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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

LE TRANQUILITY LLC
601 N CONGRESS AVE STE 412
DELRAY BEACH, FL 33445

SUBJECT: LE TRANQUILITY LLC
Ref. Number: L19000126590

We have received your document for LE TRANQUILITY LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a FOREIGN LLC REGISTRATION, but your entity
is a FLORIDA LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 319A00018780

www.sunbiz.org
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COVER LETTER

Ty Registriation Section
Division of Corporations

SUBJECT ,Lb 7@%“‘4 [qu oLjL C

Name ol Limited l,l\lhllrd Uampny

The enclosed Articles of Amendment and Tee(s) are submined for ling.

Flease return wlb correspondence concerning this matier to the following:

lreve (o

Namye of Person

‘Mﬁm (e Mzcocite= CPA DA

[FrrmA anpany

Lol N Cmfefé’ /4&, Ste 4(2.

Address

Polray Beach o 2294

Lyt angd Aip Cede

)/ow/wl me Lo (@) qu[ Cong

AT addiesa, (o b ed o futuremual report naltication)

For turther information concerning this matier. please cull:

Tremg ot W S6l_ £33 7804

Name ol Person Arca Uode

s tume Telephone Number

Enclosed is a check ror the tullowing amoeunt;

O $2500 Filing Fee O $30.00 Yiling Fee & 0 S2500 Filing Fee & 0 S60.00 Filing Fee.
Certiticute ol Status Certitied Cupy Ceriilivate of Shus &
cadiditiongl copy s enclosed Certificd Copy

taddinenal copy 15 enclised)

MATLING ADDRESS: STREET/COURIER ADDRIESS:
Registration Scction Kegistrution Section

Division af Corporations Division ol Corporations

PO Bos 6327 Clitlon Building

Tallahassee, FIL 323 ’G(Ji Eageutive Center Cirele

Talahussce, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
LE Zfamqfu@t‘é&gv/ LLC

iy of the Limidted Hiabiliy Conpurni s 0 nus sppears on our recorids, |
(A Torda Tamaed Tabiliy Company)

The Artictes of Ovganization for this Limited Liability Company were liled on l/’f/)/t)/? and assigned
Florida document number cL /7003 !26‘3 &

This amendment is submitted w amend the Tollowing:

A Hamending name, enter the new namwe of the imited liabdlity company here:

st F_ |
Fhe new name must be distingushable wd contain the words ~“Limited Liasbedity Compans.” the designaton =1 3¢ "|[:I:1i-'f}lvl>r§5f:?;|ila[; b1t
Lnter new principal offices address, if applivable:

. (%] ""."'I H
(Principal office adidress MUNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

gt YRR

(Muaiting addresy MAY BE A POST OFFICE BOX)

B.

I amending the registered agent and/or registered office address on our records, enter the name ol the new
registered aegent and/or the new registered ollice address hiere:

Nume ol New Registered Avent:

Tai Leng (/Uaflji
4970 Nt Lotver<ity D,

[LA Erpter Flocida street address
L m(&f M 24 ¢
. . _. Florida _ 3 —( /
'

Jip ke
New Registered Avent’s Sigmature, i chaneing Registered Agent:

New Reaistered Otlice Address:

Pherehy accepn the appointment as regisicred agent and agree to act in this capacing 1 jedier agree e comple with i
provisions of all siaiutes relative woihe proper and complete peviormance of an duies, and T janilior with and
aecept the obligutions of miy position as regisiered agent as provided for in Chaprer 603 F.8 O i His docrment i
being filed to merely reflecr a change i the registered office address. Dhereby contivm i the fivited abilin
conpany o been notified Brwriting of this change.

TM ,/'UV\j 7

I Changing Kegistered Agent, Signture of New Regisg
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Hamending Avthorized Person(s) suthorized to manage, enter the title. name. and address of each person being added

or removed from our records:

MGR = NManager
AMBR = Aunthorized Member

Title N

Mk Tunha Yng

MR Tt {WJ Wm%

4970 A U r:/&ﬂ%i%ﬂﬁﬁm Add
Jowdichill L 3336 g
4970 A/ ﬁmae,f_sf%x Dr  gfa
davd holl Fr 33360 o

O Change

£ Audd

O Remuove

O Chunge

O Add

O Remuove

O Change

O Al

O Remove

O Change

0 Add

O Remove

O Change

Page 2 0f 3



- Do Ifamendingany yther information, dnter'ehange(sy here: cdoach additionad sheets, it necessary.;

F. Effective dated it other than the date of filing: (upiivnal)
i etiective date s listed, the e must b specitic and ceannot be prior i date o iling o more than S0 dax s ofier g 1 Pursusnt o 603 0207 Gich,
Sute: Hihe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document™s etfective date on the Deparinent of State’s recurds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record 1s filed.

e YK s

Stenuture ol member or authorized reprosentative of o memba

Hong Yi Zhang
\J Typed o printed n;mlw.\ignuc

Page 3ol 3

' THAMG,

Fiting Fee: $25.00



