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COVER LETTER

TO: Registration Section
Division of Corperations

sumger: Y QO N\C20200e ALty LLC

Name of Limited Liability €ompany

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concermning this matter to the following:

| prraineg (orcoran

Nume ol Person

FimyCompany

20,0 N indusin al drive S 140931

Address

Orange Gy €l 327002 .

City /\l.uL and /lp Code

Rame\} 142 Guang . COM

Fonat] alldress: (to be usad forl future gnmead 1eport notificistion)

For further information concerning this matier. piease call:

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

"{325.()1) Filing Fee 1 $30.000 Filing Fee & T} $55.00 Filing Fee & 1 $60.00 Filing Fee.
Cenificate of Status Cenificd Copy Certificate of Status &
(additional copy is enclosed) Cenificd Copy

(additional copv s anclosad)

Maiiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FLL 32314 . 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
ot

Or gon \C 20201 a0ty

(IName of the/Limited Llublllh Company as it now appean/on our records. )

=3

The Anticles of Organization for this Limited Liability Company were filed on 7‘)!1! 2—\ and asszgm,d

‘ . [ .
Flornda document number LEL,I( :{ x ) l( 1 ;éDg

This amendment is submiticd 10 amend the following:

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

The new name must be disunguishuble and contain the words “Lnnited Liabilty Company,” the designation “L1.C7 or the abbreviation LT

Enter new principal offices address, if applicable: 2(00 N \(‘dUS“Y\ Qa ‘ d“ve B 1A Cq 5]
(Principat office uddress MUST BE A STREET ADDRESS) — (yQnae Gy |, €4, 577705

Enter new mailing address, if applicable: 2O N mChS’leCl\ C\Y WE :“'F‘I‘{’(Dct%\
(Mailing address MAY BE A POST OFFICE BOX) Sigeiate?S Cary 4 227063

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:

Name of New Reaistered Agent: w YYCU(\ € COYC OY Cl ﬂ
New Registered Office Address: 2—(0 Q N \r\d\.l %W\O \ dV We #—Hoqg l

Fnrer Mlorida streer address

OVO(\%E, C)*’\I/ . Florida 3?- 7(0%

Zip Code

New Registercd Agent’s Siegnature, if changing Registerced Agent:

1 hereby accept the appoimment as registered agenr and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all staiwies refative 1o the proper and complete performance of my dutics. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S_ Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified inwriting of this change.
é&ﬂﬂw/ ﬁmwwm

If Changing Registered Agent, “Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person bemng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mar  Neveah Barbary WAUSICL ol dnve oiaae
Requshng for EIHOAD

Nﬂpah Yo b€ OYQQE‘CA—W—J_&lj_’Z‘]_@j— JRemove
Swicn Yo Hné

MK and Lovvaneg T Tange
o (st er Q%'Cnir

—JAdd

TJRemove

IChange

TlAdd

CJRenove

]
~

OChange:

TAdd

=3

dRcmiove
1

P
-t

ClChange

JAdd

JRemove

AChange

“tAdd

CJRcmove

“IChange




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

E. Effective date, if other than the date of filing: (optional)
{IWan effective date is listed. the date must be specific ad cannot be prior to date ol tiling or more than 90 dayvs atter filing, § Parswant o 6035 0207 {3 YD)
Note: If the date inseried in this block docs not mect the applicable statutory filing requiremenis. this date will not be listed as il
document’s effective date on the Departiment of State’s records.

If the record specifics a delaved effective date. but not an effeetive time. at 12:01 a.m. on the carliecrof: (b)  The Y0th dav after the
record is filed.

Darted

Signature of 2 member of authonized representative of 2 member



