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COVER LETTER

1 L]

TO: Repistration Section
Division of Corporations

ME

Nume of Limited Liahifity Company

SURJECT:

The enclosed Arnticles ot Amendment and tee(s) ure submitied for filing.

Please return all correspondence coneerning this matter to the following:

TR0

J
Fin/Company g

5€0S ConLipge ST

Address

CitvrState and Zip Code

GmALL-(OM

F-mail addressT (to be used Tor future annuai report notification)

For further information concerning this matier, please call;
Numy of Pefson Area Code Davtime Telephone Number

LEnciosed is a check tor the following amount:

&/325.()0 Filing Fee 1 $30.00 Filing Fee & T 83500 Filing Fee & T S60.00 Filing Fee.
Certificate of Sttus Centitied Copy Certilicate of Status &
tadditional copy is enclosed) Centitied Copy

(addrtional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



S ~ ARTICLES OF AMENDMENT
” TO

ARTICLES OF ORGANIZATION
OF -

h {
Kf&ugé&’)ﬁ INVESTAIEYTS . ALC_

(Name nTlht Limited Ligbility Company us it now appears un ous ru.nr(la ) =T, S 10 20
(AL ahihity Company)

7/ 418025
The Articles of Organization for this Limited Liabikity Company were filed on 0 } d]ld 'L‘sHanLd

Florida document number _ L21000325759

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation =11 or the abbreviation <L.1L.C7

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. lf 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 Registered Agent:

New Registered Offiee Address;

Fmrer Flovida streer addross

. Florida
O Aip Code

New Registered Avent's Sienature, if changing Registered Agent:

! herehy accepr the appoinument as registered agent and agree to act in this capacine. { further agree o comply with the
provisions of afl staites relaiive 1o the proper and complete performance of my duties. and Iam familicr with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or_ if this doctment is
heing filed 1o merely reflect a change in the registered office address, Therehv confirm thar the limited Lahilin:
company has heen notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Arent




If amending Authorized Pergon(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

Title Name Address Tvype of Action
98-50 67th Ave Apt 4H

m_6£\ LIANGHUA TIANG Rego Park NY 11374 L

CiRemove

TChange

iadd

DO Remowve

CiChange

CAdd

CiRemuove

T Change

JAdd

ORemove

OiChange

Add

O Remueve

GiChange

ClAadd

CiRcine

i Change




D. [f amending any other information, enter change(s) here: (Arach addivienal sheets, if necessary.)

Percentage of ownership for Lianghua Jiang 50%

Percentage of ownership for Kevin Krueger 50%

E. Effective date, if other than the date of filing: 09/17/2021 {optional)
(1 un effective date is listed. the date must be speeitic and canmot be privr 1o date of filing or more than 90 <lays after filing.) Pursuant tu 603.0207 (3)(b)
Note: [fiie date inserted in this block does notineet the applicable statutory titing reguirements. this dute will aot be listed us the
document’s elfective date on the Department ol Stiie's records.

[£the record specifies a deliyed etfeetive date, but notan effective time. ai 12:01 aum, on the carlier of: (b)) TTe 90th day ahier the
record is liled.

Dated November 16th . 2021

Signature ol @ member or authorized representative ofygfiember ‘\

Kevin Krueger

Fvped or printed name ol signee



