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[({HZ200D363651 3}})
COVER LETTIR
Ty Registration Section
Pivision of Corporations

ZUVEGLLC
SURJECT:

Nume of Linied Liability Company

The enclosed Antcles of Amendment and fee(s) are submitted Tor {iling,

IMlease rehun all correspondenes cuncerning this matter to the foellawing:

Tany Pornprinya

Niame ol Person

Law Qffiee of Tony Poroprinya

Fiom/Compasy

15535 NE 123 Streel

Address

North Miami

Cisdstate amd Zip Code

Tomail adGreas: (Lo b used Ton fatng: iuni! tepont polificution)
For further infurmiatinon concerning this matter, please call:

01398y
)

Tony Pornprinya 302
_at(

Arcit Code

Name ol Person Daytime Telephone Numbher

Enclosed s u cheek for the following amoun:

{7l $60.00 Filing Fee,
Cenificate of Status &
Ceriitfied Copy
taduiiinal copy s erclkied)

L1 §33.00 Filing Fee &
Certiticd Copy

tdditenal opy i etwlused]

£ 530.00 Filing Feg &
Certilicaie of Status

M 3325.00 Filing Fee

STREETACOURIER ADDRESS:
Repistration Seclion

MATLING ADDRESS:
feegistration Section

Division of Cotporations
Py Box 6527
Tailahassee, FL 32314

({{H22000363651 3))}

Division of Carperstions
Clitton Baiiding

2661 Exeowtive Center Chrele
Tallahassee, 1L 32301
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{{(H22000363651 3))) ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
810
ZUVEGLLC

TN of Uhe Limted Lisbility (ompany s il now apiears oh olir Fecurds}
{A Floenda Tended Taiabihty Company}

and assighed

The Articles of Organization for this Linsited Liabitiy Company were filed on 2227707
Fiorida document number LF2tW02dddol

This amendment is subimitted o amend the fullwing:

A. If anrerding name, ender the new naime of the imited liability company here:

The new name must be distinguishable and contiin the words “Limied Liability Company.” the designalion ~1.5.C7 oz the abbrevistion =L.1.C

Enter new principal offices address, if applicable:

(Principal vftice adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adifress MAY BE A POST OFFICE BOX)

B. H smending the registered sgent and/or registered oflice address on our records, enter e nume of te new

registered azent andfor the new registered office address here: _ ~
I.- [
—_— ~o
— ~>
Name of New Repistered Avent: s g
b — g
. . Tenl i -
New Repisiered Qllice Address: oz NE.. —rn ©
: v ) o - =
Fonper larice streed adidess S m=<=
S
CFlerida _ ~"o A
T oy
iy I Coelhd
<27 -

cpistered Agent’s Signature, Hchanging lReeistered Ageni: e

Fherebv accept the appointment as registered agent and auree to aot in this capaeiiv. § further agree to comply swith the
provisions of al statutes rebative to the proper aid complete performenice of mp didies, and Fam fomilior with and
aceept the obligations of mv position as registered agent ox provided for e Chapter 603, 2.8, Or, i this document is
heing ftled tor mevely reflect a change in the ressistered office adddress, § hiereby confirer thet the Umited tianility

company has been notificd inwriting of tis citemge,

If Changing Hegistered Azent, Siganture of New Registeoed Ageat

Page 1 of3

({(H22000363651 3)))
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If:amcl{ﬂﬂgmgbg(jgﬁglquwx(s) authorized (o maage, enter the title, name, amd address of each person being added
or removed from owr recorids:

MGR= Manager
AMBR = Anthorized Member

Tithe Naune Address Type of Action
NI SIU TURKG WU U0 SW YTH ¢
T PEMBROKE PINES, FL 330325 1 Add

™ Remove

e e 1 Chanpe
" CHEREUNG O 1215 WHOOPING CRANLE RUN
MR ety OBING L
KISSININTL, FIL 34741 0 Add
= B Renove
_O Change
AMIIN YUANCHI YOU 22395 BRADDOCK PLL
BOCA KATOR, L 33428 O Add
______ M Romove
e (3 Change
AMIZR DING WU LLC HOOOU $W 9TH €1

_____ PEMBROKI PINES, FL 33023 & Add

T Remove

O Change

e e i aam .. DA

___J Remaowve

-0 Change

i e R 0 Add

{1 Kemove

[ Change

Mage 2073
{{(H22100363651 3)})
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Do :|ngbmggggbsqigs?rmnlion. euter change(s) heve: Suach addiiemad shects, i necessary

F. Effective dase, il other than the date of filing; (optional}
(L an effective dute is lsted, the date nast be spectic nmd ennssol be pior o date of Rling or more than 90 days atier filing.) Pasuant te 6050207 {3Xh)
Sute: 1 the date inseited in this block docs not meet the applicable statutory fiting requirements, this dute will nat be listed as the

document's efiective date on the Departiment ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{h) The 90th day after the record is filed.

Paed

Az

Sienature of g meiier or asthonzed reprosentative of @ momber

SIUTUNG Wl

Uvped e promted nome ol signey

Page 3 of 3

Filing tee: $25.00
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