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COVER LETTER

TO: Registration Section
Division of Corporations
LOVE MILK TEA LLC
SUBJECT:
Name of Linited Liabilny Company

The enclosed Articles of Amendment and feets) are subnuted for filing.

Please return all correspondence concerning this matrer o the following:

ZHIZHONG WL

Name of Person

LOVE MILK TEA LLC

FimyCompany

1260 SUNVIEW WAY

Aualdiess

HOHNLLY WOOD | FL 326

CinyrState and Zip Code

SAMMY IS05 1 enGMATL.COM

E-mail address: (1o be used sor futare annual report nontication)

For further information concerning this matter, please call:
RES R DI

ZHIZITONG W 780
al{ H
Name of Person Area Code Daviime Telephone Numbwer
Enclosed is a check for the following amount:
w 52500 Filing Fee 3 $30.00 Filing Fee & Ci $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staneg,& [’:)
{addilivnal copy s enclused) Certified Copy - 755
taddimonal copy is englosed)

¥ isenglo -
= !

=5
PO -
S -
P
Mailing Address: Street Address: S N
Registration Section Registration Section = '

= Co [, v N S
Divigion of Corporauions Division of Corporations ro
P.O. Box 6327 The Centre of Tallahassee ~
: 2415 N. Monroe Street. Suite R10
Tallahassee, FL 32303

Tallahassee. FLL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LOVE MILK TEA LLC

(Name of the Limited Liability Company as it now appears on our records.
(A Florida Tinnted Tiability Company)

20 :
72020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 2 56145
Florida document number L20000356345

This amendment 1 sabmitted to amend the following:

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

INFA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the shbreviation =11, ¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

N/A

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOY)

NIA

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:

Namwe of New Regstered Agent:

NIA

New Repistered Office Address:

Farter Florida streer addreas

. Florida

iy Zf{l Cerde

sent’s Signature, if changing Registered Agent:

New Registered A

! hereby aceepr the appointment as registered agent and agree o act in this capacitv. [ further agree to (,'run,u!'gzj‘ith the

provisions of all statutes relative 1o the proper and complete performance of my duties, and Uam fatndliar with @hed

aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or., ;r'?h is doctinent Is

heing filed 1o merelv reflect a change in the registered office address, 1 hereby confirm that the imétgd Lability
. ¥ =

.

compenty has heen nonified in writing of this change., ~ -
@
» o
M
.ot - -
If Changing Registered Agent, Signature of New RegfIftered Ageftt
N
—

—



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
£ g

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name
AMBR DASHANG ZHAQ
AMBR ZHEZHONG WU

Address

2RI 8W

[25 AVE MIRAMAR FL 33027

Type of Action

A

ORemuove

CIChange

L1260 SUNVIEW WAY HOLLYWOOD | FLL 33026

ClAdd

ClRemove

= (Change

Oadd

ClRemuove

O Change

CJAdd

ORemove

OJChange

S21Add

. URemow
Aoy e
joe]

> O C!i:ll:l 1
N —

L Oadd

ORemove

O Change




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

NIA

0301/2021 )
{optional)

E. Effective date. if other than the date of filing:
(I an effective date is hsted. the date must be spearfic and cannot he prior o date of filing or more than 90 davs after filing,) Pursuant o 6030207 (b}
Note; 1 the date inseried in this block does not meet the applicable statutary filing requirements. this date will not be histed as the

%

document's effective date on the Department of State’s records,

3. r— 7

- —_
it the record specifies a delaved erfective date, but not aa etfective time, a1 1201 wm, on the cadier of: (b) The SOy aficr the
record is iled. Exe A
o3 -
™~ -

(4/12 2021 <o
Dyated N ‘]

e

ey

4

1 W\D i _ _
Swgnaftire of a member or anthorized representative of a menther

ZHIZIHONG WU

Typed or printed name of sagnec

Filing Fee: 82500



