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Rewistration section
Division of Corporations

Swocthiranes LLC
JIECT: —_

Name ol Limited Liability Company

enclosed Artcles of Amendment amd fee(sy are submitted tor tiling,

e retura all conespondence concernmg thes matier o the sollowing:

Yt Zeng

Name of Person

smood htrans LLG

Firm Compuany

GAT AR 2 R

Address

Gainesville, FLo232606

Ciny?State and Zip Codde

mint jeice.myiblcérn il eom

E-miail addioss: (1o be wsad for futire aonual sepont aotnication:

further information concerning this maiter. picase call:

Fiong 3

352 BTOR A6
ul ( )
Name o Person Area Cude Dasume Telephone Numbe
losed ix a check ror the Tollowing amount:
S25.00 Filing Fee Ud S30.00 Filing Foe & O $§55.00 Filing Fee & O $60.00 Filing Fee.

Cenificate of Hiatus Certified Copy Certiticate of Status &
Certitied Copy

vadditional copy 1 enclosed)

tadditional copy 1< enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Rox 6327
Tidlahassee, FLL 32314

Strect Address:

Registration section

Division of Corporations

The Centre of Talluhassee

2413 N. Mouroe Street. Suite 810
Tailahassee, <1, 32303



Smoothtrans 1LLC

(Name of the Limited Liability Company as it now AnDeUrs ob uur n,mrds Iy
(A Flonda Limited Labiluy Companyy 7 5 Fnil

: . o C e . 5.7 .
ie Articles of Orgamizaton [or this Limied Liability Company were tled om_3 HQW ! G—AH-T-88 and assigned

' - e
snida document number L17006102616

- [ R T AN A - = e g -
wuanns AR T E ATATE
. . . . . 7!.‘.&13;:\1}'-“-.,:,.-—” —
g amendment is submitted to amend the following: FLLANADeD, FL

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

R

¢ new name must be distinguishable and contain the words “Limiated Liability Company” the desiynation “LLCT or the abbreviation =1L E.C

iter new principal offices address, if applicable:

rincipal office address MUST BE A STREET ADDRESS)

iter new mailing address, if applicable:

lailing address MAY BEE A POST OFFFICE BON)

It amending the registered agent and/or registered office address on our records. enter the name of the new registere
ent and/or the new registered office &ddress here:

Name of New Reaistered Avent:

New Registered Office Address:

Erier Florida streer address

} s
. Florida
Cine {‘ Zip Conde

w Registered Agent’s Signature, if changing Resistered Avent:

tereby accept the appointment as regictered agenr and agree 1o act in this capaciiy, 1 firther agree o comply wvinh th
ovisions of all statutes relative to the proper and complete performance of my duties, and T am familiar wit and
cept the obligations of myv position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
ing filed to merelv reflect a change in the registered office address. 1 hes céw confirm thut the limited liabiliy

mpanv has been notificd in swriting of this change. -
t

.
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]
II Changinyg Rv;.mnred \{:enl.‘-':iigmuurv of New Repistered Apent
)
1
1
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removed from our records:

b —

GR = Manager L ;AT D
VMIBR = Authorized Member SR I S

tle Name Address W2IN0Y -9 AM 7: 00 Type of Action

I} Vi Zeng LT3N 240h RETGH nes ¥l | L, - KLT Y2606
S R T ‘_'fhg T add
Pl PSS P

— [— -

B Remove

T Chunge

(N Yansu Luo 701 SW S4th Br, Gainesville, FL 32608
T Add

B Remove

D Change

iR Galaxsen Tech Ince Yaid N 2dqh Rd, Gataesville, Flo32006
Ef\(i(!

ORemove

CiChange

CAdd

CRemove

i Chunge

T Add

ORemove

[ Change

T Add

ClRemove

—Change



Telll Aol bx T A Dee ] Aot b attdiolhie b aed Doy son af

VS PO 11,

20Z3N0Y -9 AH 7: 00

0r/01/2021

Fffective date. if other than the date of filing: (optional}

(I an elfective date is listed. the daw must he speetiic and cannot be prioy o date of 4ilice or more than @0 days afier tihing.) Parsaant 1o 0030207 {1k
Note: [f the date inscrted inthis bluock does not meet the applicable statuiory Gling requirentents, this date will not be lisied ws the

document’s effective daie on the Departe ent of State™s reconds,

he record specifies o delayved etfective date, but notar effective time. at 12:01 s oo the earlien o1 by

The $Oth dday aler the
ord s Pled

b 2020
EXated R .

i
Signatare oo member or authotived reprostenfive of a2 nwmber

Yan Zeng

Ty ped e prnted name of «ig e

Filing Fee: SZI5.00



