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COVER LETTER

TO: Registrution Section
Division of Corporations

LUCKY DRAGON S8 LLC
SUBIECT:

Name of Limuted Liability Caompany

Fhe encloscd articles of Amendment and feefs) are submited for fling.
Flease retarn all correspondence concermnme this maiter 1o the following:

HN CHEN

Name of Person

JIN CHEN CPA PA

Fim/Compiny

92710 BAY PLAZA BLVD STE 604

Address

TAMPA FL 33619

Citv/State und Zip Codv
JINCHENCPAPAMGMAIL.COM

E-mat addiess: (0 be used tor future annual ceport notification)

For further information concerning this matier, please call:

MICHELLE BAl 813 999-1140

at( )

Name of Persan Area Code

Enclosed is a check for the following amount:

Davtime Telephone Number

B $25.00 Filing Fee O $30.00 Filing Fev & 01 855.00 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Cerfied Copy Certificate of Staws &
radditional copy ts enclosed) Centified Copy
{additional copy is enclissed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registzation Section

Division of Corporations Division of Corporations

P.O Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exceutive Center Cirele

Tallnhassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUCKY DRAGON 88 LLC

{Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda TLomted Liability Company)

. U Ce 542 .
The Articles of Organization for this Limited Liability Company were filed on LO/05/2018 and assigned

N . ~1 e
Florida document number 1-18000236733

This amendment is submitted to amend the {ollowing:

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

The new name must be distinguishable and contatn the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

P

{Principal office address MUST BE A STREET ADDRESS) i = £

~ — [

i e

co H

i)

Enter new mailing address, if applicable: - - i
(Muailing address MAY BE A POST OF FICE BOX) —
o

B. [f amending the registered agent and/or registered office address on our records. enter

the name ol the new
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Reaistered OtTice Address:

Euter Florida strect address

. Florida
Cirr Zip Code

New Registered A

rent's Sionature. if changing Registered Avent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all stanies relative to the proper and complete performance of my duties, and § am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely veflect a change in the regisiered office address, [ hereby confirm that the limited liability:
company has been notified inwriting of this chuanye.

If Changing Registered Agent, Signature of New Registered Agent




1 J

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MINGGUAN LIN 1244 CAP DIVILLE AVE
MGR PORT ORANGE FL 32129
m Add
0O Remove
0O Change
i XIN FENG LIN [ 244 CAP DIVILLE AVE
MGR PORT ORANGE FL 32129
O Add

B Remove

O Change

O Add

s —

— Y

E ] Qh!gmgci —

SO o

CeOAdd 7
= =

O Change

0 Add

0O Remove

O Change

O Add

0 Remove

O Change
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. M amending any other information, enter change(s) here: (luaeh additional shovts, if necossarn.)

g1 0 61
{id

Tz b
-
=
L ]

E. Effective date, if other than the date of filing: (optional)
(ran eective date is listed, the date must be specilic and cannot he prior to date of 1iling v mre than 990 days alier Rling. Pursuant w 6030207 (Db
Note: [fthe date inserted in this block does nat meet the applicable satutory filing requirements. this date will not be listed as the
dacument’s effective dute on the Department of State’s records,

If the record spacifies 2 aelayed effactive date, but not an effective tirng, 2t 12:01 5.m. on the aarlier of:
(b) The 90th day after the record is filed.

2019

\Vn e U

" Sienature of'a mentir ar anthorized represenanve of 3 memner

. 75
Praed

XNINFENG LIN

Typed ar piinted name of signee

Pave 3 1 3



