2100048 297

— BTN RAMI

800418936218

1147230105005 +425, [0

(Address)

(City/StatelZipiPhone )

[] Prckup [] warr [] maw

(Business Enuty Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

=
L ~a3
T
-~ 2 wern
L ) 3 }
.h-“.': : ~ Ty
ol i —— .:-c‘.-a
D Py z
e = Xk
Office Use Only a o= ——
o (Ve A
atey) -
==z g
_i
" (]




COVER LETTER

TO: Registration Section
Division of Corporations

QIN INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

HONGWEI SHANG

Name ot Pemon

THE LAW OFFICE OF HONGWEI SHANG LLLC

FimyCompany

1350 SWEOTII ST SUITE 100

Address

MIAMIL FL 331356

Ciiv/Stte and Zip Code
HSHANGLAW@GMAIL.COM

Li-mail address: (10 be used for future annual report notitication)

For turther information concerning this matter, please call:

(T
et =3
HONGWEI SHANG 305 6705266 _‘:—35“3 &
at { ) L. g :::”v,-é
Name of Person Arva Code Daytime Telephonre Number f . - e
- - ; Ewh
e -
; . , G T ity
Enclosed is a check for the following amount: [1-_}*.: o e
_ S8 e &
m 325.00 Filing Fec (5 $30.00 Filing Fee & 0] 835.00 Filing Fee & O $60.00 Filing Fres =

Certificate of Sfé’f_ns &0
Centified Copy

tadditional copy is enelosed)

Centified Copy

(additional copy is enclused)

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QIN INVESTMENTS LILC

(Name of the Limited Liabilitv Company as it nuw appears on our records.)
(A Florda Dimited Liabiliy Company}

. . . . - . e . e - 02 .
Fhe Arnticles of Orgamzation for this Limited Liability Company were fited on F10/2021 and assigned

L21000486297

Florida document number

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLCT or the abbreviation ©1LL.C.7

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing uddress MAY BE 4 POST OFFICE BOX]

(#4) 2
T
. . . A ~3 .
B. If amending the registered agent and/or registered office address on our records, gnter the namcr?;f-the mew registered
agent and/or the new registered office address here: :—-; Eg "“i"d
o : .c: irvgaTzy
- - i
Name of New Registered Avent: e e
S e B
' s ot
i . o, il
Mew Registered Office Address: - . (Fo] Rae
Enter Florida sireel address ,_'.‘ Zq =
M ~o
. Florida
iy Zin Code

~New Registered Agent's Sionature, if changing Registered Agent:

[ herehy aceept the appoiniment as registered agent and agree (o act in this capaciiv, | further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of mv duies, and { am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited (fubifine
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Action

AMBR FELICE [LEON FAMILY TRUST C/O DONG, LIANG QIN. TRUSTEE
- = A dd

10966 NW 59 ST, DORAL, FL. 33178
ORemove

OChange

AMBR YANG. CHUN X1A 10966 NW 59 ST, DORAL, FI. 33178
OAdd

= Remove

OChange

AMBR DONG, LIANG QN 10966 NW 39 ST, DORAL, FE 33178
JAdd

= Remove

r:-.."
~it v Ghange
; o

M Mehange

Oadd

CORemaove

CIChange

Fladd

ORemove

CiChange




D. Ifamending any other information, enter change(s) here: fAnach additional shieets. if necessary. )

>
=
L
e
el
= TR
= frt
Ws) Comrd
)
E. Effective date, if other than the date of filing:

(optional) ™"

([*an elMective date is listed, the date must be specitic and carinot be prior 1o date of fling or more than 9 days afier tiling ) Pursuant w 6050207 (3xh)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s cffective date on the Department of State™s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav after the
record is filed.

Dated //“03 20,2/%

——

= Signatere of @ member or authorized representative of @ member

LIANGQIN DONG

Typed or printed name of signee



