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T Registration Section
Division of Cerpurations

Yuhe Invesunent 1LLC
SUBJECT: .

COVER LETTER

Nume of Limited Liability Company

The enclosed Articies of Amendment and fze(s) arc submitted for filing.

Please return all correspondence cuncerning this matter 1o the following:

Jtanzhen Lu

Yuhe [nvestment LEC

Name of Persen

19715 SW 95th 5t

FimyCompany

Dunnellon FL 34432

Address

1470320163 @ga.com

City/State and Zip Code

E-mail address: {to be used Tor futare annual report notificationy

For further information concerntng this matter, please caik:

Isazsshen Lu

ted-vyiuly
at(_ M5y

Nane ol Person

Enclosed is a check for the following amount:

m 525.00 Filing Fec {7 §30.00 Filing Fee &

Certificute ol Sialus

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Areu Code Daytime Telephune Number

O §55.00 Filing Fee &

[0 $60.00 Filing Fee.
Certitred Copy

Certificate of S1atus &
Certifivd Copy
{additivnal vopy is enclused)

(additional copy is enclosud)

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Yuhe Investment LLC
peame of ¢ ted Liability Company a3 [ ngw appears on our records.)
{ unda Leunted Liability Company)

Jan 112017 and assigned

The Articles of Organization for this Limited Liability Company were {iled on
L17000009195

Flonda document number

This amendment is submitted to amend the following:

102

A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liability Company,” the designasion “LLC" or the abbr'cviulJ "LLGC e
it

. - ‘i

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

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

ame of the new registered

B. If amending the registered agent and/or registered office address on our records, enter the n

agent and/or the new registered office address here:

Jianzhen Lu

Name of New Regisiered Agent:

Enier Florida streer address

New Revistered Office Address:

, Florida
Zip Code

City

New Registered Agent's Signature, if changing Registered Agent:

iment as registered agent and agree to act in this capacity. [ further agree to comply with the

[ hereby accept the appoin

provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with and
my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is
address, [ hereby confirm that the limired liability

accept the obligations of
being filed to merely reflect a change in the registered office

company has been notified in writing of this change.

Jisashen Ly
1f Changing Rcfmcred Agent, Sipauture of New Registered Agent




If amending Authorized Person(s) suthorized to manage, enier_the title, name, and address of each persan_being added

or removed [rom our records:

MGR = DManager
AMBIR = Authorized Member

Address Type of Action

5§30 Alderbroak Ln

Title Namg

AMGHR Jianzhen Lu

A_l(i‘R _ Hiayu Su

AMBR Wei Tang o
MGR Lintin Jiang -
MCR Xiang Yao

AMUR Xiznghui

ClAdd
Cuperting CA 93014
— _ CIRermuave
=l
F9713 SW9STH ST
o A
DUNNELLON, FI, 34432
B Remove
. X)Change

MATERIALS SUPPLY & SALLE DIVISION HENAN

UAdd
28-6 312 CHANGBAI WEST ROAD
= Rernove
SHENYANG, LIAONING CN
_ - _ OChange
19715 SW 93TI ST
i dA
DUNNELLOXN, FI. 24432
- i eneve
—— _ O Change
19715 SWO95TH 8T
CFAddd
DUNNELLON, FI, 34432
W Hentove
[CChange
MATERIALS SUPPLY & SALES DIVISION HENAY
- - ___UlAadd
28-6 312 CHANGRAL WEST ROAD
L o mKemowve

SHENYANG, LIAONING CN
. CDOChange




Ifamending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person being added

ur removed from var records:

MGR = NMuanager

AMBIR = Authorized Member

Title Nagie

MGR Nuclian thg

Address Type of Action

19715 SW 95th St

[tunnellon FI. 34432

R

ORemuove

ClChange

ClAdd

ClRenwove

Change

ClAdd

CIRenuswve

[ Change

OAdd

OKemove

. ClChanae

C)Add

CRemove

. TJChange

o Add

CiRenwove

L Change




D. Ifamendlng any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {oplional)
(1f un cffective date is listed, the dotc must be spocific and cannot be prior to date of filing or more than 90 days sfter filing.) Pursuant 1o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State s records.

If the record specifics a delayed effective date, but not an cffective time, at £2:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

QOct 25th 2021
Dated »

Tionzhan L1

Signature of a member or suthonzed representative of a member

Jianzhen Lu
Typed or pnnted name of signee

Filing Fee: $25.00



December 29, 2021

MELISSA GUY
3033 W GEORGE BUSH HWY STE 100
PLANO, TX 75075

SUBJECT: INNOVATIVE INFUSIQNS, LLC
Ref. Number: W21000162292

We have received your document for INNOVATIVE INFUSIONS, LLC and
your check({s} totaling $160.00. However, the enclosed document
has not been filed and is being returned for the following
correction{s):

A certificate of existence or a certificate of good standing,



