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TO: Registration Section
Division of Corporations

SUBJECT:

\:/—fwmtu AsiAn M&C(Wt

COVER LETTER

| LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Plaace raturn all carresnandence concerning this matter to the following:

Hoat Hung

Name of Persdn

F&t’ﬂl\tﬁ asian. Mgt L1 C

Firm/Companyv

295 aWwW Colifornie Blud

Address

st SL. [weie, ¥L- 349523

City/State and Zip Code

farnilgasion masiee b q onail. com

E-mail dddress: (1o be used for future annual réport notification)

For further information concerning this maiter, please call-

Huas  Hunq

a 112, 16 - 4+

N —
Name of Person

Enclosed is a check for the following amount:

525,00 Filing Fee (0 $30.00 Filing Foo 2

Certificate of Status

Mailing Addrcss:
Registration Section
Division of Corpzratiz:
P.O. Box 6327

TN 32314

Arca Code Daytime Tetephone Number

(] £55.00 Tiline Eon
Certified Copy

{additional copy is enclosed)

O $60 00 Filine Fan
Certificate of Status &

Certified Copy
{=dditional copy is enclosed)

Street Address:

Reglstratl?: Soriiznn

| RS

The Centre of Tallahassec

THYEN MAarns Sennt Qonte 810
AR



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ;0§
OF sy duw U COR

21 AR 22 P Ltk
QFQW\\M P&S\cm Mag el

{(Name of the Limited Lm‘ﬁnlu

The Articles of Organization for this Limited Liability Company were filed on I ’l} [ T ! ?O ZO and assigned
Florida document number L?—OOOO 26 3 3‘5?8

This amendment is submitted to amend the following:

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

U]k

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LI.C™ or the abbreviation “1.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) /([f / A

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX) A/ /[ﬁ%

B. If amending the registered agent and/or registered office address on our records; enter the pame of the pew regictered
agent and/or the new recistered office address here:

Name of New Registered Agent: HUCU Hu nq
New Registered Office Address: 8 2 5 S\A/ CQ L[ FOK' nLQ Q)L\[Ck

Enter Florida street address

Port SL. (e Florida__ 3495 3

City Zip Code

New Registered Agent’s Sipnature, if chanoine Regictorad Anant:

! hereby aceept the sppointment as registered agent and agree to act in this capacity. { further agree to comply with the
irizig of _"U siutives relative o the proper and complete performame of my duties, and [ am familiar with and
R RN Lo memttinee wosmetescnnd on oo emnvidad for in Chapter 603, F.S. Or, if this document is

[}

bL’Iﬂj.,’f’ ol tn mnrnln reﬂﬂf‘f a (‘hﬂl‘l(rﬂ in [ho regictered office (rdfh-au I hereby: confirm that the limited | hnhrhm

1'..,'.-.v:..'a'_l“_.l_'..._u'.A_o ce R ,l'

LI i o] WIS JE | W N S AN Clandina Al Wass Danirtarad *‘qem

coT T




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 e L AT
Title Name Address 21 WAR 29 PR L Hhq oo of action
MGR  _Hual Hung 225 Sw colifornicc Rlud  wiha
fovt St-lucie FL- 34452 oremone
CChange
coo Dim MUOY\C} &\O W {%658 St OAdd

LQ[H“\&Y\Q !‘: L - 3 3{'1 & 2 M(cmove

OChange

CFo M(:Jpcﬁ C,\'n(?X 295 swy califorva Blvd Oad

Pm{‘t Qt- Lucie ) ‘\/L - 2445 5 ARemove

ClChange

CEo Hua Hung 825 oW Califosana Blud g
Post & e FL-34453 o

O Change

COAdd

ORemove

{JChange

DAdd

O Remove

CChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary,)- © -
[ e . ‘/ I

e e i ray
WSO8 OF G0k

21 HAR 29 PR L: |4

E. Effective date, if other than the date of filing: ___ O2 | O\ | 29 €1\ (optional)
(If an effective date is listed, the date must be specific and cannot be prior lo date of filing or more than 90 davs after filing,) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dated .

Signature of a member or authorized representative of a member

Huai Hung

Typed or printed name of signee

PR — A rm o SR d



