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COVER LETTER

TO: Registration Section
Division of Corporations -

SEMINOLE NEW PEKING BUFFET. LLC.
SUBJECT: |

Namejof Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MINGDAN OUYA?}G

Name of Person

Firm/Company

100 LIVE OAKS BLVD

Address

CASSELBERRY, F[TIS?.?(J?

City/State and Zip Code
LIANGACCT@YA HH')O.COM

[Z-mail address: (to be used for Utere annual report notification)

For further information concerning this matter. please call:

MINGDAN OUYANG 407 260-2211X
aby )
Name of Person Area Code Daytime Telephone Number

Enclosed is 4 check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fec & 0 560.00 Filing Fee,
Certificate of Stathis Certificd Copy Ccruificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrasion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FI1. 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SEMINOLE NEW PEKING BUIﬂ:ET. LLC,
Name of 1he Lintlted Liahality Comyniny as i now appeats oh our records.)
TA Flondx Dimited Tiabiliry Company

. .o e C oy . . . WS1A72017 .
The Articles of Organization fur this Limited Liability Company were filed on O/ 1472017 and assined

: _1706B1 73165
Florida document number =171W0173 6 .

This amendment is submitted to amend the following:

A. If amending name, enter_the new namelof the limited liahility company here:

N/A

The new name must be distmenishable ad contain Mg

wands “Lintites) Liability Cotnpany,” the ¢esignation "LLC ar the abbreviation “L.L.C

Enter new principal olfices address, il applicable: N/A
(Principaf office address MUST BE A STREET ADDR ESS) .
- ~
. e
=, re
T e
Enter new mailing address, if applicable: N/A Ll e
(Muailing address MAY BE 4 POST QFFICE BOX) s F Y
©
Foa
«

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

. . [
revistered agent and/or_the new registered ’oﬂlve address here:

Nane of New Reuistered Avrent: TAIQIANG OUYANG

100 LIVE PAKS BLVD

Enter Floridu sireet address

New Revistered Office Address:

{.“\S\ELHERI‘L\ E?i’)fid'l ‘"270

Ciy

-1

Zipp Coele

New Registercd_Apent's Signature. if changing Registered Agent:

[ herehv aceept the appointment a8 ﬂ'ugi.\'lc’lil'('d agent and agree o act in this capacity. [ further agree 1o complv with the
provisions of all statutes refative to the pr'fL;)c'r' and complete performance of my duwties. and [ o famitiar with and
accept the obligations of my position as regisiered agent as provided forin Chapter 603, F.S. Or, if this document is
heing fited 1o merely veflect a change in the registered office address. 1 hereby confivm thai the limited lability
company has been notified inwriting of this chungce.

o

wﬂwf (fr—et

Ir Cﬁnnginu Regi.\tr/ecl Agent, S@n:mlr{- ol’Ne\\' Registered Agent
'
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If amending Authorized Person(s) authoriz
.
or removed from onr records:

MGR = l";I:umgcr
AMBR = Anthorized Member

Title Name
MGR TAIOIANG OUYANG
MGR MINGDAN QUY ANG

ed to manage, enter the title, name, and address of each person being added

Address

100 LIVE OAKS BLVD

Tyvpe of Action

W Add

CASSELBERRY. FL 32707

O Remuove

O Change

1) LIVE OAKS BLVD

O Add

CASSELBERRY. FL 3277

B Remove

O Change

0 Add

O Remove

—_—

-~

L. 0 GHnge
.- o

LW

-0 ke

¢

=2 -
Tir 4

.o

g

2. 0 igmu\'c
- £
S \I:

[
Lol

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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0. 1f wmending any other information, enter change(s) here: fAtach additienal sheews, if necessary.)

NCO OTHER CHANGES.

!

3p L

-

SERIN
H

X

-.-' [‘J fl

0132017 :
inyg: {uptional)
i cannot be prior o date of filing oF more than 26 davs after Bling.) Puisuant GOSN207 3kt

E. Effective date, if other than the date of I"}
(10 am ettective date i3 listed, The date must be spccil'ui
Note: If the dare 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 Deparfment ¢f State’s reconds.

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.

SEPTEMBER 17

Datec
{a mcmh;(m anthotized representagee of a member

Sifhalule ¢

TAIQIANG OUYANG

Typed or pninted minme of signee
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Filing Fee: $25.00




