O 08/21/2022 ;0:27 AM, 13475078459 > 18506175282
8118123, 5:28 PM

pg tof 4
Devision of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document,

(((H23000287987 3)))

0 A

23000287967 3ABCD
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

Ta:

Division of Corporations
Fax Number : (RSB)617-5383
Fram:

Account Name

. CPLUSA TAX & ACCOUNTING INC
Account Number ; 128190002898
Phane

: (718)854-1989
Fax Number : {718)854-1947

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email addrass please.®*

Email Address:

R e = =
[ ) Li %éé LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ._;
__‘_-.’i = (\;E{i SERIOUS DUMPLINGS BOCA RATON LLC ‘\"3
T :C Certificate of Status il 0 ; I
L:f! TJ — - Certified Copy l 0| I o«
":"' P Page Count [ {1 | R
E"J,_ ré:-:*" = Estimated Charge J[ $25.00 | . 2

Electronic Filing Menu Corporate Filing Menu

https://afiie.sunbiz.org/scriptsieficovr.exe

A



-+ 18505175383 pg 2 of 4

O 087212023 ,10:27 Al 13475078459 g
H230202874¢71 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SERIOUS DUMPLINGS BOCA RATON LILC
(N imited Liapility C ANY A3 il now Ap )

-mited Lty Compas)

e Mloendn

OE R 2
DECEMBLR 14,2022 and assigned

The Articles of Organization for this [imited Liability Company were filed on

Florida document numbey |-22000224636

This amendment is submitted to amend the following:

A, [Tamending name. enter the new name of the limited liability company here:

Fhe aew name must be distinguishable and cortain he words “Limnied Liskility Company.” the designation “1.LC or the ahbres iatius 1 10"

Enter new principal offices address, if applicable: =
(Principaf office address MUST BE 4 STREE T ADDRESS} :”:.3
)
ry
Enter new mailing address. if applicable: - -
oo
(Maifing adifress MAY BE A POST OFFICE BOX) 5 >
N <
=1 W
-l W

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

r ¥ registered o ress here:

Name of New Registered Agent;

ew Registered Office Address:
Fnter Florida siveet acdedrec

. Florida

Cine Zip {ende

D hereby accept the appointment as registered agenr and agree 10 act in this capacity. [ further agree in uornp{r with the
provisions of all statutes relative 1o the proper and complete performunce of my: duties, .un(f ! (i .l?.u.m!.mr with mm"
accept the obligations of my position as registered agent as provided for in (_'/:up!er. 605, F.8. ¢ )l:. y" this d{)c":{men! is
heing fited to merelv reflect a change in the regisiered office address, [ hereby confirnt that the limited Labilin

company hus been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Il amending Authorized Person(s) suthorized to manage. enter the title, name, and address of each person being ndded
or removed f ds:

MGR = Manager
AMBR = Authorized Member

Tit Name Address Type of Action
[ame Aype ol Action

AMBR EDDIE WANG 9843 GLADES RD. BOCA RATON, FiL 33434

“Remove

“IChange

i TAdd

—iRemove

T Change

JiAdd

JRemove

SChange

TIAdd

TRemove

TChange

JJAdd

UlRemove

IChange

JAdd

JRemove

CiChange

H239902%74497 3
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D. If amending any other information, enter change(s) here: ‘Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
T (M an effective datd 1§ s, the date friust be specific snd cannat be prior to dade of Aifing or mare than 90 days after flling.) Pursuam 1o 803.0207 {3 }b}
[Note: Ifthe date inserted in this block does not meet the applicable statstory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eazlier of: (b) The 90th day after the

recard is filed.
0817 2023
Dated ,
‘4/ or authorized representative of a ber
ETYNIE WANG

Typed or printed name of signee

H2300028719%13
Filing Fee: $25.00



