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TO: Registration Section
- Division of Carporations
SUBJECT:

COVER LETTER

Manie of Limited Liability Company

MIGUEL BENJAMIN LEONARDO CHRISTOPHER JACOB DANIEL MAVERICK NIKE

The enclosed Articles of Amendment and fee(s) are submitted for filimg,

Please return all correspondence concerning this matier o the following:

YEELY CHUNER JIANG

Namwe af Person

FitmCompany

T NW IST AVE

Addruss

PEMBROKE PINES, FL 33028

ClityState and Zip Cade

For further information coneerning this matter. please cali;

YEELY CITUNER JIANG

Name af Person

o
TANXFLRE@GMALLCOM %
E-masl address; (10 be used Tor future annual report notiBeation) :

934 RO3-OTRE s
HI | "~
Area Codde baviime Telephone Number i

Iinclosed is a check for the following amount:
52500 Filing Fee ) S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O). Box 6327

Tallahassee. FL 32314

] §55.00 Filing Fee & 3 S60.00 Filing Fee.
Certified Copy

(additianal copy is enclosedt

Ceriified Copy

Certificate of Stagus &

tuchlitions] copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee
2415 N, Monroe Strect. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{AF

MIGUEL BENJAMIN LEONARDO CHRISTOPHER JACOR DANIEL MAVERICK NIKHIL LOPEZ ]

{Name of the Limited Liahilitv Company as it now a

pears on our records.)
Amited Liabithity Company)

Flie Articles of Organization for this Linuted Liability Company were liled on
Florida document number

014272023
1.23000025072

This amendment is submitted to amend the following:

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

NIA
The new nane st be distingaishable and contain the words “Limited Liability Company,” the designation =

and assigned

Fater new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

1.1LC or the abbreviaoon “L.1L.C7

N/A
Enter new mailing address. if applicable: : ’Ef_:\
” . BRI ROV N/ e s
(Mailing address MAY BE A POST QFFICE BOX) A ST
- -
D
R. If amending the registered agent and/or registered office address on our records, enter the na me ‘afthe new registered
agent and/or the new registered office address here: "‘,':q“__ o
=
T 9
Name of New Registered Agent:
New Registered Office Address: A
Enter Flovida sireet address

. Florida
ity
New Repistered Agent's Signature, if changing Registered Agent:

Zip Coler

{ herehy accept the appointment as vegistered agent and agree to act in this capacity. f further agree 1o comply with the

provisions of all stattes relative (o the proper and complete pecformance of my dutios, and Fam fumiliar with cired
accept the obligations of my position as regisiered agent as provided for in Chaprer 805 F.S. Or, if this document is
heing filed 1o merely reflect a change in the registercd office address, hereby confirm that the lintited liabiliy
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage. enler the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR SULZHEQUAN 190 NW 151 AVE
TIAdd

PEMBROKE PINES. FI, 31028
= Remove

O Change
MGR YEEKLY CHUNLER HANG 190 NW 15 AVE
= Add
PEMBROKE PINES, FLL 33028
ClRemove

{JChange

ClAdd
3

T o
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22 DRemave * -
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-~ OChange 3+
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ClRemove

. 3 hange

O Add

ORemove

CIChanue

OAdd

ORemove

¢ hange




D. If ameading any other information, enter change(s) here: (drach additional sheets, i necessury. )

N/A

0172372024

R+ -
[ \..C_.) ’
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E. Effective date, if other than the date of filing:

{optional)
(I an effective date is listed, the date must be specilic and cannot be prior t date of filing i more than 90 davs alter (iling.) Pursuant o 6050207 (3 )
Nate: [fthe date inserted in this block does not meet the applicable statwory filing requirements. this date will not be hsted as the
dociment’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time, at 1 2:00 aun. on the carlier oft by The Yth day alier the
record is Hiled.

01723
Dated

20124

.
f

Signature of a member o authoidz o representanye of o meniber

YEELY CHUNER JIANG

Typed or printed name of signee

Filing Fee: $25.00



