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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2023

XUQING ZHANG CPA
16211 NE12 CT
NORTH MIAMI BEACH, FL 33162

SUBJECT: N. Q. KITCHEN & BATH LLC
Ref. Number: L22000430423

We have received your document for N. Q. KITCHEN & BATH LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. ‘

Morgan E Lovett e
Regulatory Specialist Il Letter Number: 823A00022104 -

H
[}

Note : o192 . .

1 LLC Amendmed Form wnd & Check BT4¢2¢
induded 1w this mall.

D prier Amendmerd Tret oA $35 hds bety pald
cnd T would Like Ao Yequas a Yefund Jo
be [ssved o ZHMNG AND OUYANG CPA PA

Thouk You /

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

N. G KITCHEN & BATH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter 1o the following:

Xuging Zhang CPA

Mame of Person

Zhang & Cuyang CPA PA

Firn/Company

16211 NE 12 CT

Address

North Miami Beach, FL. 33162

Cuy/State and Zip Code
zhangouyangepaldyahoo.com

E-mail address: (to be used for Tuture annuat report nolification)

tFor further information concerning this matter. please call:

Xuqing Zhang CPA

786 2406-4124
at{ )
Namc of IPerson Arva Code Daytime Telephone Number L
Enclosed is a cheek for the following amount:
& $35.00 Filing Fee 00 $30.00 Filing Fee & 1 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
{additional copy 1s enclosed) Centified Copv  _. .

(addiional copy is enclosed)”,

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 8§10
Tallahassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N. Q. KITCHEN & BATH LLC

(Name of the Limited Linbility Company as it now appesars on sur records.)
(A Flonda Limited Liabality Compuny)

10/05/2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

[.22000430423

Florida document number

This amendment is submitted 10 amend the Tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~“LLC™ or the abbreviation L. L.C."

! I 3 . - '
Enter new principal offices address, if applicable: 613 WHALLANDALE BEACH BLVD UNIT 4

(Principal office address MUST BE A STREET ADDRESS)

HALLANDALE BEACH. FL. 33009

613 W HALLANDALE BEACH BLVD UNIT 4

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) HALLANDALE BEACH. FL. 33009

-

—

-

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 Apent: NINGDOU.CHEN T

Fe)
613 W HALLANDALE BEACH BLVD UNIT 4 sl oy

Enier Florida street address

New Registered Office Address:

HALLANDALE BEACIH Florida 33009
Ciry Zipp Code

New Registered Agent’s Signature, if changing Registered Apgent:

Fhereby accept the appointment as registered agent and agree o act in this capacity, [ further agiree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accepi the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunrent is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered ;\.ﬂ“h‘r.lﬁignnturc of New Resistered Apent




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 Type of Action
ANMBR SAIHUI, TAN 9955 NW 116TH WAY SUITE 5
OAdd
MEDLEY, FL 33178
= Remove
(UChange
ANBR NINGDOU.CHEN 613 W HALLANDALE BEACH BLVD
= Add
HALLANDALE BEACH, FL 33009-3305
ORemaove
[JChange
OAadd
ORemove

OChange =

)L

- =
<

OAdd -~

—_—

ORemave

~1

DChané,g_ E‘-

-

OAdd

ORemove

CiChange

OAadd

[JRemove

OChange




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

NONE
: -
E. Effective date, if other than the date of filing: (optional}) -

{If an effective date is Bsted. the date must be specitic and cannot be prior to date of filing or moere than 90 days afler filing. ) Purstant to 605.0207 (3)b)
Note: Ifthe date inserled 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 Department of State’s records. . —

-
Pt
—

—_

If the record specifies a delaved eitective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

October 3 2023
Dated
Signature of a member or authorized representip/e of @ member
NINGDOU.CHEN

Tvped or printed name of signee

Filing Fee: 325.00



