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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: i/‘) L’\O\t (b '"-\C Cﬂm\ rt,\ L L C .

Name of Limited Liabilits Company

The enctosed Artickes of Amendment and feels) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

Vegsice Qﬂx\foa

Name of Person

FirmCompany

/‘('lz‘} Liang JLOAN

Address

gr_, ,JL(,J%}/ ﬂcmfl,u y /:é 2070

CityrState and Zip Code

.\ . Y)S\)\JOA c VGL‘OO- c oM

E-miilAddresd o be wsed for Tuture :n)huul report notitication)

For further information concerning this matier. please call:

\P\S S\C\ hgu L0 atd 9;‘/; 2/2 —2.007 _
¥

Name of Pebson Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

11525.00 Filing Fee 0 S30.00 Filing Fee & 1 535,00 Filing Fee & £J $60.00 Filing Fee.
Cortificate of Status Certified Copy Certiticate of Status &
taddeiiongl copy s enclosed) Cernificd Cnp}*

taddiional vopy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. IFL 32314 2413 N Monroe Street. Suite 810

Tallahassee. IF1. 32303



« If amending Authorized Person(s) authorized to manage, eater the tide, name, and address of each person being added
or removed from our records:

MGR = Managerv
ANMBR = Authorized Member

Title Name Address Type of Action

ML Fernad Cabreaa [Y22/ [uchAy oAy Oidg

Ij(Remove

CIChange

Add

Remove

UJChange

{JAdd

CJRemove

OChange

OAdd

CiRemove

OChange

Ciadd

TORemove

OChange

ClAadd

CIRemove

OChange




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

E. Effective date. if other than the date of filing: {optional)
(Ifan effective date is Hated. the date must be specitic and cannot be prior 1o date of filing or more than Q0 dass after filing,} Pursuant 0 6030207 (3
Note: I the date inserted in this block does not meet the applicable statutory tiling requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on sthe earlier of: (by  “The 90th day afier the
record is filed.

Dated %Q_‘Q ‘\‘Te(V\szV L . 9021?)

M\

Signatlil oo member or autharized representative of a member

Bt‘x%\(cx ausen

Typed or printed name of signee

Filing Fee: $25.00



