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COVER LETTER

TO: Registeation Section

Division of Corporations

ICESMILEFLORIDA LLC
SGRILCT:

Name of Limited Li:ihilily Cowmpany

The enclosed Articles of Amendment and {ee(s) are submited for filing.

P'lease return all correspondence coneerning this mitter o the following:

JIN CHEN

Name of Person

JIN CHEN CPA, A,

FimvCompany

4532 DISTRIBUTION DRIVE

Adtdress

TAMPA, FL 33605

Ci:y!égarc;;d_i};) Code
JNCHENCPRAPA@GMAIL.COM

f-mai! address: (to be used for future annual repart notitication) bl ~2
- o o .=
For turther information conceening this matter, pleasc call: N -
- r
2
ZHOU JANG 917 532-8828 T
e . at ) L
MName of Person Area Code Daytime Telephone Number pee o

finctosed is a check for the following amount: -

t
M 32500 Filing Fec 0 £30.00 Filing Fee & 03 555.00 Filing Fee & 0 $60.00 Filing Fee, K
Certificatc ot Status Certfied Copy Certificate of Sintus &
(anditionil copy ic enclosed) Certified (‘.npy

{additional copy is enclosed)

STRELTMOURIER ADDRIESS;
Registration Section

Division of Carparatinng

Clillon Building

2601 Execuiive Center Circle
Tallahassee, FL 3231014

MALLING ADDRESS:
Registration Scetion
Divisiun of Corporitions
PO, Box 6327
Tallahassee, FIL 323 (4




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ICESMILEFLORIDA LLC

IName of the Lienited Fanbility Company us it now sppeas o vur records.) TToT T
[ amited Liabiiiny Company)

Fhe Articles of Ovganizazion for this Limited Liability Company weie filed on 07/13/2017 and assigned
Flarida document number & 17000150232 .

This amendment is submitted to amend the following:

A. if amending name, enter the new name of the limited liability company here:

- ~
<. =2
The new naug must be distinguishable wnd conrain the words “LLimited Linbility Company.” the designaion "L1C™ or the abbreviation LG -
= S
isnter new principat offices address, if applicable: o o i g, R aninel
_ e TR - T T
(Principal office address MUST BE 4 STREET ADDRESS] SN |

T v et
Iarter now mailing address, it appticable: 2 pae
] T @
(Mailing addresy MAY BE 4 POST QFFICE BOX) e

B. It amending the registered agent and/or registered office address on aur records, cater the name of the new
registered apent and/or the new registered office address here:

ivame of New Remstered Agent:

New Reupistered Ottice Adifiess:

Fmer Florida stree! adiress

_ . Florida __
ity

Zip Coude
New Repindered Agent’s Sipnature, il clianging Repisiered Agent;

! herehy accept the appaintmen as vegistered agent and agree (o act in this capacity. | further agree tu comply with ihe
provisions of all statutes relative to the proper and complete performance of my duries, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is

heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Hegistered Agent. Signature of New Repgistered Azgnt
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Hamending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

62 :1 W4 G- gl §3¢

Fitle Name Address Type of Action
YUANSHENG WANG 140 UNIVERSITY TOWN CENTER
MG DR #175
o . . 7 ) _*__THD Add
SARASOTA, FL 34243
——— B Remove
_ __OChange
ZHOU JIANG 140 UNIVERSITY TOWN CENTER

MGR DR., #175

C— . 0 Add
SARASQTA, FL. 34243
_ . M Remove

0 Change
MGR NOVAN NATANAEL MAKAPEDUA 11207 WOODLAKE WAY
- L ) . o Add
PARRISH. FL 34219-1922
~ . O Rcm.é:fc
3 £ Changg - .
—_ _ e __‘_y)________Dr\dd
O Remove” +°
O Change
_ _ _ O Add

O Remove

— 0O Change

- - 0 Add

e 3 Remuove

0 Change
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1. il amending any other information, enter change{s) here: (dnach additinnal sheets, if necessare.)

|
it

qilt

F. Effective date, if other than the date of filing:

{optional)
dacument”s etfective date on the Department ot State’s vecords.

{Ifan eilective daie is listed, the date must be specitic and cannot be prior to date of filing or mere than 90 days afier nling.) Pursuant o 6050207 {34
Note: Hf the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

(b)

If the record specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.
01410 2019
Dated . C——
X Yinan 5ty wamg
“Zigoaiure of 2 member of authorized repuesenative of i menider

YUANSHENG WANG

Typed oy printed name of signee
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