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TO: Registration Secetion
Division of Corporations

X8 Chinese Restauram OF Orlando E1LC.

SURIJECT:

» COVER LETTER

Nunae of Limited Liability Company

The enclosed Articles of Amendment and tee(x) are submitted for filing,

Please returm all correspondence concerning this matier 1o the Tollowing:

Nicholus K Yong

Name of Person

4175 Town Center Blvd.

i Company

Orlando, Fi, 32837

Address

City/Stute and Zip Code

resmsbea e N Cholas sk onq@Anal, Con

Eemail acdress: (1o e wsed Tor tuture annual report Dolihcation )

For further information concerning this mater. pleuse il

Nicholus K Yong

407 J06- 1301
al | }

Nanmwe of Person

Enclosed is a check tor the foltowing amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Cerlificate of Suus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Codle Pravtime Telephone Number

LI 835,000 Filing Fee &
Certiticd Copy

{additional vopy is enclosed)

O Set00 Filing FFec.
Certificate ol Status &
Certitied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporatons

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tullahassee. 1. 32303



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

88 Chinese Restaurant OF Orlando 1.1.C.

(Name of the Limited Liabilily Company as it now appears on eur recierds.)
(A Flonda Timied Tiabilny Companyy

- . . . . e Sy . . /16204
he Articles of Organization tor this Limited Liabthty Company were tiled on 16019

LIQ000 {4872

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the desigration ~1L1LC™ or the abbreviation =1 .1.C."

Enter new principal offices address. il applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Apent:

New Repistered Oftice Address:

Eueer Florida sireer address

. Florida
Cine Ly Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accepi the appoimiment as registered agent and agree 1o act in this capacite. 1 further agree o comphy with the
provisions of all statwies relative 1o the proper and complete pevformance of my duties, and 1 am familiar with and
aceept the obligations of my: position as registered agent as provided for in Chapier 603, 1.8, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. T hereby: confirm that the timited liability
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) autlarized to manage, enter (he title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

TIadd

[ Remove

_ IChange

AMBR Bong. an 1848 White Heron By Circle.. Orlande. 1 32824

= Add

CRemove

OChinge
AMRR Reed, Michele 1ee 16206 Edeewater Dr, Millon, DE 19968

OAdd

= Renuove

O Change

CiAdd

O Remove

EIChanyy

O Add

Oltemove

COChange

Bl Add

CRemwowve

HChange




21 HAR 22 PH 348

E. Effective date. if other than the date of filing: (optional)
([ an effective date is listed, the date must be specific and cannot be privr to daie of filing or mare than 90 days atter filing.) Pursiant 10 6035.6207 (3}
Note: I1the date inscrted in this block does not meet the applivable slatutory Hing requiremens, s date will not be lisied as (h
document’s effective date on1he Department of States records.,

C

' the record specities a debiyved effeciive date. but notan effective time, at 12:01 2o, on the eardier of (b} The Yixh day afier the
record is filed,

Dated N\&ﬂ‘}\ \ 5 . &Dg\i
e 2
< 4_47 ’

- Signature of u member or authorized represenialive of « Trember

Nicholars K Yong

Typed or printed name of signee



