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(((H24000159191 3)}) COVER LETTER

TO: Reglstratlon Section
Division of Corporations

SEA CLOVER LLC

Name of Limited Liability Company'

SURIECT:

The enclosed Articles of Amendmient and feeds) are submitted for filing,

Please return all correspondence concerning this matter fo the following:

Tony Pornprinya

Nanmwe of Persen

Law Office of Tony Pomprinya

FiinyCompany

1555 NE 123 Street

Address

North Miami FL 33161
CityiStare and Zip Code
nvc@miamidadelaw.net

E-mail address: (1o be used for futere amnual report notification)

For further information concerning this matter. please call:

Tony Pornprinya (305 893-8989

From: Law Officas Tony Pomprinya

Name of Persen Arca Code Dasume Telephione Number

Faclosed is a cheek for the following amount;

Q/SE.*‘..UU Filing Fee 0 $30.00 Filing Fec & O $55.00 Filing Feo & O $60.00 Filing Fec,
Centificate of Status Curtified Copy Certificeic of Status &
{adeitionatl copy 15 enchused) Certified Copy

{zikliional copy i~ eneliwed)

Muiling Addruss: Street Address:

Registration Section Registration Scction

Division of Corpurations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FL 32303

({(H24000159191 3)))
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(((H24000159191 3))) ARTICLES OF AMENDMENT F/L E

. TO : 202y D

ARTICLES OF ORGANIZATION My . ;

OF e
B, iy
SEA CLOVER LLC 3555,";.{5 Fiir
(MNamg - Limited Lishi Bty - = : - ] Of?/d‘:
1A Labnlity Company,
, o o . 09/17/2019 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number 19000234746

This amendment is submitced to amend the following:

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

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

Enter new principal offices address, if applicable;

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailin ress MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered oftice address here:

Name of New Registered Agent: LI, SHI
New Registered Qffice Address: 7480 W Colonial Dr
Fnter Florida siveer wddross
Orlando Florida 32818
Cine Zip Code

New Repistered Agent's Sivnature, if chanping Registered Apent:

Therehy accept the appoinmment as registered agent und agree to act in this cupucity. | finther agree to comply with the
provisions of all statutes refative (o the proper and complete pevformance of my duties. und T ant jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect u change in the regisiered office addvess, I hereby confirm that the limited liahility
company has been notified in writing of this change.

i

Shi li May §, 2024 12:02EDT)

If Changing Refistered Agent, Signature ol New Registered Agent

({((H24000159191 3)))
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((‘lt-lazrﬁ?r? 15f L?}Jug)l)(.)d Person(s) authorized to manage, enter the title, name, and address of cach person_belng added
or removed from ouwr records:
MGR = Manager
AMBR = Authorized Member
Tiue Name Address Type of Activn
MGR CHEN, RIHUA 166 BELLA VISTA WAY O
ROYAL PALM BEACH, FL 33411 FRemove
OChange
AMBR CHEN. RIHUA 166 BELLA VISTA WAY OAdd
ROYAL PALM BEACH, FL 33411 Zrenove
O Change
AMER LI LIN HAl 166 BELLA VISTA WAY O
ROYAL PALM BEACH, FL33411  p
OChange
MGR LI, SHI 7480 W Colonial Dr Zrdd
Orlando, FL 32818 C Remove
[OChange
AMBR LI, SHI 7480 W Colonial Dr SFAdd
Orlando FL 32818 ~Remone
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