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A
COVER LETTER
TO: Registration Scction
Division of Corporations

Vaniung Realty dic

SUBJECT:
hame of Limited Linbitity Company

The enclosed Articles of Amendment and Feeds) are subminted tor tiling.

Please retum #ll correspondence coneemning this matter (o the folowing:

Ving Zhang

Name of Person

Vanlong Realey ile

Firm Company

5168 W Colonial Dr

Addroess

Orlando, Fi., 32808

i y/Stete pnd Zaip Codz

info@kvlincom
Teimail sddress: (1o be used Tor Toture annual repont nouticaton)

or, plogse cnll

For further informution concerning this ma

Ying Zhang i 072718302
at { }
Arca Code Daytime Telephone Number

Nuame of Pason

Enclosed is o cheek for thie Toilowine mnount:

3 $60.00 Filing Fee,
Centilicate ol Status &
Centified Cepy

fadditonal copy is enwased)
]

= 32300 Filing Fee ) $30.0u Filing Fee & O $35.00 Filing Fee &
Certificatz ol Status Certitied Copy

Ladditional copy i enclmed)

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee .

Tallahasses, FIL 32314 2415 N, Monroe Stregt, Sunte 810
Tallahassee, FL 32303 h

MMailing Address:
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‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

AS N
(9]

Vanlong Realty lle
[N

470
The Anicles of Organization tor this Limited Liability Company were filed on 47232018 and assigned

sher LISO00101504

Flarids document num

This awmendmeni is subnntted 1o amend the Tollowing:
s

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

The new name must be distinguishable and contain the words “Litited Liabitity Company.”™ the designation “LLC™ or the abhreviation *L.L.C."

Enter new principai offices address, if appiicabie:

{Principal office adidress MUST BIL A STRIEET ADDRIZSS)

Futer new mailing addeess. if applicable: ] ) o .

(Muaiiing address MAY BIE A POST OFFICE BOX)

H. Il 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 pffice address here:

New Registered Ofice Address:

Lurer Floridu street address

. Florida
Cine Zip Conde (4]

1!

New Registered Apent’s Sipnature, if changing Registered Apent: .

Fhereby accept the appointment as regisiered agent and agree 1o aol in this capacity. § further é«‘gr'c’c Irﬁ'mng}iy WHI the
provisions of all stututes relative (o the proper and complete performance of my duties, and 1 m‘nﬁ;m.f!'w Lt'r'(!z;m
aecept the obligations of my position us registered asent us provided for in Chaprer 605, F.S. Or, if thiocument is
being filed to merely reflect u change in the regisiered office address, Dhereby confirm thar the limited Jiability
company fus been notified inwriting of this change. ‘J
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i Cnunging Kegisiered Ageni. 3igosture oi New Kegiviered Apeni




1.
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 Namg
MGR Jay Wells
MOUR JULILS ANTHONY MELLENINZ

Address

3168 W COLONIAL DRIVEOQRLANDO, FL 32808

Tyvpe of Action

L Add

= Remove

T Change

1203 FLORIDA AVE ST CLOUD FL 34709

= Add

LiIRemove

CiChange

A

LIKRemove

— Change

—Add

[_IRemove
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ClRemove

C1Change




eeLs, if necessan

[

D. If amending any other information. enter changeis) here: Artach addiional sh

. E. Effective datc, il other than the date of filing: (optional)

(If an effective date is listed, the date must be specific and cannot be prios to date of filing or morc than 90 day s after filing) Pursuaat to 605.0207 (34 b)
Note: [Fibe date inseried in this biock does nol mecl the apphcable statwtory iliiay requirements, s date will not be fisted as 1}71,
document’s effective date on the Department of State’s records. P 6]
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19 the recond apecifen o delaved siTostive date bt not an oTeetiv e sime o 1200 5 m on the sarfiar o thy The Whh % nfter the i
record is filed. N —

o
c > !
Dated . =
e T
w1
r

" - Signature of a member or authorized representative of a member

YING AHEANG
Typed or printed name of wagnee

Filing Tee:



