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COVER LETTER
TO:  Registration Section
Diviston of Corporations
SHOWUS LLC
SUBJECT:
Name of Limited Liability Company
_. The.enclosed Articles of Amendment and fee(s) are submitied for filing. —
Please return all correspendence concerning this matter to the following:
SHUANG ZHENG -
it
" Name of Person P : LA
SHOWUS LLC
¢ . . Finn/Company e
. -7 lul'.“-:{ '}! :F ]
Wyt A N L]
1041 BURNETT ST Ry A
-5 Twhye

Address

OVIEDQ, FLORIDA 32765

City/State and Zip Code

showuslic@gmail.com

E-mai] nddress; (to be used fur future annual repon noufication)

For further information concerning this matter, please call:

SHUANG ZHENG

408
at{ }

901-9688

Name of Person

;_--.. u.--

\ <0y
»—"En::loscd_ i"check fu:rthc following amount:
s’f,g .-\ . \.L{ ’4 -
" "H82500 Filing Fee 1 §30.00 Filing Fee &

Certificate of Swatus

Maiting Address:
Registration Section

Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

- . » 5 S
rd 'v*"nﬁﬁ-.u..‘:"»?

Thyooot, |

7] 1-1. "\.
O $55.00 Filing Fee & B $60.00 Filing Fee, ST
Certified Copy Certificatc of Status & ... .. % -
(addtional copy is enclosed) Certified Copy o

(sdditional copy is enclosed) ST
e

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF S

. n». —ten -.,:,' a. : R . ) ..‘.—‘- . llv;n
'.T -\r }::.:é*&-‘u"" { ﬂ‘;' 5 1t . -;- " : _“-1_.:“*._},‘;‘
A B bt 2 T W : . . . . - . BRI 38 (rein. i 2037 o)
SRR ¥SHOWUS'LLC. ! MRS 2 i gq
9‘-&‘ m.ﬂa—....-..lo-.-»hh”m.—-&u — e b b e L A

The Articles of Organization for this Limited Liability Company were filed on' ; OCTOBER 01,2021

and assigned
Florida document number L21000432319

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited lability company here:
NONE

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

Eater new principal offices address, if applicable:

BE A STREET ADDRE NONE
ke
:ﬁff;’"*'?" AY BE A POST OFFICE BOX) - - : SRR 'a-”.-‘" “‘-*"%""' y
R '.-»s-.. N ' - ) : * o RO
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new m
agent and/pr the new registered office address here:

-

S ma
oD
[\;}
Name of New Repastered Agent: non2
oo

New Registered Office Address: 1041 BURNETT ST. LT -

Frter Florida sireet address ——E bl o

OVIEDO Florida 32 155 i 7

ity N

G g

New: t Agent's Signature, If changing Repistered Apent: -31‘ <0

- L hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree t corq_ﬂy with the
provisions of all staiutes relative o the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is-
being filed to merely reflect a change in the registered office address, 1 hereby ' confirm that the limited habzbry it g" 2

ant s,

ETY -‘}vﬁ
g” i} cmmny ‘hag be ;~5" nonﬁed in- wrmng of this c‘hwrge i e . 1 %
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- If Chranging Registered Agent, Signature of New Registered Agent * . 2 ue
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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 Type of Action

AMBR SHUANG ZHENG 1041 BURNETT ST.,OVIEDO,FLORIDA 32765
= Add

JRemove

JChange

JAdd

ClRemove

i {Change

TAdd

LJRemove

U Change

O Add

c e i
: - N e
CIRemove

-

(2]

OChange

OAdd

ORemove

{_JChange

JAdd

ClRemove

.. ) Change
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D. If amending any other information, enter change(s) here: (Astuch additional sheets, if necessary.)
DEAR OFFICER:

I need to modify two pieces of information in total:

cne is the registered office address,

and the other is to add the authorized person.

Very grateful for your help.

E. Effective date, if other than the date of filing: {optional)
(Lt an effective date is listed, the date must be specific and cannut be prior to date of filing or mors than 90 days after filing ) Pursaant 1o 605.0207 (3}b)
Notg: Lf the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
4w docmnenl s effective date on the Department of State’s records.

e - Tum@or . :.."-‘. .

Topt s . . " .t -
[P -

- Ifthe record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after ihc o
record is filed. '
Dated I\Im/e/mber 23 , 202/
\

Signature of # member or authoneed representative of a member

g[ﬁ““‘q / Lvenq

~ Typed or printed name of signee

Filing Fee: $25.00



