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COVER LETTER

TO: Registration Section

Division of Corporations

All Season Flome Realiy LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tfollowing:

BINBIN ZHANG

Name of Person

Firnv Company

6 WEST I6THSTREET 101N

Address

NEW YORK, NY 10011

City/State and Zip Code

christybbzhang@email.com

E-mail address: (10 be ased for future annual report notification)

For further information concerning this matter. please call:

BINBIN ZHANG

34 5431986

at { )

Nume of Person

Enclosed is a check for the following amount:

R $23.00 Filing Fee %30_00 Filing Fee &

Ceruificate of Swatus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce., FL 32314

Area Cade astime Telephone Number

O S33.00 Filing Fee &
Cerulied Copy

{additonal copy 15 enclosed)

0 $60.00 Filing Fee,

Centified Copy

tadditional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. FLL 32301

Certiticate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

All Season Home Realiv 1L1.C

(Mdame of the Limited Liability Company aslil now appears on our records. )
(A Florida Limed Tiability Company)

The Articles ot Organization for this Limited Liahility Company were filed on
IFlorida document number

01/22/2018
L180GO022510

This amendment is subnutied o amend the {ollowing:

and assigned
A, If amending name,

enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or 1he abbreviation 1,10

{(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:
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{Muailing address MAY BE A POST OFFICE BOX) . =~ 3
B
B. If amending the registered agent and/or registered office address on our records, enter_the nmme of the new
registered agent and/or the new registered office address here: . (’_j
Namie of New Rewistered Avgent:
New Rewistered Oftice Address:

Enter Florida street address

Cirv

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

Zip Coxde
I hereby accept the appoiniment as registered agent and agree to act in thix capacite. T further agree 1o comply with the

provisions of all staaes relative 1o the proper and complete performance of my duties, and Dan famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, Thereby confirm thar the limited liabilin:
company hus been notified in writing of this changee,

tf Changing Registered Agent. Signature of New Registered Apent
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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 Name Address Type of Action
AMBR SANSAN HAO 6 WEST 16TH STREET, NEW
YORK, NY 10011 0 Add

m Remove

O Change

O Add

O Remove

O Change

O Add

~ . 2

.' ':v —:‘.‘\-'\ e e 1’1
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O Change .71
B v e

B O
0 Add=

13 2

“ -4

L

O Remove

O Aadd

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



B 9
D. I amending any other information, eater chanuetsy heves liach additional shects, [ necessarv.

=2
o e:, wmn
=" o LR Y
R [ *
- P i
i ';’; car
S :
- =g
LI Lo
P = »
e = -
I \.,..Ji
—
“ae -
R &
-t -
F. Effective date, if other than the date of filing; (optionak)
(s eitectrve dante i fisted. the date must be peetilc and cinnot be prion o dite of ttling or piere than 90 L~ after iing. Pursuani to 605 0207 {3ub)
Note: I the date inserted in this blovk does not meet the applivable statsory 1iling requirements, this date will not be listed as the
document’s etfective date on the Depariment of State s records.
(b} The 90th day after the record is filed.
Dited :j (‘ne

il _ 20/?

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

BINBIN ZIANG

"
(ggkh _§51 1
Nighature wlcmi\cr or autherzed represeninive o g member

/7%.0

SANNAN HAO

Fyped or printed nume of signey
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