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COVER LETTER

TO:  Registration Section
Divislon of Corporations

SUBJECT: SEWIN TECHNOLOGY LLC

Nome of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all comrespondence concerming this matter to the following:

Allen D. Mareland

Name of Person

AXS Law Group, PLLC

Firm/Company

2121 NW 2nd Avonue, Suite 21

Address

MIAMI, FL 33127

City/Statc and Zip Code

will lin@biwintech.com
F-mal addross: (10 be used for futuro annual roport nobhcation)

For further information concerning this matter, please call:

Allen D. Moreland 309
at (.

Area Code

297-1878
Daytime Telephone Number

b]

Name of Person

Enclesed is a check for the following amoust:

[J $25.00 Filing Fee [J $30.00 Filing Fee & [ $55.00 Filing Fec & B $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(edditional copy is onclosed)
Mailing Address: Street Address:
Registration Scction Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1.32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BMIN TECHNOLOGY LLC

i% pim&‘ i.umg im&ilt}' E%mm.nyi

MAY 1, 2019

and assigned

The Articles of Organization for this Limited Liability Company were filed on
L19000117935

Florida document number

This amendment is submitted to amend the following:

A. IF amending name, ¢ntg

The new name must be distingrishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) =

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OEFICE BOX)

b ;:

gent and/or registered office address on our records, gnter the game of the pew registered

B. If amending the registered a i
n rthen i fhi here: =

8 v [0!]9 5l

S

Name of New Regstered Agent:

New Registered Office Address:

Enter Florida street address

, Florida

City Zip Code
DNew Registered Agent's Sigmature, f chagging Reglitered Agent

1 hereby accept the appointment as registered agent and agree to aci in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famihar with and
accept the obligations of piy position as regisiered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the iimited Habllity

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Persen(s) authorized to manage, gn
orremoved from our records:

MGR = Manager
AMER = Auythorized Member

er

Ti Nam Addr T f Actign
Name Address Lvpg of Actign

MGR WELL-YEH LIN 7240 SW 124TH STREET

MIAMI, FL 33182 ORemove

OChange

Oadd

O Remove

OChange

OAdd

CRemove

CiChange

OAdd

CORemove

{OJChange

Oadd

CRemove

OCbange

OAdd

ORemove

OChange




- Leslie Sellers 8004323622 (06/06) 0B/10/2020 02:55:03 PM

D. If amending any other information, enter change(s) here: (dttach additional sheéss, if necessary.)

E. Effective date, if other than the date of fling; (optional)
{If & offective date Is listed, the dato must bo spocific and cennot be priar to dete of fillng o more than %0 deyy afier filing } Pursumat w 605.0207 (3)Kb)
Note; If the date inserted in this bleck does not meet the applicable stetutory flling requirements, this date will not be listed as the
document's effective date on the Departmens of State's records.

IF the record spocifies a detayed effective dats, bot not an effective time, at 12:01 a.m. on the ecarlier of; (b)  The S0th dey afler the

record is filed,

Dated /WU

2020

X C@
d

X

Signature of 2 member or authorinsd representative of 2 member

Well Yed LN

Typed or printed name of signes

Filing Fee: $25.00




