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COVER LETTER

TO: Registration Section
Division of Cerporations

supsEcT: SHIN En TEA LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submiued tor (iking.

Please 1eturn all correspondence concerning this matier w0 the tollowing:

HOUY U (CHIEN

Name of Person

Shiin) BN TEA.LLC

Firmé Company

2S5 § STATE REpADT7  STE 104 -39

Address

WE LINATeN  FL 33414

City/State and Zip Code

SHINENTEA®@ GMAIL (M

E-mail address: (to be wsed for tuture annuad report notification)

For further information concerning this matier, please call:

HoUYyY CHEN W Skl 290-2365

Name ol Person Arca Code avtime Telephone Number

Enclosed ts a check tor the following amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee & (d $35.00 Filing Fee & {7 $60.00 Filing Fee,
Certifieate of Sutus Certthed Copy Certificale of Staius &
{mditionnl copy 1s encloved) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Regisiration Section Registration Secuion

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHIN EN TEA L LC
i Name of the Limited Liability Company 2s it now appears on our records, )
A Tlonda Timned Liahility Company

e S .
- and assigned

The Aricles of Organization for this Limited Liability Company were filedon C2 /70X /2

Florida document number - 22C0CC L7 (77

This amendment is submitied 10 amend the following:

A. If amending name,

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation "1L1C” or the abbreviation *[..1..C.~

(29 N Flenda Monae Read

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) STE 11-12 o

Weet Palm Bearh  EL334¢T 728

oo
> - oo i
Enter new mailing address, if applicabie: {C = 1 N. Flerida Mande Boad ,”:‘\fr;:
> - i K
-7 T

(Mailing address MAY BE A POST OFFICE BOX)

STE y1-t2
West Palm Bearin, FL 23409, —H

s o

S

B. If 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 Regustered Office Address:
Inter Flarida street adidress

. Florida

ey Zip Crocde

New Registered Agent’s Signature if changing Registered Agent:

! herehy accept the appoimment as registered agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of all statuies relative o the proper and complete performance of my duties. and I am jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regiviered office address, | hereby confirm that the limied liability

company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from gur records:

MGR = Manaycr
AMBR = Authorized Member

—

itle Niune

HoUY) CHEN

E |

MGR KENSUKE KAMIZONT

Address Tyvpe of Action
(28 < .STATERDAD 7 O Add
S(E {0 4’ - Cf HRemove

WELL Jl\/’é TeN, F—L 37414 OChange

i02¢ NJ FLﬁIRiDA’ MAN G QE’ADDNH

STE [1-12 DORemeve

WEST PALM BEACHL.FL 33947 clchume

L1

a .‘\LlL‘!‘“‘

1]

() Change

Cladd

ORemove

OChange

O Add

ORemove

O Change

OaAdd

OJRemove

OChange

O Retmbve .



D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary,)
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{optional)

E. Effective date, if other than the date of filing:

(Han ellecive date is listed, the date must be specitic and cannat be peior to date of filing or more than 90 davs after Gling.) Pussuant to 605.0207 (3xh)
Note: ¥ the date mserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the

document’s elfective dute on the Department of State™s records.

IF the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b} Fhe 9th day aller the

record s filed.

7¢

Dated

| ;
~Grgiatuee of & member §r authonized representative ol a member

HOUYYU CHEN

Typed or printed name of signec




