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COVER LETTER

TO: Registration Section
Division of Corporations

L3I ComPRDUITLR STAGLMOSITCS Reoex L.u.C-

Namve of Limited Liabtlity Company

SUBJECT:

The enclosed Articles of Amendment and fects) are suhmitted tor filing.

Pleuse return all correspondence concerning this matter to the following:

LN, nanccoaN

Name of Person

}

LT ComRUuer D Gonostics RePaw tder

Firm/Company

2250 SO Povpe Roa> Vot |

Address

Soun Vostoma, . S 39\

Citv/Staie anl Zip Code

G"ﬁgp\r\;b ‘%\‘(‘@ 6%#\'.‘\ - CO0N

E-mail address: (10 be used for future annuad report notification)

For turther mtormation concerming this matter, please call:

<gTF-O3SA

Daviime Telephone Number

HiN{ ‘)"Jl—IQS )

Area Code

OGS GO

Name of Persan

A

Enclosed s a check tor the tynum:
O S235.00 Filing Fee 30.00 Filing Fee &

Certificate of Status

0 S33.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

0O $60.00 Filing Fev.
Certifivate of Status &
Cernitied Copy

(additional copy is enclined}

MAILING ADDRESS:
Registration Seciton
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

STREET/ACOURIER ADDRESS;
Registration Seetion

Division ot Corporitions

Clitton Buitding

2661 Exccutive Center Cirele
Tallahassee. FL 532301



ARTICLES OF AMENDMENT

A

=
—r
<
@ =
TO = 2%
e . — £m
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LN ComPDurea ONTaAGNOSIRCS Qs Oaxr L7 B
{Name of the Limited Liability Company as it now appears on our records, ) 'CD _}r‘
(A Flonda Linmed LiabiTity Company) oa
o -~ ' .
The Articles of Organization for this Limited Liability Company were filed on L\ f PR ‘ \ 8 and assigned
Florida document number b= \?OOO 10O (3\5 .

This amendment is submitted to amend the following:

A. Ifamending 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 “ELC™ or the abbreviaton @11 .C”
Enter new principal offices address, if applicable:

22350 Sooda 80U Rop)

(TSR 2, T A B\»:\JAWHQ/\{ L Y
DAY

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable;

2250 Sooottee POov ey Caely

VLA, SO Doudena, S
KPR

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Aeent:

ARV L-ARSnOLN  GRIINE
2250 Sorta Nodes RQoady,

Foner Ilorics street m&fr{f.'.m

oo DF‘.—«?@NH . Florida _2 rcl\\ol
City Zip Code
New Registered Agent’s Signature, if changing Registered A

New Registered Otfice Address:

() u;"\-‘ 1

! hereby uccepr the appoimment as regisiered agent and agree to act in this capacine. § further agree to comply with the
provisions of all staiiies relative ro the proper and complete performance of niv duiies, and Tam familiar with and
aceept the obligations of niv pasition as registered agent as provided for in Chapter 605 .S Or. if this dociment is

being filed 1o merely reflect a change in the regisiered office address. Iherehy confirm that the limited liability
company has been notificd in writing of this change.

Il'(jh:lngir{g 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 each person_being added
~or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG LN MENG Guan) 2250 Coota DOUA Road  oau

€

@ & e, Dot Yaseaa igfemons)
’F:L—a 33\\\0\ O Change
MGR. Aotz LR curve 2250 Sousda ola Rosds #hd)
&‘"

P\f‘-\ DOy %7', M @Q{m" O Remove
F\(-\ 31\ \q O Change

O Add

O Remove

O Change

0 Add

O Remove

{J Change

O Add

O Remove

O Change

O Add

O Reinunve

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

SIAtQ
HS

+

LR

TN AU

8ZkHIWY L2NM 81

SROTEY MUY _-I\)

F. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed. the date must be specitic and cannol be prior w date ol filing or maore than 20 dass alter filing.) Pursuant 1o 6030207 (3Kb)
Note: Itthe date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
document™s etfective 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.

Dated SN 8&6 2V . ;lo \%

(o o

\u_natu:f.ﬁp un r or authorized representative of a member

MG uan, LT

Typed or printed name of signee
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