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COVER LETTER

TO: Registration Section
Division of Corporutions

Bright Home Managemen LEC
SURJECT:

Name of Limited Liabiliny Company

The enclosed Arucles of Amendment and Tee(s) are subimtied Tea filing

Please rewemn all correspondence concerning this matter fo the following.

Zhenyvu Zhany

~Namie ol Person

Bright Home Management L1LC

FimCompany

12744 Jacub Grace C1

.

Address "

-

Windermere, FL 34780
Cinv/State and Zip Code
BRY CEZOSEHOTMALL.COM .
£
Topmatl address: (10 be used for future annual report notification) - e
. . . . —
For furiher information concerning this matter. please call: m
Zhenyu 310 81672600
atf )
Name of Persen Area Code D ume Telephoue Number

Enclosed is o chech for the following amount:

B $23.00 Filing Fee O $3i.int Filing Fee & [ §33 10 Filing Fee & 23 san e Filing Fee.
Cenificare of Status Certified Copy Ceruficate of Status &

(udeditionnl copy 1< enclosedy Certified Copy

tadd it eopy 1= anelosad)

Matling Address: Streel Address:

Registration Seetion Registration Seetion

Division of Corporations Dyivision of Corporations

P.0. Box 6327 The Centre of Tallahassee

Taittahassec. FL 32314 2413 N, Monroe Street. Suite 810
Taltahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Bright Home Management LLC
iName oF the Limited Lidiln Compiny gy it Nuw appeitrs i our records,)
A Fonda Luuded Labiliny Company)

. - . N P TS . KR Ohi0 1Y
Fhe Artiches of Qruanization for this Limited Liability Company were fited on MU0 and assigned

LI19UO0192735

Flonda document number

This amendment is subnutted to amend the followmg

A. If amending name. enter the new name of the limited Jiability company here:

Ny

The new name must be distinguishable and contain the words " Lintited Liabilin Company.” the designation “LLC™ or the abbreviation "L C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET AN JRESS)
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Enter new mailing address. if applicable:

(Muailing address MAY BE A PONT GFFICE BOX) . e et
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B. If amending the registered ngent and/or regisiered office address on onr records, enter the nume of the new regisiered

agent and/or the new registered office address here:

Name of New Rewstered Auvent:

New Reoistered Office Address:

Jontor Floride sireve ackiress

. Florida
e Kip Cende

New Resistered Avent's Sipnature, if changing Registered Auent:

J hereby accept the appointiment as registered agent aid agree to acl this capaciv. 1 furtier agree o comph ity the
prevcisions of alf statuies relative to the proper arnd complete performeance sf iy duries, ad Fam familiar wiilr aind
aceept the obligatons of my posttion ay regisiered agent as provided for n1 Chapter 603, N Orof this document is
heing fited 1o merely reflect a cliange in the regisiered office address, [hereby confirn thar the limited habitin:

company has been notified wowrinng of this charige.

If Changine Revistered Agent. Sivnature of New Regisiered Aoent




If amending
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name
AMBR Luping Ning

Address Twvpe of Action
12734 Jacob Cirace (Ot
E.‘\(ll!
Windermere, FE 34786
JRemove
“IChange
JAdd
ORemove

Tihanges

Jadd

O Remove

JChange

ZAdd

CRemove

iChangy

Antharized Personts) suthorized to manage, enter the title. name. and address of each person_being added



D, 1F amending any other information. enter change(s) here: (Auach cadditioned shvets, if necessary.)

(optiunull
) Pursuant 1© GUA.0207 (3HD)

date of filing:
be prior © date of filing or morc than g1y davs after fiting
ments. this date will not be listed as the

date. if other than the

cd. thie date must he specific and cannot
d in tis block does nol meei the applicable statnory filing require
e Department of State’s records.

. Effective

{1f an clleetive dane is 1ish
Note: | the date nsere
document’'s affective dae on th

secities a detaved effectine date, butnotan erlective tme. a 1201 an on the carhier af. (D) The ot day aler the

11 the record 5§
ecord is Oied
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Aprnil 2uth
Dated
L

pang (Operatng Aanager)

Zhenva £



