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COVER LETTER

TO: Registration Section
Division of Corporations

JiaTing Lion & BPragon Troupe LLC
SUBJECT:

Name of Limited Liability Company

The enclesed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tri Neuven

Ninwe of Person

JiaTing Lion & Dragon Troupe LLC

Firm/Company

3527 SW 20th Ave Apt 914

Address

Gaineswille, 32607

Citw/State and Zip Cade

JULLIBHE bron U ra ROl d Pl L BV ULE)

E-mail address; (10 be used for future annual report notification)

For further information concerning this matter. please call:

T Nguyen

241 284-5137
at( )

Name ol Person

Enctosed is a check for the following amount:

= 525 00 Filing Fee C1 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Scction

Lhvision of Corporations
P.O. Box 6327
Lallanassee. rL 32514

Arca Code Daytine Telephone Number

{1 $55.00 Filing Vee &
Cenified Copy

ladditional copy is enclosed)

1 $60.00 Filing Fee.
Certificate of Status &
Centified Copy

(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

Z41D N, IVIOBLOE Mreet. duie 31y
Taltahassee, FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JiaTing Lion & Dragon Troupe LLC

iName of the Limited Liability Company as it now appears on aur records.)
(A Flonda Limited Ligbility Company)

The Anticles of Organization for this Limited Liabihty Company were Rled on 04/06/23
L230001 72810

and assigned

Flonda document number

This amendment is submitted to amend the tollowing:

=l
[ sam )
o3
A. If amending name, enter the new name of the limited liability company here: 2]
o
L, [ %) -
The new name must be distingnishable and contatn the words “Limited Lizbility Company.” the designation “LLC™ or the abbreviation "@.C."’i___
R oEm g
Enter new principal offices address, if applicable: e =
—t o)
(Principal office address MUST BE A STREET ADDRESS) A ‘;)
- n

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

5. 11 AMCAAINg INC regiSierea agent al/or registerea ollce AQATess on OUT recoras, enier INe NAME 61 INe NeW regsierea
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Rewistered Office Address:

Enier Florida street address

. Florida
Citv 2ip Conde

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

[ ICPeON 4Ceept HC appOIImEent dy rFegisiered agent und agree 1o dol AL CApacy. 1 Jurtner agree 10 compiy Wi ine
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
(CCEPT INe OMIZATIONS Of MY POSHION 48 FegISIred GEent as Proviaed Jor it CRApLer o, .. Ur, If IS dOCHmMe 15

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent




I} amenaing AUINONZed Ferson(s) sutnonzed 10 manage, enter the title, name, and address ol each person_being aadaed
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
220,07

= Add

AMBR Tri Nguven 3527 SW 20th Ave Apt 914, Gainesvitle, Florida

CIRemove

O Change

O Add

ORemove

CChange

DI Add

TJRemove

3 Chanye

O Add

ORemove

O ¢Change

TJAdd

ORemove

OChange

OAdd

CORemove

CChange




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

E. Eftective date. if other than the date of filing: {optional)
{If an effective date is listed, the date must be specific and cannol be prior 10 date of fling or more than 90 days afier (ling. ) Pursuant to 635.0207 (3Xb)
Note: 1{ the date inserted in this black does not mect the applicable stzuory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time. a5 12:01 a.m. on the eardier of: (b)  The 90th dav after the
record 15 filed.

Seotember 19th 2023

m

Signature of a member or authorized representative of a2 member

fe

Tri Nguven

T'yped or printed name of signee

Filing Fee: $25.00



