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TO: Registration Section
Division of Corporations

COVER LETTER

YA GUAN HSD LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this mater 1o the following:

WANG. YUANYUAN

Name ot erson

FirmCompany

12310-12308 SW 1 2%h Avenue

Address

Miami, FL 33186

CitweState and Zip Code

aabest] 688 gmail.com

Eomail address: (to be used Tor future annual report noteficiation }

.
ey Y
.- . . . Tl
For further infurmation concerning this martter. please call; -
'
WANG. YUANYUAN RIN TI3-K[R =
atd ) _.
Name ol Person Area Code Dayume Telephone Number =
VT
en
- -5
Enclosed is a check for the following amount: M
B S25.00 Filing Fee {7 830,00 Filing Fee &

Ceritficate of Stagus

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

0 $55.00 Filing Fee &
Ceritfied Copy

tadditivnal copy is eachrsed)

i $60.00 Filing Fec,
Certificate of Status &
Certilied Copy
tadditional copy 1< enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassce. FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YA GUAN HSD LEC

(Name of the Limited Lisbility Company uas it now appears on our records. )
(A Flonda Lunied Linbiliny Company)

. . . . . . L. . .- . - 2220210 .
The Articles of Organization tor this Limited Liabiliy Company were fited on 06 b2 and assigned

- . bl 5
Florida document number L20000173150

This amendment is submitted to amend the following:

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

The new mame must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation “L.L.C

- . . . . a2 10 1Y e .
Enter new principal offices address. if applicahle: I2310-12308 SW127th Avenue
(Principal office address MUST BE A STREET ADDRESS) Miami . FI. 33186
N oy . . T3 -1 SR VA i) e v
Fnter new mailing address, if applicable: 12310-12308 SW 127th Avenue
R TN . - g . Mianu . FL 33186 =
(Muailing address MAY BE A POST OF FICE BON) L T e et =
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new regi ierud
agent and/or the new registered office address here: ;-m '_“a] g T3g
L= R
i 'U:j ~O ‘\.J
NONE —*‘:r; .C)
Name of New Registered Agent: NONE il = o
- ‘OIN N
New Registered Oftice Address: NONE
Furer Florida street udedross
. Florida
(‘f‘l_’l' Zip (’_‘n(.l':'

New Registered Apent's Signature, if changing Registered Agent:

T hereby accept the appoinment as registered agent and agree to act in this capacity. 1 further agree to conply with the
provisions of all stanues refative 1o the proper and complete performuice of my duties, and Tam familiar with and
wceept the obligations of my position as registercd ageni as provided for in Chapter 605, F.8. O, if this document is
heing filed to merely reflect u change in the registered office address, hereby confirm that the limited liahifity
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Tvype of Action
MOGR DANHONG ZHU [305] SWIRST
= Add

MIRAMAR FI. 33027
ClRemonve

CChange

MOGR CHAOFAN W) 8707 BUCKSKIN MNR
= Add

DAVIE, FLL 33328
ORemove

OChange

OAdd
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CIRemove

C1Change

CAdd

CJRemove

CChange

Jadd

DO Remove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

NONE
~
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102023 .
(optional)

F. Effective date, if other than the date of filing:
{16 an ellegtive date i< Listed, the date must be speeific and cannol be prior s date of filing or maore than 9 days alier filing.) Pursuant w 6050207 {3 1h)

Note: If the date inserted in this block does not meet the applicable statwory (iling requiremenis, this date will not be listed as the

dogument”s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an eftective time. at 12:00 a.m, on the carlicr oft (b} The 90th day afier the

record is fled.

F17010

Dated

F
Signature of & member o1 aflfionzad representative of a member

DANHONG ZHU

Typed o ponted name of signee

Filing Fee: $25.00



