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TO: Registration Section

Division of Corporations

Cherudim tHoldings, 1.1.C
SUBJECT:

COVER LETTER

The enclosed Articles o8 Amendment and fue

PMlease reiurn all correspondence ¢oncerning

Youshan Zhao

Name of Limited Liahitity Company

¢fs) are submited for tiling.

this matter to the following:

CPA Serviges

Name of Person

FimuCompany

618 Osprey Lakes Cir

Address

Chuluoia, FL 32766

Citw/State and Zip Cuode

apexinvesting@@egmail.com

E-ma

For further information concerning this matle

Youshan Zhao

1 address: (to be used tor futire annual report notification)

r. please call:

at

Name of Person

Enclosed is a cheek for the fullowing amount:

= $25.00 Filing Fee {0 $30.00 Filing |

Certificate of

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

Area Code Daytime Telephane Number

Tee &
Status

{0 §35.00 Filing Fee &
Certified Copy

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy s enclosed)

tadditional copy s enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT L& crai
AR SR T U} R .“Dh_.
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i '
ARTICLES OF ORGANIZRTION pH 1138
OF 29 APR 18

Cherudin Holddings, L

{Name of the Limited Liability Company as it now_appears on our records.)
{A Flonda Limied Liability Conpany}

. . L o . 32472022 .
The Articles of Organization for this Limized Liability Company were filed on 2 420 and assigned

Florida decument number L22000145171

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Linmed Liability Campany.” the designation “LLC™ or the abbreviation =[L 1€

Enter new principal offices address, if applicable:

{(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on onr records, enter the name of the new registered
arent and/or the new registered office address here:

Nuanie of New Registered Agent:

New Rewistered Office Address:

Enter Flornda streer addresy

. Florida
Cin Zip Conder

New Registered Agents Signature, if changing Registered Agent:

{ herebv aceept the appointment as registered agent and agree to act in this capacite, § firther agree wo comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or, if this decument is
being filed to merely reflect a change in the registered office address. | hereby conflrm that the limited liahdity
company has been notified in writing of this change.

If Changing 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 Tvpe of Action
AMBR Aaron Nie 4061 62nd St
OAdd

Woodside. NY 11377
DO Remove

= Change

AMBR Jenny Nie 220 Wheatley Rd _
= Add

Old Westburv, NY 11368
O Remove

OChange

Ciadd

CIRemove

OChange

ClAdd

CiRemove

C)Change

D Add

D Remave

OChange

O Add

CRemove

DI Change




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

3242022

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

{11 an effective dite is listed. the date must be specitic and cannot be pri
Note: 11 the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Depurtment of State’s records,

(optional)
o1 o date of filing or mare than %0 days afler filing.) Pursuant o A05.0207 (3ub)

1f the record specitivs a delaved ellective date. bui not an effective ime. at 12:01 s, onthe earlier of: (b)Y The 9ith day alter the

record is tiked.

313 2022
Dated

///}g/ L~

Signature of 8 mwmber or authorized representative of a member

Aaron Xie

Typed or printed name of signer.

Filing Fee: $25.00



