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COVER LETTER

TO: Registration Section
Divizion of Corporatiens

NAME CHANGE FOR YINTIN LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing,

Please return all correspondence concerning this matter to the following:

ANDY B LAL CPA

Namw of Fersan

LAF& COMPANY CPA. PLLC

Firm/Company

7850 ULMERTON RD STE 7A

Address

LARGO. FL 33771

City/State and Zip Code

ANDYLAI@LAICOCPA.COM

t-mai) address: {te be used Tor Tuture annual report notification)
For turther information concerning this matter, please call:

ANDY B LAL CPA 727 592-0678

al | }
Nunie of Person Aren Code s tinee Telephane Nuniber

LEnclosed is a cheek for the following amount:

= 22500 Filing Feu 0O $30.00 Filing Fee & 1 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Curtificate of Swus &
tadditional copy s enclosed) Centified Copy

tadditronat copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talluhassce
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

YINTIN FL LLC
{Name of the Limited Liability Company as it now appears on our records. )
(A Florida Linyted Taability Compuany )

301 )
07/15/2019 and assigned

The Articles of Organization lor this Limited Liability Company were tiled on
19000181123

Florida documeni number

This wmendment is submitied o amend ihe following:

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

YINTIN LLC
I'he new name must be distnguishable and contain the words “Limiwed Liabilisy Company.” the designation ~L1LC™ ar the abbreviation <1 1L
F.nter new principal offices address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS) o fL\)J
e
. au i}
F o=
Enter new mailing address, if applicable: .
- F U
(Mailing address MAY BE A POST OFFICE B()X) - i P
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B. If 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 Apent:

MNew Registered Oifice Address:
Enrer Florkdo street address

. Florida

Zipn Code

Cine

sent:

if changing Registered A

ristered Apgent’s Sienature

New R

! hereby aceepnt the appointment as regisiered agent amd agree to aet in this capacite. 1 furthier agree io comply with the
provisions of all stutwes relative 1o the proper and complere performance of my duties, and T am jamilior witly and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to mevelv refleet u change in the registered office address. T hereby confirm that the limied Uahiting

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

1Add

CiRemove

CChange

OAdd

CIRemove
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AddT]
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Remove

H§:0lHE Yl gdd0d

C¢Change

Oadd

CRemove

OChunge

OAdd

ORemaove

C1Change

O Add

CRemove

OChange




D. If amending any other information, enter change(s) here: (Artach additional sheeis, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed. the dute must be specilic and cunnot be prior 10 dale of Gling vr more than %0 Jayvs after filing, ) Purssnt w 6030207 (31 b)
Note: 1f the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records
; The 9ih day after the

M the record specifies a delaved effective date, but not an clfective time, ai 12:01 am.on the carlier of? ()

record is filed.

FEBRUARY 11 2020
Dated
Sgnuture of alzilémbu or authorized representative ol a member
HUAIQING REN
Tyvped or printed rame ol signee

Filing Fee: S25.00



