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CYYLERERNLEELILIELN

TO: Repistration Section
Division of Corporatinns .
PANDORA PROPERTY GROUP LLC
“SUBIECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning this matier to the foftowing,

SIMGON LIN

Name ol Person

Finn/Company

5718 LAWRENCE ST

Address

FLUSHING, NY 11355

CrvdState and Z1p Code
SLCAZ0151123@GMAIL.COM

li-madl address’ {10 be used tor tture annual report notfication)

For Jurther information concerming this matter, please call;
SIMON LIN 917 250-2545

ut | )
Nime of Persan Area Conde

Dayume Telephone Number

-4 ~ 1
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Enclosed 1s a check for the following amount; : N
0 $25.00 Filing Fev

(3 $30.00 Filing Fee &
Certuiticate of Status

I~

=] £55.00 Filing Fee &
Ceittfied Copy

{addinonal copy s enclosed)

. . [

() $60.00 Filing Fée;
Certificate of Status &%
Certiticd Copy -
(addivonal copy is enclosed)?
£
D

Matling Address:

Street Aaddress:
Registration Section Registration Section
Division ol Corpuorations Division of Corporalions
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FI, 32314

24135 N. Monroe Suect, Suite 8§10
Taltahassee, I'1. 32303



ARTIULEY U ANMEBNINVIEIN

TO
ARTICLES OF ORGANIZATION
OF

PANDORA PROPERTY GROUP LILC

(Name of the Limited Liability Companvy as it now appears on our recards. )
A Florida Eimned Liamlity Company)

. . T S T - ANUARY 31, 201
The Articles of Organization tor this Limited Liabihity Company were filed on JANU 31,2018

L18000028298

and assigned

Florda document number

This amendment is submitied 1o amend the Tollowig:

A. [f amending name, enter the new name of the limited liability company bhere:
PANDORA GROUP LLC

The new name musl be Jistinguishable and contain the words “Lunited Liability Company,” the designation “LLC™ ot the abbrevaation “1L1L.C.”

Enter new principal offices address, if applicable: 874 DUNCAN AVE

(LPrincipal office address MUST BE A STREET ADDRESS) KISSIMMEE

FL 34744
Enter new mailing address, if applicable: 7125 CANE HILLS CIRCLE
(Mailing address MAY BE A POST QFFICE BOX; ORLANDO

FL 32819

B. If amending the regisicred ageni and/or registered office address on our records, enter the name of the new regi

agent and/or the new registered ofMfice address here: o - )
I
5 e
. . L -
Name of New Registered Avent: . .
. N -1
New Repistered Office Address: ”-
Enter Florda street address ‘ ) b
. Florida W
Ciy Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

D hereby aocept the appointment as reyistered agent and agree o aet in this capacity. | further agree to comply wit
provisions of all starutes refasive o the proper and complere performance of my duties. and [ am familiar with und
accept the obligations of my position as registered ugent as pravided for in Chaprer 603, 1.8, Or. if this dociument
heing filed to merely reflect a chunge in ithe registered office address. [ herehy confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Kepistered Apent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Narnie
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

o

o
LY

R~

s

E. Effective date, if other than the date of filing;

(vptional)
(IFan effective date s lsted, the date must be speeific and cunnot be prion o date ot filing or more than 90 davs afier filing ¥ Pursuant 10 605 0207 4
Note: It the date inserted in this block does not meet the applicable statutory tifing requirements, this Jate will not be listed as 1
document s cftective date on the Depariment of Swale’s records.

record is Nled,

i the record specifies o deluyed elteetive date, but not an effectve tme. at 12:01 a2 m. on the earlier ot {b)

JUNE 17TH
Dated

The Ydth duy afler the
2020

QIANQIAN CAI

Stgnature of a mentber or authorized representative of a member

Typed or prnted name of signee

Filing Fee: $25.00



