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COVER LETTER

TO: Registration Section
Division of Corporations

NAME CHANGE FOR JIA MEI EXHIBITION [LLC
SURIECT:

amw of Bintited 1 iabdits Conypany

The enclosed Articles of Amendment and foeed are subimitied for Oling.

Mease return all correspondence concerning this matier o the following:

ANDY B LALCPA

Narire ol P'ersn

LAL& COMPANY CPALPLLC

I-irtv € ompany

TR0 ULMERTON RD STE 7A

Address

LARGO, FLL 3377

CitaeState and Zip Cde

ANDYLAIGEAICOCPACOM

T-mel address. (e by used Tor fonere il report antiication)

For Turther information concerning this matler. please calb

ANDY B LAL CPA 727 3020678
it 1
Nanie ol Peraon Arca Cande Dastime Telephone SNumber

Enclosad is u check for the following amount:

= 52500 iling Fee Z1S2000 Filing Foee & Z 83500 kiling Fee & [Z saonBiling Fee,
Certiticate of St Certitivd Copa Certificate of Stutns &
erdditonal supy s encloseds Certitied Copn

radhdimonal camy s civioseds

Matling Address: Street Address:

Registration Scetion Registration section

Division of Corporations Division of Corporaticns

POy Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2413 N Maonroe Street, Suite 810

Tallabassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YINTIN LLC

(Name of the Dionted Eistbiling Comipany as iCnow appears on our recerds, )
(A Forda Timined Taahilsy Company

507 O .
WS and assigned

The articles of Crganization tor this Limited Liabiline Company were filed on

- . 4 23
Florida document number L1906018t 123

This amendment s submitted w amend the fullewing:

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

J1A MEI EXHIBITION 11.C

The new name must be distinguishable and corwin the words “Limited Biability Compam . the designation “LLCT e ihe abbreyiation =100

Enter new principal osffices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

{Mailing uddress MAY BE A POST OFFICE BOX)

B. Ifamending the registered sgent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Narne of New Reaistered Acent:

New Registered Otlice Address:

Forter b jche spreet address

- Florida
Ut A Ul

New Reeistered Agent™s Signature, if changinge Registered Agent:

Fherehy aceepn the appoinmient as registered agent and agree to act 0 ihis capacity. f jurther agree to comply il the
provisions of ull statutes relative to dhe proper and complete performance of my dhaies, and Lam familiar wide and
aceept the obligations of my position as regisiered agent os provided for in Chaprer 603 1.5 O jp this dociament is
heiny fited 1o merely reflect a change in the registered office address, hereby congirm that the imited {iabitiny
company haes been noritied inowriting of this change

F Chaneine Registered Aoent. Sieasture of New Repistered Apeat




if amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beine addwed
or remyoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
TIAd

TRemove

ZUhange

ZZadd

T Remove

—Changy

TRemonve

ZoUhanpe
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AN -
LGhuneo |
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_Cj: Adhl

Car
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—Remose

T hange

AN

L Remane

“iChange
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D, Ifamending any other information, enter change(s) herer trach addivional shecis, i m
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(optional)

E. Effective date. if other than the dute of filing:
(I an elbeetive date i Disted. the date must be speitic and cannal be prive o date ot liling or more than 40 dass atter llingo Puesaant @0 6050207 350
wie: 111he date inserted in this hlock does not mect the applicable statators 1ling reguirements, this date will non be listed as the

Jocument's effective dute on the Department of State’s records.
Vhe =i day atier the

I the record specifies a delus ed eifeetive date. but notan effective dme. st 1200 ameon the carbier ooy
record is tiled.
April 13 2020

[Dated . .
4 !
/)? @ LA

Signatene ardrbiertiber ar anthorised tepresentative ol w membcer

HUAIQING REN
[vped o printed name o1 ey

Filing Fee: $525.00



