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Law Oftice of June Zhou
21346 Saint Andrews Blvd., #2090
Boca Raton. FL. 33433

Oct. 22, 2018

RE: ZHOU ZHOU LLC

Registration Section - E
Division of Corporations ! &
P.O. Box 6327 Clifton Building S
Tallahassee, FIL 32314 e S
o
Dear Mad/Sir, o, T
by o
: <A

Please find enclosed the following 1tems in connection to the Amended Artic

le
Incorporation of ZHOU ZHOU LLC:

[. AS$25 check;
2. Cover letier.

Please contact us at the above address, email and telephone number should vou
have any question.

i‘?cercly,
7
e
Aris Lu

Assistant

azTild



TO:

COVER LETTER

Registration Scction
Division of Corporations

ZHOU 700U e
SUBIECT:

Nanwe of Limited Liabtlay Comgpany

The enclosed Articles ot Amendmeni and feets) are submiited Tor filing

Prease return all conespondence concerning this matier 1o the tullowing

TUN ZHOU

LZHOU ZHOU LLLC

Natne ol Persan

;- wedl
a3 [opn}
- D
—l
_ 3.
FirmeCompany S I"o\.)__
e T
21896 CYPRESS CIRL UNIT 35-13 =
R B 4
Addiess - "'- Y
™ [a ]
ROCA RATON, FLL 33433 Bk

Bt
L
3

CHysee and Zip Code

NECI2220nGMALL.COM

E-mail address: (1o be ased Tor futare anmual report notifeation 1
For further intormation concerning this medter, please call:

JUNE ZHOU

Name ol Person

Soi

STANTRTT
iy )

Aven Code

Enclosed is o cheek For the following amount:
B SI5.00 Filing Fee L3000 Filing Fee &

Certiheate of Stius

MAILING ADDRESS:
Registration Section
Iivision of Corporations
P Boa 0327
Talluhassee, FLO32314

Davtime Teleplume Numbw

O3 $35.00 Filng Fee & O 561,00 Filing Feo,
Certified Copy Certdicate of Stas &
Cachlitsnal copy s eielasceds Certified Copy

taclditronal copaas epclosedy

NTREFT/COURIER ADDBRESS:
Registration Section

Division of Corponions

Clifton Building

2601 Exeentive Center Circle

Tallahassee

sseel FLO 32300

-



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

ZHOU ZHOU LG

(Name ot the Limited Liability Company as il now appears ol onr rovords, |
(A Flonda Limied Tiability Companyd

e . . . - . . . . iy . - .\ i 4 4. .":“ N .
Fhe Articles of Organization for this Limited Liability Company were filed on _l_\_\ 4. ) and assiened

- . MO YUs27
Florida docament ennnber LIROO0T19527

This amendment is submitted o amend the Tollowing:

Ao I amending name, enter the new name of the limited liability company here:

'tsr'lhu':\hl'-rt;f-,mlmn B I P R

The vew mame must be distinguishable and contumn the wonds “Limited Laabaliny Company” (he destgnanon 1147

Lnter new principal offices address. il applicable: . i = i
e

tPrincipal office address MUST BE A STREET ADDRISS) ) ) .

P
Enter new mailing address, it applicable; . =0 o _
T~ =N
(Mailing address MAV BE A POST QOFFICE BOX)
B. 1T amending the registered agent and/or registered office address on our records. enter the nan

¢ of the new

registered agent and/or the new registered oflice address here:

Nime ol New Reeistered Auent:

_ N - B ——
New Rewistered Ottice Address: 21896 CYPRESS CIRUNIT 35-B

Lrter Flovida strect anldresy

BOCA RATON Florida 53933

(Y

.Z.'_,'l Cendtr
New Registered Agent’s Sigmature, if chunging Registered Agent:

[ hereby aceept the appoiniment as registered agent and ugree to act in this capaciv | further agree to comphe witly the
provisions of all statwtes relative o the proper and complete performance of my elurios, amd 1 am Jamilicor with cnd
aceept the obligations of my position as registered agent as provided jor in Chapter 603, .5, Or, if this document is
being tiled to merely reflect a change in the registered affice address, §lerehy confirm that the linvited fiahifiry
company as been notificd fnowriting of this change.

I Changing Registered Apent. Signature of New Hegistered Apent

Page | of 3



W amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

3 Al

O Remove

. A Clange

O Add

e O Remove

O Change

——
: =
H (=3 »
P o 3,'
_ o u < [ Add
AT —t = ———
1%
reosi (] i
rt o
rr- L I{q'm,niu
- "D -
o ! I
T XY -
b e O Change
P &

_ O A

O Remove

{0 Change

O Add

O Remowe

_ B Change

O Add

8 Remuove

_ B Change

Page 2 ol 3



0. Ifamending any other information, enter change(s) here: fdnech additional sheets, if necessary.)

oMy

- ey

r g ™
‘(: . - o st
i B
. o '
S )
G
vino Y

Pl

(:;.-l =

= X

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

(optional)
an ettective date is listed, the dake must be speeitic and cannot be prior 1 date of tiling or more than 90 days atter filing. ) Pursuant wo 605.0207 (3)(h)

Note: [fthe date inserted in this block docs not meet the applicable stantory filing requirements, this date will not be listed as the
document’s eftective 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.

) OUT, 22 2018
Dated .

~ z/m//)

Signaturc of a m;.mbn,r or aufhorizdd Tepresentative of a member

JUNE ZHOU

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



