

5l N H-5

Office Use Only

~

ANl

\F*\JV\\.
AAChCJ 1,




COVER LETTER

TO: Registration Section H
Division of Corporations '

SUBJECT: ViV BUBRLE  TEA LU

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

T huan Jiang

Name of Person

Firmn/Compuny

Wit B (DIONIAL DR

Address

ol anpp  FL 2309

Cinv/State and Zip Code

VICTORXJEZ for (rMALL . (oM

Io-tnail address: (o be used Tor future annual report notilfication)

For further information concerning this matter. please call:

\ﬁ'm J'\le’\ ’)(ahu at ( li‘{'é ) Gr2 _ 4Ny /-,

Name of Person ¢ Arca Code

Daytinwe Telephone Number

Enclosed is a cheek for the following amoun:

SfJ $25.00 Filing Fee [ $30.00 Filing Fee & [J $55.00 Filing Fee &

O $60.00 Filing Fee.
Certificate of Status Centified Copy

Centiticate of Status &
{additional capy i enclosad) Certified C(\p}'
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.Q). Box 6327 The Centre of Tallahassee

Tallahassee, 11, 32314 2415 N. Monroe Streei. Suite 810
Tallahassee, -1, 32303

Registration Seclion



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A ARNK E‘“O‘Dbie ’\-éa LLC

{Name of the Limited L.iability Company 153 it nuw appears on our Fecords, )
: : ability Company)

IS i ;-?OFL and ussigned

I'he Articles of Organization for this Limited Liability Company were liled on

LiTponpentdl

Flonda document number

This amendmient is submitted o amend the following:

A. If amending name, ¢nter the new name of the limited ligbility company here:

. ” -~ —_—
SPRiNG TEA STREET FpoD  LLL
The new name must be distinguishable and contain the words “Limiied Liability Company,” the designation “11.C™ or the abbreviation ES(
STIeD
. = )

C =

[N

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS|

]

|

= b
N

Enter new mailing address, if applicable:

(Muailing addresy 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:

Name of New Registered Agent:

New Registered OfTice Address;
Euter Florida street address

. Florida

Zip Code

City

New Repistered Apent’s Sipnature, if changing Repistered Agent:

[ hereby accept the appointment as registered agemt and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanues refative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or_ if this document is
being filed to merely reflect a change in the registered office address. I herehy confirm that the timited liabifity

company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Oadd

Ciemove

O Change

DAdd

ORemove

OChunge

ClAadd

OKemove

DChange

OAdd

Okemove

OChange

Dl Add

ORemove

OcChange

OAdd

Cikemove

ClChange




). If amending any other information, enter change(s) here: (Anach additionai sneeis, Iy necessary.)

(opuon:i)

E. Fffective date, if other than the date of fiiing:
(171 ¢ eetive date is listed, the date must be speci fic and canmot be prior o date of filing or more than 90 days atter Gling.) Punuant to 603.0207 (3Xb)
Note: Ifthe date inserted in this block does nol meet the applicable statutory filing requirements. this date will not be listed as the

document’s eltective date on the Department of Stale’s records.

17 the record specilies a delaved effective date. but not an elfective tme. at 12:01 wm. on the carlier of: (by - The 90th day after thw

record is filed.

Pated

7{1 1 /U(rm Jr'an q

Signature of a member or auihoriecd n:prc.x‘cm.(li\'c ab u member

\I/(m }luﬁm J?anbl

Typed or prjj{lud nanie ol Signee




