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{((H24000229779 3}))) COVER LETTER

TO: Registration Sectinn
Division of Curporations

SURIECT: PROMOTERK LLC

Namg of Limited Lisbility Company

The enclosed Adticies of Amendiment and feels) are submitted for tiling.

Please return ali correspondence cancerming this maiter 1o the following:

Tony Pornprinya, Esq.

Winie ol Perkion

Law Office of Tony Pornprinya

FirprCompany

1555 NE 123 Street

Addreas

North Miami FL 33161

CityiState and Zip Code

NVC@Miamidadelaw.net

E-man address: (to be used for futere annual report noofication)

For further information concerning this wxier, plesse call:

Tony Pornprinya «{305 ,893-8989

Natne of Person Area Cede Distiime Teleptione Number

Fnclosed is a cheek for the fellowing amount:

gSZS.UU Filing Fee 0O $30.00 Filing Fee & 1 $55.00 Filing Fee & O S60.00 Filing Fee,
Certficate of Status Certitted Cupy Certiticate of Staies &
tadditional copy 15 enchised} Certificd Copy

Luthlilinnal vapy s epchved)

Mailing Adudress: Street Address:

Registration Section Registration Scction

Division of Corpurations Division of Corpuralions

P.0). Box (6327 The (entre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FLL 32303

{{((H24000229773 3}))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROMOTERK LLC

ampany}

({{(H24000229779 3)))

imitec

The Articles of Greanization for this Limited Liability Company were tiled on 05/04/2021 and assigned

Flonda document number L.z I OQQZQBOQQ .

This amendment 1s submiied o amend the following:

A, If amending name, enter the new pame of the lhpited liability company here:

The new name must be distingeishable wnd contais the words “Limited Liability Company.” the desighation “LLC™ or the abbreviation “L.L.CL”

Fnter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) Gh

PR

S
I

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX) U wa b |

Enger Fiorida veect addross

. Florida
[&5% Zip Code

New Regivlered Apent’s Signafure, if changing Repristered Agent:

! herehy accept the appoiniment us vegisicred agenr und agree 1o act i this capacity. T further agnee to comply with the
provisions of all statutes refative to the praper and complete performance of my duties. and Fuam fumilior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this docunent is
heing filed 10 merely veflect a change in the registered office address, herchy confirm thar the limited linhitio:
company has heen notified in writing of this change.

1f Chanuing Registered Agent. Signature of New Repistered Apent

{{((H24000225779 3)))
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It anmiending Authorized Pecson(s) authorized (o manage, enle s itle, name, and addeess of cach persyn being ;
or removed firom our pecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Acticn
AMBR CHENG. QING 1750 N. FLORIDA MANGO ROAD.SUITE 408 4 14
WEST PALM BEAGH, FL 33208 A
- cMove

O¢hange

OAdd

—Remove

CIChange

Madd

L Remone

OChange

Oadd

= Remaove

LIt hange

Lladl

T Remore

CiChange

U.-\ald

[ Reimove

OChange

({{H24000229779 3)))
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D. If amending any other information, enter change(s) heve: (Anach widitionud sheets, if necessary)

k.. Fffective date, Fother than the date of filing: (optional)
{1 an effective date is hsted. the date must be specific and cannas be prioe o date of fling or mare than 90 days afier Gling,) Furaznt 1 603,0207 ()b
Note: 1 the date inserted in this block does not meet the applicable statutory filing reguinemienia, this date wall mot be listed ws the
documeni’s effective daic on the Department of State s reeards.

i the record speeifies a defayed eflective date, but nalan effective time, a1 12:010 wan, on the eadier aft (b) - The 96h duy aller the
record i filed.

02/07/24
Dated ,

Sigmaure of u member or autherized representstve ot a member

CHENG, QING

Typed or prentad name of signee

({(H24000229779 3)))
Filing Fee: $25.00



