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COVER LETTER

T Registration Section
Division of Corporations

BOYTLL. LLC
SUBJECT:

mName of Limited Lisbility Company

The enclosed Articles of Amendment and feets) are submitied for tiling,

Please return all correspondence concerning this matier to the fuollowing:

TAO LU

BCYTL. LLC

Namne ol Person

3044 GRASSLAND LOOP

FirmfCompany

MAKE MARY, FLL 327406

Address

BCY 10 163.COM

Ciry/State and Zip Code

[-mail address: (1o be used tor tuture anneal report notification}

For further information concerning this matter, please call:

TAQ LY

917 6OY-8{68
ui )

Name ub Person

Enclosed 1s a check for the following amount:

O $235.00 Filing Fee O 530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327
Talkahassee. FLL 32314

Area Code Davtime Telephone Number

O $35.00 Filing Fee &
Certified Copy

tadditional copy is enclined)

= S60.00 Filing Fee,
Certificate of States &
Certitied Copy
Ladditional copy i< enclosed)

STREET/ICOURIER ADDRESS:
Registraton Section

Division of Corpurations

Chifton Building

2661 Exccutive Center Circle
Tallahassee. FLL 32301



IR ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF SURE
BCYTL. LLC 0i9Er 26 P L LB

(Name of the Limited Liability Company as il now appears on our rcmrd\ ]
(A Florda Limited Lialnhty Company)

OV 172017

The Articles of Organization for this Linuted Eiabthity Company were filed on and assigned

Floride document number 117000011768

This amendment s submitted e wmend the tollowing:

A, If amending name, enter the new name of the limited liability company herg:

The pew name must be distinguishable and eontain the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion "LL.C.”

3044 GRASSLAND LOOP

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREFT ADDRESS) — -ARE MARY.FL 32740

. e . . 110¢ " - ! 1
Enter new mailing address. if applicabie: 99 GRASSLAND LOOI

(Mailing address MAY BE A POST OFFICE BOX)

LAKE MARY, FL 32746

B. I 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 Resgistered Agent: TAO LU

3944 GRASSLAND LOOP

Emter Florida streer addross

New Revistered Otfice Address:

L:‘\KE .\1.'\RY FI"ri(la 3274()
f.l'l'_L' pr Conde

New Reoistered Agent’s Sionature, if changing Registered Agent:

{ hereby aceept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree to complyavith the
provixions of all scatutes relative ta the proper and complete performance of my duties, and T am famifiar with and
aocept the obfigations of mv pasition as vegistered agent as provided for in Chapeer 603, F.S. Or, if this document is
heing filed o merely veflect a change in the regisiered office address. I hereby confirm that the limired liabitin:
compean has been notifived inswriting of this change.

—\a= L«

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR LU.TAO 3944 GRASSLAND LOOP
O Add

EARKE MARY . FLL 32746
O Remove

H (hange

AMBR WANG, YIFE] 3944 GRASSLAND LOOD

b Add

LAKE MARY . L 32746
O Remove

O Change

0O Add

O Remove

O Change

O Add

1} Remuove

O Chunge

O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: itach additional sheets, if necessary)

k. Effective date. if other than the date of filing: {vptional)
Ut an efteciive date is lisied, te date must be specitie and eannot be prior to date of (iling or more than 90 davs atter fiking.) Pursuant o 603 0207 (3)(b)
Note: I1f1he date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be Listed s the
document’s eftective date un the Department oi 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.

FEBRUARY 13 2019
e .

o
\&O (,\/\

Stgnature oi a member or authorived representative of a member

TAO U

Typed or printed name of signee
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