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TO: Registration Section
Division of Corporations

FERST TINGE LLIC
SUBJECT:

COVER LETTER

Mame of Limited Liakility Cownpany

The cuclosed Articles of Amendmnent and feefs) are submitted for fling.

Plcase return all correspondence concerning this matter to the following;

Y NIONG

FIRST TIME LLLC

Name of Person

:t—"[ [ V)
FunyCompany rI: fc’_: i; L
TSTSENTTH ST, STE 668 % )_. — -
[F2 R0 I r"'
Wt (S 3]
Address T -
U
[ N1 N . -1 N oy i‘
FORT LAUDERDALLE YL 33316 ’c(;i' w .
Citv/State and Zip Code -:jl':; po
YE@TIRS TTINE.COM

T-matl address: (1o be used for future annual repost notfication)

For further information concerning this matier. please call:

YE NIONG

G17 HUSGHEY
at | )

Name ol Person

Enclosed is a check for the lollowing amount:

= $25.00 Filing Fee T S30000 Filing Fee &

Centificate of Sialus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Trll alecimmmem I P91 1

Area Code Iavtime Telephone Number

185500 Filing Fee &
Cenified Copy

(additionnl copyv iz enclosed)

] $60.00 Filing Fee.
Cerificaie of Status &
Cenificd Copy

(udditional copy is enclosed)

Registration Section
Division of Corporations

The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIRSTTIMIL LI
(IName of the Limuted Liability Company as il now appears on our records.)
{A Floruda Lomited Liability Company)

0912012021 .
and assigned

The Artictes of Organization for this Limited Liability Company were filed on
L2000 14652

Flonda document number
This amendment is submitted to amend the following:

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

The new nane must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation ~L.1.C."

Enter new principal offices address, if applicable: g::
(Principal office address MUST BE A STREET ADDRESS) ; =
= :
o b
s ri- '
Enter new mailing address, if applicable: A .
ersi L
{Muaifing address MAY BE A POST OFFICE BOX) PR
BEn
registered

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

agent and/or the new registered office address here:

YVE XIONG

Name of New Reeistered Asent:

New Registered Office Address: PR SEATHST. ST1: 668
Fnter Florida street address

FORT LAUDERDALE Florida 3336
e

Aip Code

Noew Registered Agent’s Signature, if changing Registered Agent:

{ hereby: accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o complywith the
provisions of all stanuies refative w the proper and complete performance of my duties, and 1 am famifiar with and
aceept the obligations of my: pusition as registered agent as provided for in Chaprer 603, 1.8, Qv if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limied liability

company has been notified inwriting of this change.

IfChungm Registered Agent, Signature of New Registered Agent



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

Title Name Address I'ype of Action

JAdd

JRemove

—JChange

“JAdd

IRemove

. AChange
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Add

CIRemove

Change

—JAdd

JRemove

TJChange

3Add

TJRemove

“IChange




D. If amending any other information, enter change(s) here: (Atrach additional sheets. if necessar)
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E. Effective date, if other than the date of filing: (optional)
(Ifan etfective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w 603 (0207 (3Xh)

Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be lisied as the
document’s cffective date on the Department of State’s records,

IT the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav afier the
record is liled.

2022
Dated 0 6/ + 7 )

Sygieenrdal a member orbuthorized representative ol merber

WANLD XTONG

Tvped o5 printed name of signee

T*"1" . . .. (= Aoy



