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TO: Registration Section

Division of Corporations

MIXIAN JAX LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter io the following:

JESSE LI

Name of Person

BEE TAX SERVICES INC,

FirmyCompany

136-21 ROOSEVELT AVENUE, SUITE 207

Address

FLUSHING, NY 11334

"_‘-‘3
Citv/State and Zip Code =~

FE-mail address: {10 be used for Auture annual report notification) .

<l

For further information concerning this matter, please call: ——
JESSE LI 718 463-0299 L2
at { } o

Name of Person Arca Code Dawvtime Telephone Number o~

Enclosed is a cheek for the following amount:

= 53500 Filing Fee 052000 Filing Fee & 83500 Filinp Foe &

Certtficaic of Status Certified Copy

[ £60.00 Filing Fe,
Cerntificaie of Status &

(additional copy is encloscd) Certificd Copy

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

(udditionul copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT L -

TO ’

ARTICLES OF ORGANIZATION
OF

MIXTAN JAX LLC

(Name of the Limited Liability Company as it now appears on our records.)
: (A Tlonida i:lmm;ﬁ Ex{iEllny Company)

The Anticles of Organization for this Limited Liability Company were filed on 02/07/2023 zu}g assigned
Florida document number 123000063988 . {'
|
This amendment is submitted to amend the following: .
A. If amending name, enter the new name of the limited liability company here: W2
™~
, ™

The new name imust be distinguishable and contain the words “Limited Liability Comipany.” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: . 3520 STJOHNS BLUFF ROAD
(Principal office address MUST BE A STREET ADDRESS) ~ YUNIT4

JACKSONVILLE, FL 32246

Enter new mailing address, if applicable: 3520 ST JOHNS BLUFF ROAD

(Mailing address MAY BE A POST OFFICE BOX) UNIT4

JACKSONVILLE, FL 32246

B. lfamending‘the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Registered Apent: JILIANG QIU
New Rc?islcrcd Office Address: 3520 ST JOHNS BLUFF ROAI, UNIT 4
Enter Florida sireet address
JACKSONVILLE

, Florida 3226
Zip Code

City

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with th
provisions of all statutes velative to the proper and complete performance of my duties. and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is

being filed to mevely reflect a chunge in the registered office address. | hereby confirm that the limited liability
company has been notified in'writing of this change: - -

If Changing Reglsleﬁ:'d Agent, Signature of New Registered Agent




- . ’
!I amerding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addc
or removed from our records:

MGR = Manager
ANMBR = Authorized Member
Title Name Address Type of Action

=

AMBR BAOGUAN CHEN 3032 GREYWQOD LN, ORANGE PARK, FL 32073
OAdd

M Remove

OChange

CAadd

ORemove

- - (Change

3
“0Add

t
[4P]

=:JRemove

(S}

3@] Change

OAdd

ORemove

IChange

Oadd

ORemove

OChange

OAdd

ORemove

OChange




. P ¢

D. If vmending sy other information, enter change(s) bere: Atk sdditanal rheets. if mecessan §
. PR
NA

F. Effccthe date, id other than the datr of fling; [aptinmal)
(IF o efiactrve daa o kimpet, it dase wcid be spocifc and cannol be pron 10 dale of Tihing or more than 90 days sfter fibng | Purvasn 1 605 0207 (159)

Nty [Mthe duir ncricd in Uniy bios b docs Dot meet the appiicable iacuions fiking requrements, this dawe will oo be fisted ws the
documm’s effrc e date o te Departimenl of Stae's tecords

If the record speaifics 5 dclayed effrctn e dase, bz oot 0 efTective 15me. 4t 12 0L a o on e ewrdner of. (k) The 90th duy after the
record s fiked

APRIL 25 pli MY

(ieiah M

Viiprande of v me s o wathorired mrprovantstir of a ormiber

Diated

GLOWY Iann

Typed we priczed rarne of wipwre

Filing Fee: $25.04




