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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: J L- YH L L C

Name of Limited Liability Company

The encivsed Articles of Amendment and feeds) are submitied for filing.
Mease retunn all correspamdencee cancerning this matier e the following:

Lfn \fr\‘(

Name af¥'erson

SLYH LLC

FirauCompany

352 W JuQa Ter

Address

l’[[h(fh[t , LL 350’8

Citv/State and Zip Code

Lnalin 0716 @_C]mail . CQ 4

E-mutl a@fdress (1o be used Tor futdie snual Yepart nontication)

For further informatton concerning this matter. please call:

Q_f’d"“‘l L.‘/\ ;11(?5?' ] K/LP /CfSﬁ

1 . N B .
Name of Person Area Code Das1me Telephone Number

Enclosed is a check for the tollowing amourn:

{2 52500 Filing Fee 0 3000 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Certifivate of Siatus Certified Copy Cerlificale of Status &
taddinonal copy s enciosed) Certitivd Copy

(addinenal copy s enclosedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scclion Registration Section

IHvision of Corporations Division of Corporations

B0 Box 6327 Clifton Building

Tallahassee, FIL 323144 2001 Executive Center Circle

Tallihassee, FIL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

JLYH Lic

(3Gane of the Limited Lanbility Compans as it now appears on our reciords.)

(A Flonda Limued Tability Companyy
/'/”' /2 v f@ and assigned

The Articles of Organization for this Limited Liability Company were filed on

L 1800002 82846

Fiorida document number
This amendment is subimitied to amend the following:

Ifamending name. enter the new name of the limited liability contpany here:

Al

The new name must be distinguishable and contan the words “Limited Liability Company.” the designation "L1C™ or the ahlﬁ:{'\l Hon M (O

[018S  Any S8 \__Silﬁzf ¥,

:

Enter new principal offices address, if applicable:
=

CANTREET ADDRESS) Sulte  C-l .

—

(Principal vffice uddress MUSNT B
Dyval , FL =">3'7(-3’ Lo
—/ g : o
) 4

ey -

Enter pew mailing address. if applicable;

(Mailig address MAY BE A POST OFFICE BOX)

Crecords, enter the name of the new

B, IF amending the registered agent and/or registered office address on our

revistered avent and/or the new revsistered olfice address here;

Name ol New Registered Agent:

New Resistered Office Address:

Erreer Florida sireet adidress

. Florida

2yt Codde

New Repistered Apent’s Signature. if changing Registered Agent:

herchy aceept the appoiniment as registered agent and agree to act in this capacite. [ firther agree o comply wit the
provisions of wll statutes retative 1o the proper and complete pevformance of mv duties, and [am famitiar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 803, F.S. Or. if this docuient is
being filed 1o merely reflect a change in the registered office adddress, herehy conjirm thai the limited liahilin

company has been notified inwriting of this change.

11 Changing Registered Agent, Sivoatnre of New Registered Aeent
2 Keg o
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Hamending Authorized Person(s) authorized 1o manage, enter the title, name, and address of euch person being added

or removed rom our records:

MGR = Manuager
AMBIR = Authorized Member

Title Name

Tyvpe of Action

O Add

O Remove

O Change

0 Aadd

O Remove

B Chunge

O Add

O Remove

O Change

D Add

O Remave

O Change

O REPove emea

O Remove

O Change
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Do I amending any other information, enter change(s) heres clitech additionad shecs, if necessar.)

{optional)

E. Effective date. if other than the date of filing:

(L ellective date s Disted, the date mustbe specific and cannot be prior o date of liling or more than 90 days after ling ) Puisuant o 6050207 (31
Note: I ihe date inserted in this block docs nat meet the applicable stwtory filing reguirements, this date will nat be listed as the

document’s effective date on the Department ol State's records.

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

(b} The S0th day after the record is filed.
Dated S/ q 2'()’& e 5
1 S
\ )
Crn g £ 0
- - - Sow
Sigaaiue ot memberor aulonzed represeniatne of @ member — )
r J
Lin Jing = T
Typed ted nant ot signee :
vped or printed nan ot signee -\3 "\, ~-
et [

Page 3 of 3

Filing Fee: $25.00



