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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q Moh Moo LU

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor Hiling.

Please return all correspondence concerning this matter o the following:

Toccerk Sy amon

Namd ofderson

Tgree Jl/"&_]- men, 2.

W/ Company

Jdod N Jwnauf v See My

Address

AM_U!VL\\__ '(f-”\_ ’5'5}\’(.

Citvfstate and Zip Code

Torre 4 Y© Iy s b - o

E-mail address: f\m-lw wsed for fuiure annual report notilication)

For further information concerning this matter. please call:

Sl d_\b\w\

__al (_5_:_)_£J +é b ' e 1 k’l,

Nume ol Perdm Area Code

Davtime Telephone Number

Encloged is a chieck tor the following amount:

3 $235.00 Filing Fee 1 830,00 Filing Vee & [ 835.00 Filing Fee & 1 500.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &

taddmonal capy is enclosesd) Cerified Copy

(udditional copy s enclosed)

Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations
Py Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2415 N Monroee Sureet. Suite 810
Tallahassee, 1L 32303

Division of Corporations



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(R NO2\t My

VLl

(Name of the Limited Liability Compeiany as it now ppears on our records.)
(A Tlonda Limaed Liability Company)

The Articles of Organization for this Limited iability Company were filed on ol Yy l I¥
. 00) o 3
IMtorida document number L—‘ ‘ q 0oL} 2 e

and assigned
This amendment is subimitted 1 amend the following:

A, Iamending name. enter the new name ol the fimited linbility company here:

Fater new principad offices address, it applicable:

The new mame must be distingoishable and contain the words “Limited Liahiline Company.” the designation LECT or the abbreviation 711G

—
=
- r-:,
{Principal office address MIUST BE A STREET ADDRIESNS) B :";
~ "
i
=
Fnter new mailing address, if applicable: O
(Mailing address MAY BE A POST QI FICE BON) ":,n
agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
Nane of New Regbstered Agent:

New Reristered Office Address:

Fonvier Florida street address

. Florida
New Reaistered Agent’s Sienature, if changinge Revistered Agent:

ZipCode
Fherehyaceepn the appoinement as registered agenr and agree o act in this capacioe, | further agree jo comply wich the
provisions of all stanes relative to the proper and complete performeance of ni dudies, and Tam fomilicr with and
agceept the ohlicarions of my position as regisiered agent as provided for in Chaprer 603 180 O, i this dociosient is
heing fited 1o merel reflect a chanee in the regisicred office address, T herebv confirn thai the Hnited fabilin:
company s heen noified goweriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If :mu‘niling Authorized Person(s) authorized to manage. enter the title, nume. and address ol eich person being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name

M Ly lenny G apindic
- )

G- Miivm: ) & Ieynde

Address

2402 P L2 Sk

micnt FL 33NV

1907 MW 2T

Mim' L 331y v

Tyvpe of Action

O Aadd

{ARemove

(CIChange

= Rdd

et

CRemuve

C1Change

Cadd

CIRemove

ClChange

CiAdd

URemove

OChunge

R D Add

ClRemove

{L1Change

fIadd

U Remave

COIChange



D, I amending any other information. enter change(s) here: (Arach additional sheets, i necessarey

E. Effective date, if other than the date of Rling: (optional)
(11 an efteetive daw i Jisted. the date must be specitic and cannot be prier o date of filiag o3 more than 90 dievs ofier Gling,) Pursuens o 6030207 (34h)
Nate: [1the date inseried in this block does notmeet the applicable statutory $ling requirements, this date will net be listed as the
document’s eltective date on the Department ot State’'s records.

I 1he record specities u delaved effective date. but net an effective time. at 12:01 aan. on the carlier of: {h) - The 90th day atter the
record s lled.

[ Yated _/_41&} -‘:‘)_3 . - ,; O2C

Signatu K nber or authorized repiesentative of 2 member

,EJ”‘J\/ &\} e LAVt

J Typed or printed suune of signee

Filing Fee: $23.00



