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TO: LRedstration Section

Divisior of Corporations

SUBIECT: \fl - \.l f\ i\A “ '!\\ r_ !E p\]\ | /\\,{ —1 U {U !H' L /{_ LC

Name of Linted Liability Comphny
The enclosed Articles of Amendment and feeds) are submitied for liling.
Please return all correspoundence concerning this matter to the foflowing:

(f‘{,m()/(.f g [\l’ {—? l 2V

Nume of Person

‘MLH\'- [ IONAL

Fimma ump my

o) Ne Doy Lﬂ

(range Paik, 'FL 22¢/3
“ {

 laaenen§ o 3 € Imail com

[ m.nﬂ abdress, (ur be used ot iu&ujt snawl 1eport noudicahion)
:

VOUNGER L C

e

City/State and Zin Code

| or further information concerning this matter, please call:

‘J&

L5

Daviune Telephene Number

atd %k{'7_|

Area Cidde

‘MLML nY,

Mame qfl’nrsnn

Encioscd s a check Tor the Toflowing amount:

}LS?S.UTI Filing l'ee

— -

Ci $33.00 Filing Fee &
Certified Copy
taddiiomed copy 13 enclosed)

830,00 Filing Fee &
Certificate of Status

ZS60.00 Filing Fee.
Curtiticate of Status &
Certifled Copy
taddinenal copy is enclosed

Mailing Address:

Street Adldress:

Registration Section
Divisicn of Corporations
I’ . Bax 6327

Tatlahassee, FL 3231

Registration Section

Division of Corporations

The Centre of Tallahassee

24013 NOMonroe Street, Suiie 10
Tabiahassce. 132303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

\(O WN G ER TN ’tP\MAT’LDMAbUILiL ~ Bl

3 (Name of the Limited Liability Company as it now_appears on_our records.)
(A Flonda Timuted Liabiliuy Company)

o)
The Articles ol Organization for this Limited Liability Company were filed on !U\fﬂ Llﬂ ' ‘ : -)’Oz and assigned

Florida document number 1 )- UD 4 OO " q % ]g'

Yo

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new nane must be distingeishable and comain the nerds “Limed Linbitity Compeny 7 the designation “LLC™ or the ghhrevinttion ©L1LCT

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing uddress MAY BE A POST OFFICE B(X}

B. If amending the registered agent and/or registered ofTice address on our records. enter the name of the new registered
agent pnd/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Oftice Address:

Erter Hlorida sirvet adddross

. Florida
iy Zip Coce

New Registered Agent's Sipnature, if changing Registered Agent;

[ herely uceept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of alf statutes refative to the proper and complere performance of my duties. and Tam fenitior with and
accept the ohligations of my position as registered agent as provided for in Chapier 6003, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm thae the limited Hability
compamy has been notified i writing of this chane.

If Changing Registered Avent, Signature of New Registered Agent




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

MGR = Manager “Waf o -
AMBR = Authorized Member ZI"LB &"! |5 P 101

Title Name Address Tvpe of Action

naR JPANG, THANRONG 2368 YING GANG ER..
C(_ax,t nawe, {7\19{ namﬁ) &IN bP{/{ (DL{/ g H ;&kcmm-c
2 0“ 07 ; C /U C3Change
M ﬁ% \UM} KQ | BH[‘L{?'W‘;] 2A, w!: ?{Add
[t e, Fi0EA40) 2eeg iaeiang R 1 .
Futan Dicrick shenz faenl’Yqu»ﬂling/Z’ﬂgm{\j ‘

DAdd

O Remove

TiChange

D Add

ORemove

TCiChange

O Add

ORemove

DChange

Cadd

CIRemove

CJChange




. If amending any ather information, enter change(s) here: rdriaeh addiviona sheets, if necessary.)

o

[
[Wepar]
—

F.. Effective date, if other than the date of filing: {optional)
(Ium efectn e date s Listed, the diste must be specitic and cannot be prior to date of fifing or more than 90 dayvs afler filing )y Pussuant 1o 605 0207 (3 Kb)
Note: 1the dow inserted in this Block does not meet the applicable stututory (Hling requirements. this date will notbe listed as the
document’s etfective date on the Depariment of State’s records.

irthe record speciiies a delayved ettective date, but not an etfective timecat [2:01 am, on the carlier o8t (by - The Y0th day atter the

record s Hled.

Daed (I ) /T.’,‘ ['] -;".".‘f ( 2‘ . 7’ 2 :) &

( \ / A Z,{ff'?:{;f /{_,.L,‘:d{

SEEnature of @ member ur{nuf}uuwcd sepresentatine o u meniber

S gL LT I: AN
CHAvliie e 71
Tvped of punted name of signee =

Filing Fee: $25.00



