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' COVER LETTER

TO: Registration Section
Division of Corporations

4640 Commerciui L1LC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Nancy Xiong

Name of Person

Firm/Company

7009 NW 121h Terrace

Address

Pompane Beach, FIL 33064

Ciny/Siate and Zip Code

mjsinorealestaicdgmail.com

E-matl address: (1o be used Tor future annual repont notitication)
For turther intormation concerning this mauter, please call:

Naney Niong 734 234-689Y
al( }

Arca Code

Name of Person Maytime Telephone Number

linclused is a cheek for the fullowing amount:

B 52500 Filing Fee 0O $30.00 Filing Fee &

Certitficaie of Slatus

0 $55.00 Filing ee &
Certified Cupy

Ladditonal copy is enclosed)

0O $60.00 Filing Fee.
Certificate vf Stalus &
Certified Copy
(additional capy 15 enclosed}

MATLING ADDBRESS:
Registration Section
Division of Corporations
B0 Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clitton Building

2661 Executive Center Cirele
Tallahassee. FL, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S040 Commuercial LILC

(Name of the Limited Liability Company as it moyw_appears on our records. )
(A Tlorida Timited Taabiliny Tompany)

The Articles of Organization for this Limited Liability Company were filed on December 18, 2017
117000256922

and assigned

Florida document sunber

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable asd contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

=

{Principal office address MUST BE A STREET ADDRESS) =

=

=

<

Enter new mailing address, if applicable: =5

(Muailing adidress MAY BE A POST QFFICE BOX) -
@k

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

Name of New Repistered Agent;

New Registered Ottice Address:

Enter Florida sireet adidress

. Florida
Cinv Aip Cande

New Registered Agent's Sienature if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capaciiv, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in ihe registered office address, [ hereby confirm that the limited fiability
caompany has been notified in writing of this change.

[T Changing Registered Agent, Signature of New Registered Agent
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If 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

Title Nanie Address Tvpe of Action
AMBR Jia Y. Niong 709 NAV 12th Terrace
= Add

Pompano Beach. IFL 33069
G Remove

8 Change

AnIBR Michael 7. Xiong TFO9 NW 12th Terrace
M Add

Pompano Beach, FL 33069
0 Remove

O Chanpe

O Add

O Remove

O Change

0O Add

0O Remove

B Change

0O Add

O Remove

O Chunge

8 Add

O Remove

0O Change
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D. I amending any other information. enter change(s) here: (Aitach addiional sheets. if necessary )

SI'Wd 81 NIT 81

.
»

81

E. Effeetive date, if other than the date of filing; (nptional)
(I an etlective date is Fisted. the date must be spevilic and vannaet be prioe o date of liling ar gwire Than X day s alier liling ) Puisuant 10 603 0207 (33h}
Irthe date mserted in this block does potineet the applicable staitory Gling requiterments. this date will nol be lsied as the

Note:
doctiment’s efTeetive date on the Department of Stite'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)Y The 90th day after the recard is filed.

Jone 4 2018
Dated . :
7 L —
.
. _’/’
L. ™ -7
Sgnatuze of wmember or anthoaved wepreseniatin e of a member

L

/)‘a Y Voo

Pvped or prnied n3me of agned
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