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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: FU _luu Men LLcC

Name of Limited Liability Company

Fhe enclosed Anticles of Amendmuent and feets) are subrutied for tiling,

Please return all correspondence concerning this matter ta the following:

\S.VEN LUT'TI‘ SCHG(E

Name of Peisun

Fo Linv MeEN LLC

FirmyCompany

[C84Y8 Sw, O™ ST

Address

MIAMI  FL  22i76

L.'it)"'S{u[c and Zip Code

SvEeEN S MiAmM| MOTOKQYC.LG/(&?VTNLS.. oMt

E-muil address: (1o be used for tutuee ansual report notification)

For further intormation concerning this matler. please eall:

SvEa) Lorr Scwele w2l BO3 1241

Name ol Person Area Code Davtime Telephone Number

Enclosed 15 o check for the following amount:

M S25.06 Filing Fee 1 530,00 tiling Tee & O 53500 Filing Fee & O S6eu.00 Filing IFee,
Ceriticate of Status Centified Copy Centitteate of Status &
(addittonal copy is enclosced) Cernified Copy

fadditional copy s enclosed )

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

Division ot Corporations Division ol Corporations

P.O). Box 6327 Ctlifton Butlding

Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF s

o Lin Men LLC

(Namv of the Limited Linbility Company as it ngw appears on ou
‘ Aabihty Company

Y13 A 331

: o e A ,',. METAES
The Articles of Organization for this Limited Liability Company were filed on ﬁpﬂ ._2 s 1'md‘1$;n,nud

Florida decument number L / 7O 11606 75’

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Linbility Company.” the designation “LLCT or the abbroviation “LLC”

Enter new principal offices address. if applicable: Svén) LuTTy \S;C,HG e
Principal office address MUST BE A STREET ADDRESS %o Sw 86TV sincEr
MIAM T FC 2371473

Enter new mailing address, it applicable: FU Lind MEN L-L C,
(Mailing address MAY BE A POST OFFICE BOX) [oBHg Sw o9 Ty ST

MIAM_, fC 33176

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 reeistered office address here:

Namce of New Reoistered Agent: 5 vE Lu T \SCH €&
New Redistered Office Address: S.C?(DO 5 - A 6T ST/Z(GW—-

e Florda sireer adedress

ST RAA Florida -S43

Cine Zip Ceude

New Revistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree w act in this capacitv. | furihier agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and [ am familiar with and
aceept the obligations of my position ay registered ageni as provided for in Chaprer 603, F.S. Or, if this document is
being fited 1o merelv reflect a change in the registered office address, { hereby confirm rhat the limired Hiability

company: has been notified in writing of this change.
% M

lr'f:hanging Registered Agent. Signature of New Registered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

gt

Title Name Addriss ['vpe of Action

ME (2 ZHOU/ EQANG 9205 Cw JUST TeAR 0

PALMETTO (—3/47, FL33 /s’%ﬂcmm

O Change

ﬂgeumf@
AGENT \S/MA/CT/ HOAJGEWE Y [13CD S K99 STo O Add

/ o0 mgcmo\'u

mfﬁM/’, F(_..- 33/56 0O Change

Wé—g SVEN LuTTi SeperE K560 S Lo ST Phadd

M/A”/ ;FL 37’1'/3 O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remuve

O Change
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. If amending any other information, enter change(s) here: (Awach additional shevts. if necessary.)

N// A

E. Eftective date, if other than the date of filing: 8 Mf? V ZO / ? (optional)
(Ifan etfective date 15 Hsted, the Jate must be specific and cannot be prior to dute of filing or more thas 90 Javs after filing.) Pursuant 1o 605.0207 (3)(Iy)
Note: 11 the date inserted in this block does not meet the applicable stautory tiling requirements. this date will not be listed as the
document s eftective date on the Department 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 8 /b{/?!y . ZC/? )

o~

77 Signatare of wimember or authorizdl represeniaiive of a member

SvEN Lot SeHECS

Tyvped ur printed name of signee
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