e,

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pickup  [] warr [] maL

{Business Entity Name)

(Docurent Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

0603/13--01023--01

W
3

3]

"jf;’i_é ¥ i
BT

C N
T a)

)
'
“

L

YOI

Y SULKER
JUN 19 7019

irge
Zn:5

AR

700329417867

25,00

P2

o unna
L i

T
Wi



COVER LETTER

T Registration Section
Division of Corporations

TERIYAKT EXPRESS 888 LLC
SUBJECT:

Name of Limited Liabibty Company

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

Please return all carrespondence concerning this mateer to the following:

JESSE L]

Namw of Person

BTF TAN INC

FimvCompany

133-15 40TH ROAD, SUITE 303

Address

FLUSHING, NY 11354

Cily/State and Zip Code
TANIO2215@OMAIL.COM

F-mail address: (o be used 1or future annual report notification)
For further information concerning this matter, please call:

JIESSE LI 718 4630204
at( )

Area Code

Name of Person Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

0O $60.00 Filing Fee,
Certificate of Staus &
Cerufied Copy
{additienal copy is enclosed)

B 52500 Filing Fee 0 $30.00 Filing Fee &

Cenificate of Status

O $335.00 Filing Fee &
Certified Copy

Gadditiona] copy is enclesed)

MAILING ADDRESS:
Rewistration Seetion
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Segtion

Division of Corporations

Clifien Building

2601 Executive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TERIVAKI EXPRESS 888 LLC
(Name of the Limited Liability Company as it now appeiars on our records.)
(A Flonda Limited Liability Company)

The Arnticles of Organization for this Limited Liabthty Company were filed on

APRIL 10, 2018
- . SO0
Florda document number 118000090599

and assigned
This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation
Enter new principal offices address, if applicable:

“LILCT
{Principal office address MUST BE A STREET ADDRIESS)
- '.:". G- s
Enter new mailing address, if applicable: 'J": ] {}, i
(Mailing address MAY BE A POST OFFICE BOX) TP B
i’
. M e
T 3
i~ " ) . ‘.'.:I‘.ll N
B. If amending the registered agent andfor registered office address on our records, enter the nan
registered agent and/or the new registered office address here:

1e of the ney

Name of New Rewistered Avent:

KYEL LIN

New Registered Office Address:

125 BLANDING BLVD, SUITE 3

Fater Florida sireci address

ORANGE PARK

o 23071
. Florida 32073
City
New Registered Agent’s Signature, il changing Registered Apent:

Zip Cadv

I hereby accept the appointment as registered agent and aygree to act in this capacitv. [ further agree to comply svith the
. 4 & & AR & .
provivions of all stataes relative 1o the proper and complete performance of my duties, and Lam familior with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiahility
company: has been notified in writing of this change.

@ Kyle L

If Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s)authorized to

manage, enter the title, nume, and address of cach person_being add
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

NIONG LIN

AMBR
O Add
195 BLANDING BLVD
ORANGE PARK, FL 32073
i Remove
O Change
NIAN BING HUANG
AMBR
O Add
[Y5 BLANDING BLVD
ORANGE PARK, FL. 32073
B Remove
O Change
KYEL LIN
AMBR
O Add
O Remove
"':4‘-( '-C:'.-:?
195 BLANDING BLVD, SUITE 3 “‘-'-,.” =
ORANGE PARK, FL 32073 e e,
! Y ’ ' f—="” # Change
- vl R
LT | EREN
ORI O B
At d *\ddl
.u ?2 R
.- ™3

o et
O Remove
o TJ
VIO

O Change

O Add

O Remove

0O Change

0O Add

O Remove

O Change
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N/A

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

f ()"m

4
X

[
\

- o
-
E. Effective date, if other than the date of filing:

o L

Py

T ~

{optional)
(It an effective date is listed, the date must be speeitic and cannot be prior o date of filing or more than 90 days afier {Hling.) Pursuant 1w 6050207 (31tb}
Note: [fthe date inserted in this block does not mect the applicable statetory filing requirements, this date will not be listed as the
document’s ettective date on the Departiment of State’s records.
(b} The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
‘ MAY 235
Dated

D) Kyle Lon

Signature of a member or awthorized representative of a member

KYEL LIN

Typed or printed name of sipnee
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Filing Fee: $25.00



