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- S COVER LETTER

TO: Registration Section
Division of Corporations

Hsuun Pei Rogue CPA LLC ) -
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendinent and [eets) are submitted for filing.

Please return all correspondence conceruing this nutter to the following:

Hsuan Pei Rogue

Niume ol Person

Hsuan Pei Roque CPA LLC

Fir/Company

86U 1 NW 271h Stredt

Address

Coral Springs. FL. 33063

Citv/State and Zip Code
cindy roquet)3Fipmail.com

F-manl address: (fn he nsed Tor futire anpual report nonficaton)

For further information concerning this matter, please call:

Hsuan Pei Roque RN S06G-HH3IR

at )

Name ot Person Atea Code

Enclosed is o check for the following amount:

& $25 00 Filing Fee T $30.00 Filing Feec & 1 $35.00 Filing Fec &
Certificate of Status Certificd Copy

(ndditionat copy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Davtime Telephone Number

T $60.00 Filing Fee,
Certificate of Staws &
Cerufied Copy

{addisional copy is enclosed)

Tallahassee, FF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hsuan Pei Rogque CPA LLC

, 3
S =
(Name of the Limited Liabilitv Company as it now appesrs on our recorus. ) U (=
(Al ubhty Company) - = -
™
c-:; -
R et Yo ] T b . 2713720 I
The Articles of Organization for this Lamited Liability Company were filed on angassigned,
z i
: 2 5090 . -t
Florida document numbgr 20006 L
. _ . _ JR
This amendment 1s submitted to amend the following: M
- &2

A. If amending name, enter the new name of the limited hability company here:
Hsuan Pei Roque LLC

e new name must be distingaishable and contain the words ~Limied Liability Company,” the designaion “LLC™ or the abbreviation ~5.1L.C

Enter new principal offices address, if applicable: %(Oq l N\}\\ A—‘;\,‘P‘\ S*Yee«{/
(Principal office address MUST BE A STREET ADDRESS) (OYa) 69 I {‘%é L33 LS
.

\
Enter new mailing address, if applicable: X(QQ\ N \}\) B\?‘\’ \ aYEE‘+ _
(Muiling address MAY BE A POST OFFICE BOX) (QYa\ SQ( NqS, Fr 230

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 Agent:

New Registered Oftice Address:

Farter flovidu sirvet address

. Florida

Ciny Zip Crly
New Registered Apgent’s Signature, il changing Repistered Agent:

Fhereby accept the appoimment as registered agent and agree o aet in this capacit, 1 further agree to comply with ti
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar swith and
aceept the obligations of my position as regisicred agent as provided for in Chapier 605, F.S. O, if this docrument is

heing filed 1o mevely reflect a change in the regisiered office address. T herehy confirm thar the limired liahilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TlAdd

ZJRemove

TJChange

JAdd

TRemove

IChange

TIRemove

_IChange

“TAdd

—JRemove

_IChange

JAdd

TRemaove

ZIChange




If amending any other information, enter change(s) here: (Awach addimonal sheeis. ifnecessary. )

5¢ 0 Hd |82 0340107

{optional)

E. Effective date, if other than the date of filing
(1f an elfective date is listed. the dite must be specific and cannot be pror W date of Tiling or mose than 90 Javs atler filing.) Pursuant o 603.0207 (3¥b)
i1 the date inscrted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the

Note:
document s elfective date onthe Department of Siaie’s records.

If the record specifies a delaved effective date. but noi an effective time. at 12;01 a.m. on the carlier of: (b)  The 9th dav aficr the

record is filed.

Februarny 24

Dated

\mnaluru a merier or suthorized tepresentative of a membwer

Hsuan Pei Roquc

Typed or printed name o signee

ilinag Feas 275 001



