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COVER LETTER

TO: Hegistration Section
Division of Corporations

GIANGSHIT CULTURE DEVELOPMENT LLC

Mame of Limited Liability Company

STRIECT:

The enclosed Articles ol Amemdment and feets) e submitted lor filing.

Please return all correspondence coneerning this matter 1o e tollowing:

Tony I'einpriny

Niume ol Person

Law Oflice of Tony Pornprinya

Firm ompoany

1S58 NI 123 Street

Address

North Mianti )1, 33161

Ciny/State sand Zip Code

E-manl address: (o Do wsed Tor Tuture annual report notitication)
Fur further isfornusion concerning this matter, please call:

Tony Pornprinya W5 ) RU3-R4RY

at g

Name of Peison Arva Code Iytime Felepbone Numher

Lnclosed is a check fin the following smount:

CF £55.08 Filing Fee &
Cerlified Copy

O Sotr.00 Filing Fee,
Certilicale of Stutus &
Centitied Copy
Gaddstonal copy s enclused)

B $25.00 Filing Fee T 830,00 Filing Fee &
Certificale of Status

(additial copy e cnclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
'), Box n327
Tallahassee, FT1L 32304
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STREET/COURIER ADDRESS;
Registration Sectiun

Division of Corparations

Clifton Buitding

2661 Executive Center Cirele
Tabluhassee, FL, 323010
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(CHANGSHT CHLYURE DEVELOPMENT 11.C

(Maane of the Limited Liability Company as it now appenrs on our records, )
tA Flonda Timned Tihiliny Companny)

07132017

The Articles of Orvganization for this Limited Liability Company were filed on and assigned

LI7000151247

Floarda decument number

Thiz arnendnient is submitted (o amend te fudlowing:

A IEamending name, enter the new name of the limited liahility company here:

The nes e must be distiggaishable and contaim the words “Limited Eiabitity Company,” the desigriastion LG or the abbrevisdion =1, C"

1501 S Ocean Dr. #1503,

Enter new principal offices address, if applicable:

(Lrincipal office addresy MUST Bt A STREET apprEsy)  Hollywood, L 33019

1501 8 Ocean Dre. #1303,

Futer new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX) Hallywood, 1L, 33419

B IF amending the registered agent and/or registered office wddress on our records, enter the nanie ol _the new
registered aventand/or the new registered office address here:

Nanre of New Reaistered Agent;

New Registered O1ee Address:

Farter Flovicde street cnlefross

. Florida
iy Zip Code

New Registered Apent’s Sienature, if chanping Repistered Agent;

{hiereby aceept the appoiniinent as registered agent and agree to act in this capacitv, 1 jurther agree to comply with the
provisions of all statutes relative to the proper and complete performemee of my duties. and am familiar with cined
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
heing filed tomerely reflect a change in the registered office address, 1 herehy confirnt that the linited tiabifity
company dias been notified fnwriting of this change.

IT Changing Regivtered Agent, Signatnre of New Hegistered Avent

Page 1 of 3
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I amending Authorized Persons) authorized (o nanage, enter the tide, nanre, and address of each person being added
or removed from our records:

MOR = Manager
ANMBR = Authorized Member

Tl Nanie Address Type of Action
MR RANMING YOU 1501 S Ocean Dr. #1503,
D .r\d(l

Hollywouod. ¥1., 33019
O Remove

& Change

O Add

O Remove

O Change

O Add

0 Remove

O Chanpe

0 Add

3 Remuove

0 Change

0 Add

O Remuove

O Change

O Add

O Remove

Q Change

(((H23000260481 3))) Page 2 0r3
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D. A amending any other informution, enter change(s) heve: fditech additionad sheets, i necessary.)

F. Effective date, it ather than the date of Gling: (optional)
(Wan cAetive date s listed, the date must be specific and cannot be privor 1o date of filing or mone than H davs alivr filing.) Pamspant (o 6050207 (3
ote: 11 the date inserted in this block dacs not meet the applicable statutory [iling requircments. this date will not be listed us the
document’s etfectve date on the Department of Stale'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.

July 24, 2023
I Yated -

e T
. . - - é

, s ot O

N, Yo

"~ . —

Sigmawee oF omember oF awtlerized representative of e miber

JANMING YOU

Typed or printed name of sigpey

Page 3 of 3

Filing Fee: $25.00
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