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COVER LETTER

TO:  Registration Section
Dizislon of Corporations

VIAK HOME LLC .
SUBJECT:

Natne of Limited Liability Company

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

Please eetusn all comespomdence concerming this mattes to the following:

Youshan Zhao

Name of Person
VIA K HOME LLC

Fimv/Company
2449 Southesn Hills Ct

Address
Oviedo, FL, 32765
City/Stute and Zip Codr
taxorlando@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Youshan zhao 724 5578193
at ( )
Name wf Persen Area Coda Daytime Tulsphmne Numben

Enclosed is a check for the following amount:

W $25.00 Filing Fe= i $30.00 Filing Fe: & L] $55.00 Filing Fez & O $60.00 Filimg Fes=,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additienz! zepy i» zmclo=xd)

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

Division of Corporations Division of Corporations

P.O. Bou 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cincle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

: , TO
ARTICLES OF ORGANIZATION
OF
VIiA KHOME LLC
2 he Limited Liability Compainy e it no £en QUK mvonrds.
idw Limi iability Compaty
01/08/2018 and assigned

The Articles of Organization for this Limited Liability Comnpany were filed on
umber L18000005739

Florida document v
This amendment is submitted to amend the following:

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

The mew nxme must be distinguishable and contain the weeds “Limitzd Lisbility Compeny.™ the dssignetion “LLC™ o= the abbewiation ~L.L.C."

Enter new principal offices address, if applicable:
(Paincipal office address MUST BE A STREET ADDRESS) ~ 2449 SOUTHERNHILLS CT
OVIEDQ. FL 32765 _,_*_:ﬁ’ v B
™ &
Enter new mailing address. if applicable: 2449 SOUTHERN HILLS CT > % ='° .
[#g] -
(Mailing address MAY BE A POST OFFICE BOX) OVIEDO, FL 32765 o = 7
R A
5 - ©

B. If amending the registered agent and/or registered office address on our records, entgr th @e of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
83 GENEVA DR. 621726

New Registered Office Address:
Ente= Fluzidwuiresi addrass
, Florida 32765

OVIEDO
Zip Code

Ciy

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the

provisimns of all statutes relativa to the proper and camplete perfiemance of my duties, asd I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Chungiug Regintried Agrnt. Signu of Nu ]
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If amgnding Authorizad Pervon(s) authorizad to manage. enter the ¢itls name. and address of wach pervon baing added

or removed from our records:

MGR=

AMBR =

Title

AMBR

MBR

MBR

H

B Add

O Remove

O Change

O Add

W Remove

O Clungs

Manager
Authorized Member
Name Address
Zhao, Youshan 2449 SOUTHERN HILLS CT
OVIEDO, FL 32765
ZHANG, YONG 83 GENEVA DR. 621726
OVIEDO, FL 32765
AHN, YOON K 83 GENEVA DR. 621726

0O Add

OVIEDO, FL 32765

B Razmowviz

O Change

[] Add

0 Remove

O Change

0 Add

0O Remove

O Chamge

L1 Add
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DIf Emending any other information. enter change(s) here: (Attazh additimeal shevts, if nezessary.)
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03/30/2018
E. Effective date, if othen than the date of filing: (optional)
(Mfun effectiver date i listzd, the date most b spscifiand cannot b prisc to date of filing oz maa: than 90 days afte filing.) Puuant to 605.0207 (3)b)

Notn: If the dats inseted im thin blozk doza mut mest the zpplizable atamtony filing eequirements, this dete will not by listsd ws the
document’s effective 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.

03/30 2018
Dated )
 2hanq Yerq]
~ Signatece nf & membes wr anthozined Srpreasntutive of a member
ZHANG, YONG

Typed oz printzd nume wf signee
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