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COVER LETTER
T Hegistration Section
Division of Corporations
SUBJECT:

[ile fot shoep Lealbu LI (

Name of Limited L lahj.ar Company
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e enclosed Articles of Amendment and fee(s) are submitied for filing el
Please return all correspondence concerning this matter 1o the following

X HO ZHANG

Name of Person

Fim!/Company

J__\Azesicmm(_ﬁfi
Tamone  FL 2339

Citv/State and Zip Code

Pq\{a{w{?uﬁk miami (@ apu . com

t-maif address: {to b used for future annual repert notification
Vor Turther information concerning this matter, please call

YO ZHMG

Name of Person

a:(@&)g% %ggg

Area Code

Davtime Telephone Number
Enclased is a check for the following amount
ﬁ $25.00 Filing ee 1 $30.00 Filing Fee & 3 §35.00 Filing Fee & i $60.00 Filing Fee
Cenificate of Status Cenified Copy Certificate of Status &
(additivnal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 T
Tallahassee, FIL 52514

I'he Centre of Tullahassee
2413 N. Monroe Stree

t. Suite 810
Tallahassee, FIL 32303
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- - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
(Naime b ‘uf the Lumtea'l m hility Compang ak it now appears on our records.)
{A Flobde Timited LiaBility Company)

The Articles of Organization for this Limited Liability Company were filed on 3 1/6/ 2021 and assigned
Florida document number L 2 2 000 l 20]074—01
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s gineedmient is submitted o amend the tollowing: ] 6 g
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AL Mamending name, enter the new name of the limited fiability company here: -
- - PR
- it 4 -4

bhe siews aame rust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ahbr"c'viminf\:\?l,.l..l'f""‘*'

it

rincipal office address MMUST BE A STREET ADDRESS) rg MAY Ei . 5 § 5‘ %
Enter new mailing address, if applicable: 5805 g&ﬁgl; { Qmmﬂ (iﬂ' ]Silﬂi ¢m4’4

t¥ailing wddress MAY BE A POST OF FICE BOX) /(

tnter new principal offices address, if applicable: 5

. Ifamending the registered agent and/or registered office address on our recurds, enter the name of the new registered
accul and/or the new registered office address here:

Name of New Rewaistered Auent: X(‘A’Z) Z}/‘Mé ] B
Mew Registered Oftice Address: 6&0 ; UZQSb

[Sitter FiGrida sireet Jdiress

Tﬁ&m& o . Florida g %%‘ 3

Ciry Zip C ol

New Registered Agent’s Stgnature, if changing Registered Agent:

Fhereby aceept the appointment as resistered agent and agree 10 act in this capacity. { further agree 1o conplv with the
: / 1 Y Y £ pacty. 1 & 2

peavisions of all stutuies relative to the proper and complete performance of my duties. and [ am familiar with and

aceep the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being ftled 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
conyany has been notified in writing of this change.

If Changing Reﬁiﬁered ’:}Aggm.’S'ignaturebeew Registered Agent
[




It 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
AMRBR = Authorized Member

Address Tvpe of Action

5‘805 Wégé (MmE’XOWj’ BZUO{ %;{Oqéﬁdd
Tamarac FL 232315 e

<) Change

Title Nanme

MBE. KD ZHMG

T1AddA

TIRemove

[IChange

OAdd
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{aChange
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“FiRemave

OChange

OAdd

O Remove

OChange

Cladd

MRemowve

CiChange




2. If amending any other information, enter change(s) here: fdttuch additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
Han effecnive date is isted. the date must be specific and cannot be prior 1o date of Hling or more than 90 davs afier filing.) Pursuant i 603 0207 (3Kt
Note: 1 the date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be listed a5 the
document’s effective date on the Department of State’s records.

il the record specities a delayed effecuive date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day aller the

record 1s Hled.

Jo/24 /207,1

Signatyse gld n{u)pﬁbcwrcsemalivc of a member

Tvped or printed name of signee

ated
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