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COVER LETTER

TO: Registrition Svction i '
Divisien of Corporations

Xur &yl LLe
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor iling,

Pleuse renum all correspandence concerning this matter o the Tollowing,

CYNTIRA QLY ANG

Nime ot Person

ZHANG & OFFY ANG CPA DA

Firm:Company

SUUNE 1OIST ST #3T

Adhiress

MEAME I 33179

CuyeState and Zig Cade

CVNTHTA OUY ANGEEY MATLCOM

-t ediress: 116 be used Lor futere annual report notuiieaiion)
For Turther mivrmation concermng this matter. plesse call:
3

CYNTUHIN OUYANG iha Yle-7672
alt )

Aren Code

Mamer of Person Davtime Telephone Mumber

Fnelosed iz a cheek for the Tollowing amount:

L1 S60.00 iling lee,
Cortilicate of Saies &
Certified Copy
(ahditionzt copy is enchased)

3 535.00 )"ih“y_ Ve &
Cerlitied Copy

Cilditional copy s 2ngivsedd)

L3 32500 Filing e S R50 00 Filing Fee &

CertidTeate ol Sipus

STREET/COURIER ADDIRLESS:
sl stration Seelion
ot of Corporutions

MALLING ADRESS:
Registtution Scetion
Divesion ol Corporitions

POY Bux 6327

Tullahassee, 1, 30314

Citlron Butlding
2061 Exccuuve Cenier Cirdiy

Wiharssee, 1L 323010




ARTICLES OF AMENDMENT
TO :

S OF ORGANIZATION ey | . imripm
OF (LT A

ARTICLE

Fveatat

n -..' ol !
L..-‘ LRL S

XUE & CUlLLLC 951 ARR 272 T & 8b

(Name of the Limited Liahility Conipuiny s B non appasoes on ol recarids, )
(A Flonmda Tiomied Tainline Company) -

R AU A
ey T

- W H .
eyl [ASSVE 1L

Wt [ SR A o
i rhrai

The Articles of Organization for this Limied Liability Company were Liled on and assigned

F 19000090074

Florida document number

This amendment 1s submitted 10 amend the foilowing;

Ao Hamending namie. enter the new name of the limited hability compaoy here:

A CUL SHUANGEU LG

Fhe new nanre must be distingadshable and conads dw vaotds Uiamiled Dbl Sotpans.

“ e designation TLLCT or the abbrediation ~1LLCT

Enter new principal offices address, il applvable:

(Principal office address MUNT 88 A STREED ADDRESS)

Enter wew mailing address. if applicable:

(Mailine address MAY BE A POST OFFICE BOX)

B, I amending the vegistered aoent and/or registered olfice addreess on our records, enter the name ol the new
registered agent and/or the new revistered office address here:

Nanmic of New Rewisiered Agent.

New Regisicred Oflice Address:

Luter Florida street acdifross

. Fluvida
e Zip Code

New Revistered Asent's Sivnutuee, if changing Registered Aoent:

Lherehy aveept the appoistmen as registered agent aried agree o act in this capacite. 4 garther agree o comply with the
provisiony of all swatwies velaaive io the proper amd complete performasce of my duties. asd 1 am jamiliar wit and
aeeept the obligations of my posicion as vegnstered agent as provided for m Chaprer 605180 Or i this document is
being jited o merely reflect a change i ithe regisiered office address. | hereby confirm thar the liniiied liabiline

cemipaity fas heen aorificd v wreinng of this cionge

If Ciuimnging Registered Agent, Sicoature of New Rerisiored 2 sent

Pace | of 3



I amending Authorized Personds) authorized to mangge, enter the dde, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nimye Address Type ol Actign
O Al

D Remove

O Change

0 Add

[ Remosve

0 Chungy

0 Add

0] Renxne

0O Change

O Add

0 Renmose

O Change

O Add

O Remose

O Chanpe

O add

O Bemosve

O Chuange

Puave 20l 3



. D, IFamending any other information, enter change(s) heve: (Attach additional sheets, if necessary,)

K. Effective dutes if other than the date of filing: {optional)
A an elevnive e iy Tsted, the date must he specilic and cannot be prior tudate of [lng o more than 40 dis alter tHling.} Pursuant o003 0207 (3%)
Note: |Tthe date mserted in this block does notmeet the applicable staiwton [ling requirements. this dite will not be lisied s the
dostment’s efleetive date on he Depariment of State s 1ecords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.im. on the earlier of:
(b} The 90th dav after the record is tiied,

APRIL 16 201y

=hun J?I‘J"] KL’\E

Srgnature ol wmember oz mihonzoed representative of a member

Dared

ZHAN BIN NUE

Eyped or prnted name of sanee

Page 3 of 3

Filing Fee: $23.00



