L2000 175 180

(Requestor's Mame)

(Address)

{Address)

(City/StatefZip/Phone #)

[]eckus  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Ofifice Use Only

AT

800436457068

e A




COVER LETTER

TO: Registration Section
Division of Corporations

YA GUAN HSD LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and feefs) are submatted for filing,

Please return all correspondence conceming this matter 1o the following:

WANG.YUANYUAN

Name of Person

YA GUAN HSD LLC

Firm/Company

12310-12308 SW 127TH AVENUE

Address

MIAMI

Ciry/State and Zip Code

AADED T LOOMUNINIAIL A UV

E-mait address: (10 be used for future anmual repont notification)
For funiher infermation concerning this maiter. please call:

WANG.YUANYUAN 786

at )
wame of Person Arca Code

354 1708

Daytime Tclephone Number

Enclosed 15 a check for the following amount:

.m8 $25.00 Filing Fec [ £30.00 Filing Fee & CI 855.00 Filing Fec & L1 $60.00 Filing Iee.
Certificate of Status Centified Copy Certifteate of Status &
radditional cony is encioned) Certitied Copy
(additional copy is enclosed)
Mailing Aodress: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Lallahassee. FiL 325149

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireel. Sulle 81U
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S e g maemEm e s
1A MUy Mo it

{Nome of the Limited Linbility Company &% it now appears on our records.)
1A Florida [:Imllﬁ Lla&hly tompany)

. o N e 2212072 :

The Articles of Organization for this Limited Liability Company were filed on 06/22/2020 and assigned
. . 2

Florida document number 20000173150 .

This amendment 1s submitted to amend the following:

A. [f amending name, enter the new name of the limited liabilitv company here:

iT

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation *1L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

NONE t4 :E:,
T
Tl .
Enter new mailing address, if applicable: —” L@ :-'
(Mailing address MAY BE A POST OFFICE BOX) NONE s“ = :‘ )
me Y

h I L
i W

B. I amending (he registerea agenl ana/or regisierea oflce 24aress 0N OUr records, enier (e NAMe of e New registeren

agent and/er the new registercd office address here:

Name of New Registered Agent:

New Registered Office Address:

NUNE

Emter Florida street address

. Florida

City

Zip Code
New Repistered Apent’s Signature, if chaonging Registered Agent:

1 NEreby accept e appoInument a8 regisiered agent and agree 1o act in (s capacty. { Jurtner agree (0 COmpLy win iie
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fumiliar with and
accept e opigations of my position as registered agent as provided jor i Chaper 663, F.5. Or, i this document is

being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilit:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1f amending Authorized Ferson(s) authorized to manage, enter the titie, name, and address of each person Deing added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR WANGYUANYUAN B173NW 47TH TERRACE
= Add

DORAL.FL 33166

tiRemove

O Change

AMBR HOU. FENGCHAO SE73 NW 47TH TERRACEKE
DAdd

DORAL. FL 33166
=WRemove

O Change

MGR WU.CHAOFAN 8707 BUCKSKIN MNR
O Add

DAVIE. FL 33328
=mRemove

OChange

Gadd

JRemove

T Change

DAdd

JRcmove

O Change

OAdd

Remove

TIChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessarv.y

NGNE

NG e
E. Effective date, if other than the date of filing: ] (optional)
fif an ei¥ective date is listed. the date mmst be specific and cannot be prior to date of filing or more than 90 davs afier iiline.) Pursuant 1o 605.0207 (3 ub)
Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document's effective date on the Department of State s records.

I the record snecifics a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)Y The 90th dav after the
record is filed.

nery? 202
Lrated

%lﬂ’l/‘— VX i~ (/U%J,

Signature of a member or duthorized representative of a m€mper

\U‘.\_;\!f:- \_«' f_|_;\__?-l \_f s

Typed or printed name of signee

Filing Fee: S525.00



