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COVER LETTER

Ty Registration Section
Division of Corporations
) FAMILY ARCADE LLC
SURBJECT:

Namge of Linmted Liobility Company

The enclosed Articles of Amendment and fee{s) are subnmutted for filing.

Please return all correspondence concerning this matter to the following;

N CHEN

Name of Person

INCHEN CPA PA

Firm/Company

Q270 BAY PLAZA BLVD STE o4

Address

TAMPA FL 33619

CinvsSiaie and Zip Code
JINCHENCPAPAGGMAIL.COM

F-mait address: (w be tsed Tor future annual report notificalion)
For further information concerning this matter. please call:

MICHELLE BAI 813 a99-1140
at | )
Name ol Person Arca Code Davtime Telephone Number

Enclosed 15 a check for the following amounti:

m S23.00 Filing Fee O $30.00 Filing Fee & 0 S35.00 Filing Fee & 0 $60.00 Filing Fee.
Certtficate of Satus Centified Copy Cenificate of Suts &
tadditinnal copy s enclosed) Certificd C()p'\‘

laddrtional copy is encloned)

MAILING ADDRESS: STREET/COURIER ADDRESNS:
Registration Scetion Registrtion Seetion

[ivision of Carporations Lrivision of Corporations

P.O. Box 6227 Clitton Building

Tallahassee. F1L 32314 2601 Exceutrve Center Cirele

Tallahassee, FIL 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ol B WA
FAMILY ARCADE LLC - =i
{Namc of the Limited Liability Company as it now appears on our records.)
(A Florida Linnted TiabiTity Company)

oy -5 P IS

041"(\!’20[9 :l!ld ass’]gpcq -

The Arnticles of Organization for this Limited Liability Company were filed on

prrar— N '
T o [EOR S LA (SR _"_: o
Florida document number 1-19000104303 . T R AR £t LRl

.

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lizbifity Company,” the destgnotion "LLU o1 the abbreviadon L1

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OV FICE ROX)

B. 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 office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enmer Florida street address

. Florida
Ciny Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

L hereby accept the appoiiiment as registered agent and agree 1o act in this capacine, [ further agree 1o comph: with the
provisions of all stanees relative to the proper and complete pevformance of my duties, and [ am familiar with and
acceept the obligations of my position as registered agent as provided for in Chapter 605, I°.S. Or, if this docunient is
heing filed to merely reflect a change in the registered office address. [ hereby conjirm that the limited labilin:
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being adc
or_ rcmoved from our records:

MGR =  Manager
AMBR = Aunthorized Member

Title Name Address Type of Action
NINFENG LIN 12450 BISCAYNE BLVD APT
MGR LO13. JACKSONVILLE FL 32218
W Add

O Remove

0 Change

XIUFANG LIN 12430 BISCAYNE BLVD APT

MGR SN B A LI AL
: 1013, JACKSONVILLE FL 31218
el ' ’ O Add

H Remove

O Change

O Add

0 Remove

O Change

O Add

O Renmove

O Change

O Add

£ Remove

0O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: £ rach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optienal)
(I am eHieetive date is listed, the date must be specitic and cannal be prior to date of filing or more than 90 days atter (ling. Pursuint w 6050207 (b
Nate: [ the date inseried in this block does not meet the applicabic statutory filing requircments. this date will not be listed as the
document’s effective date on the Department of State’s records, :

T the record specifies 2 delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:

S

(b) The 90th day after the record is filed.

715 2018

Dated J . .
Yin Ternd (A

Signaltre of a memiber Grguthorized representative af a member

NINFENG LIN

Tvped of printed name of signer
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Filing Fee: $25.00



