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. , . . . COVER LETTER

TO: Registration Section
Division of Corporations

Jin Enterprise 11O

SUBJECT:

L.220Q035 81k

Nuwe of Limited Liability Compam

The enclosed Anticles of Amendment and fee(sy arc submited lor filing.

Please reinrn all correspondence concerning this matter 1o the {ollowing:

Zalhng Jin

Naiwe of 'erson

hin Enterprise LG

FinnACompiny

1433 Gialf 1o Bay Bivd STE L

Address

Clearwater IF1. 33755

Civ/State and Zap Code

Foninl addiess (o be used Tor Tuture scompealb report nonficatsons

For further information concerning this matier. pleasc cafl:

Marco A Viconnoe Hr20 BON- 18449

HIIK )

Nanx: of Person Area Code

Enclosed is a check for the fellowing amount:

01 %2300 Filing Fee = 53000 Filing Fee & 183500 Filing Fee &

Centificate of Status Ceniled Copy

iaddinonal copy ix cochosad)

Drasinme Telephone Nuber

0 $60.00 Filing Fee.
Centificate of Status &
Centified Copy

cadditional copy is enclosedt

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N, Monroe Street, Suite 810

Tallabassee, FLL 32303



. ..+ . ARTICLES OF AMENDMENT L 2200033518
TO
ARTICLES OF ORGANIZATION
OF

Jin Enterprise 1.0

(Name of the Limited Liability Compuny as (€ now appears on ouar records, )
A Tlorda Tamited Tl Companyy

O8-12.2022

The Articles of Orgamization for this Limited Liabiline Compans were filed an and assigned

22000331816

Flonda document number

This amendment s submitted 10 awmend the following:

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

The pew name must be distingtishable and contain the words “Eimited Liabihty Company,” the designation “1LCT or the abbieviation <110,

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

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 Repistered Avent:

New Registered Office Address:

Faster Flarida sirver acedress

. Florida
iy Zip ol

New Registered Agent’s Signature, if chansins Resistered Avent:

Thereby accept the appoiniment as regisiered agent and agree 1o act in this capacitne. [ purdier agree to comply with the
provisions of all stuutes relative 1o the proper and complere performance of mydutics. aned 1 am foomiliar with cd
accept the obligarions of my position as regisiered agent ay provide L for in Chaprer 603 125 Or, if this document is
heing filed to merely reflect a change in the registercd aoffice addiess. | Ierehy: coufirn thar the linvited habiliny
company has been notified inwriting of this chanye,

It Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Pevson(s) authorized to manage, enter the title, name, and address of each person being added

or remaoved from our records: Ll_.)_OQOB S,_ ) = [6

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Ziing Jin
JAdd

TJRenwove

mhange

ClAdd

ZRemove

JChange

Add

JRemove

JChange

TdAdd

TJRemove

OChange

TJAdd

JRcmove

“IChange

T1Add

JRemove

IClange




L L22COO3S 1L,

.

D. If amending any other information, enter change(s) here: (Anach addditional sheeis. if necessary.)

We need tounend the name of the MG, The kst name and the {irst mane was reversed

Please change to Last name = Jinand the first nanie = ZiCing

Thank you

E. Effective date, if other than the date of filing: (optional)
(Tf an ettective date s Hsted, the dae mast he specific and cannot be prior o date of filing o7 inore than 90 davs alter Ghinge.) Pursiant o GH.0207 (30b;
Notg; If the date insented in this block docs not mect the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Depaninent of Stie’s records.

If the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier oft (by - The 90t day after the
recond is Niled.

August 17 2022
Dated .

—prﬂlj.ln

Signature of a memBgy or authorized representative of a member

ZiQiny Jin

Typed o1 printed name ol signee



