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COVER LETTER

To: Y istration Section
A vision of Corporations

INTERNATIONAL HOUSING SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter to the tellowing:

JIANHUA DU

DU NT & ASSOCIATES

Name of Person

G820 HALL RD

FirmeCompany

ORLANDO, FL. 32817

Addryss

JANHUAGEGMATL.COM

Citv/Ste and Zip Code

E-minl address: (1o be used Tor future annual report notlication)

For further information concerning this maiter, please call;

JIANTIUA DU

407 6H77-9462
al | )

Name ol Person

Enclosed 1s w check for the following amount;

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tuallahassee, FILL 32314

Arcu Code Davtime Telephone Number

O $55.00 Filing Fee &
Certitied Copy

tadditional copy is cnclosed)

O S60.00 Filing Fee,
Centificate of Status &
Certitied Copy

Gudditional copy is enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Exeeutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTERNATIONAL HOUSING SERVICES LLC

(Sanmie of the Limited Liability Company as it now appears on our records.)

A Tlomida Cimited TiabiTny Company)

" : : TN . ULY. 12,2017
The Articles of Organization for this Limited Liability Company were filed on ut '

LI7000149450

and assigned

Florida document number

This amendment is submitted to amend the following:

A. 1f amending name, enler the new name of the limited liability company here:

The new name must be distinguishatde and contain the words “"Limited Liability Company.” the designation “LEC™ or the abbreviation "L L.CT

R . - . . 902 lost grave cir
Enter new principal offices address. if applicable: o prave e

(Principal office address MUST BE A STREET ADDRESS) ~ Wimer garden. FL 34787

. - - . 02 lost grove cir
Enter new mailing address, if applicable: .

(Muailing address MAY BE A POST OFFICE BOX) winter gawden. Fl. 34787

1}
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= [
B. If amending the registered agent and/or registered office address on our records. cnter *the n@c of_the new
registered agent and/or the new registered office address here: N

. SV AN
Namg of New Registered Agent; HAICUI YUAN

. - 902 Lost Grrove O
New Revistered Office Address: Lost Grove L

Fuier Floridu street addross

WINTER GARDEN 34787

. Florida
Ciry Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacin. | further agree to compiy with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and {am fumiliar with aid
aceept the obligations of my position as registered agent as provided for in Chapter 603, £.85. Or. it vhis documeni is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the fimited liabilin:

company has heen notified in writing of this change.

I Changing Registered Agent, .\\{nmuru of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and_address of each person_being added
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Type of Action
MGR MICHAEL MOTEROD RIU2LAKE PARK ESTATIES BLY
O Add

ORLANDO, FL 32818
@ Remove

0O Change

MGR MICHAEL BOTERO 902 Lost Grove Cir
o] Add

Winter Garden, F1L 34787
0 Remove

0O Chunge

O Add

O Remove

O Change

O Add

O Remove

B Change

O Add
U Remove
— —~
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. N amending any other information, enter change(s) here: (Artach addivional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective datg is listed, the date must be specific and eannot be prior we date of Bling or more than 98 days atter Giling.y Pursuant 10 603.0207 (3 xb)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of 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.

Dated 07 /?“’ . }0(’/7

il
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Signature of & membly/or authorized representative ot s member - ~ _L}
9 R S
HAICUL YUAN re e =
T - . ) v—
Pt SR

Tyvped or printed name of signee —

o

"o

Page Jof 3

Filing Fee: 52500



