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COVER LETTER

TO: Registration Section
Division of Corporations

Jax ECP.LLC
SLBSECT:

N o Fimited Linhilin Company

The enclosed Articles of Amendment and teets) are submitied tor filing.

Please retur all cotrespondence concerning this maner o the following:

Jinyi Shao

Nime o1 Poerson

IFrrenfCompans

2 BATES TRAIL

Addiess

EAST GREENWICH, RI 02818

Citv/State and Zip Cinde

pny shao@ec-fund.com

F-marh address: (1o be used tor Tuture spnual report noenihention)
For turther intormation concernimg this matter, please calk:
Jinyi Shao 617 IN20818

ab ]

Nime of Person Aaeit Code Daytime Telephone Number

@

Enclosed is a cheek for the following amaount:

= 52500 Filing Fee G 30000 Filing Fee & L) S32.00 VFiline Fee & O $o0.00 Filing Fee,
Certificuiv of Status Cuertificd Copy Certificate of States &
taddhtional copa s enclosed) Centified Copy !

taddiiomst copy s encloseddy

. 1
)

Maibine Address: Street Address: =

Registration Section Registeation Seetion

Division of Corporations Division of Corporations

.03 Box 6327 The Centre ol Tallahassee

Tallahassee, FILL 32314 2413 N, Monroe Street, Suiie 810

Tailahassee., FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jax ECP, LLC

(MName of the Limited Liability Company s it naw appers on our recovds, )
1A Flonda Tamred Labiliny Companyy

i'he Articles of Organization for this Limited Liability Company were Hled on 08/06/2018 and assigned

L18000188344

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitiny Company,” the designation 11U or the shbreviation =1L LC

Enter new prineipal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{(Mailing address MAY BE A POST FFICE BOX)

B. Il amending the registered agent and/or registered office wddress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nate of New Registered Avent; 1.

New Registered Otfice Address: 630 W Adams St Suite 203

Friier Florida strect address

acksonvi —_— 2204
Jacksonville Florida 32204
City “ip Code
mew Registered Agent’s Signature, if changing Registered Agent: o> !

[ herehy accept the appainiment as regisiered agent and agree to act i this capacine, { further agree ?'\E—E;c'ump/_v With the
provisions of all stutwes relative o the proper and complete performance of my duties, and Tam famiffar with and
aceept the wbligations of my position ay registered agent as provided for in Chapier 603, F.S. Or. if this document is
heingr filed to merety reflect a change in the registered office address, $herebyv confirm that the limited tiabilin:

cotipany fiees feen notified in writing of this change,

H Changing Registered Agent, Signature of New Registered Agent




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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Shimin Liu 30 EISENHOWER DR
OAdd

SHARON, MA 02067
= Remove

C1Change

AMBR Kang Woon 6 GRANDEUR ROAD, PARC OASIS
O Add

YAU YAT CHUEN
mRemove

KOWLOON, HONG KONG SAR, N/ N/A HK
CIChange

CJAdd

ORemove

CIChange

Ol Add

@

CRemove

* 30Change

™~

g 1

= D:\ddﬂ;

e

B ORemove
O Change
Cadd
ORemove

ClChange




D. 1 amending any other information, enter chaned ) beeer ctrach addivionad shecrs, it necessar)

{

AN
o> .
toptionaly == ‘

.. Effective date, if other than the date of {iling:

d1an cffective date is Hated the date must be specitic and eannot be prior 1o Jite o Gling or mere than 90 dass adter IiIing.JR\ljrnu;ml T GOF 207 (3
Note: I the date irsented in this block does not meet the applicable statutory iling requirements. this date seff nat be lisied as the

docurient’s effective date on the Depasiment of Seic’s reconds.
The 90th day afier the

I1'the record specifies a delaved clfective date, but not an elfective time. at 12:01 a.m. on the carlier of: (b)
! Ja . ‘\.
Dated s / (,V(/LL ! [/ ) _:2,(/}/ _
g J
oo SO
eprearniiv e ol b

Signature ::fﬁl wember or authoi !

record s filed.

linvt Shuo
[y ped o printes e of signee

Filing Fee: 32500



