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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2023

YANG WANG
10117 SW 55TH LANE
COOPER CITY, FL 33328

SUBJECT: YU TONG LLC
Ref. Number: L23000335568

We have received your document for YU TONG LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please ensure that you sign and date the last page.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist I Letter Number: 323A00025716
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COVER LETTER

1) Hegistrgtion Setion
rivisiven of Corporatmns

SEUYHE \\/_g Tong LLC

M of Linned Lintnlity Company

The encloned Anacles of Amendment and fee(s) are submited lor filing

Please retuin all carrespomdence conoerning this matier 10 the following:

Yoo g \A)meJI

N af Peram

Nu Tonyg il

FinnAompan

/Ot 7 sw 5t Lane

Acrkdreme:

Coo?er City |, FL 333258

City /Stute and Zip Code

QA 8t 248 130 @ | Clowd . covn

E-maul address: (to e usad for future annual report notification)

For further information conceming Lhis matier, please call: ‘;
Yang  Wang 454,999 990 : :
Nt of Parson -J Ares Code Davtime Telophone Numbsa A
Enclosed is a check for the following amount: o
§25.00 Filing Fee 0 $30.00 Filing Fee & TJ $55.00 Filing Fee & T3 $60,00 Filing Fec, I
Certificate of Status Certified Copy Centificate of Stats & T

{additional cogny i enclomd ) Certified Copy
{mdditinnal copre iy auckoacd)

Maziling Addresy; Strect Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallghassee, FI. 32314 2415 N. Monroe Street, Suite $10

Tallahassee, F1. 32303




ARTICLES OF AMENDMENT

T
ARTICLES OF ORGANIZATION
OF

\(:_\_,( Tu Ny LL.Q

mited Linbility Cy

viampanv)

The Articles of Onpanization for this Linited Liabihty Company wene filed on

and assigned
Florida document number _L £ 3000 SREHAE

This amendment is suhmitted 10 amend the following:

A. If amending nanme, ¢nier the new name of the limited liability company here:

The new namie muss be Jigtinguishable and contan the words “Limited Liatlity Company,” the desygnadon “ELCT or the abbreviation “L.L.C."
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

'
P

.. o
Name of New Remistered Agent: '
New Repistered Office Address: _
Faner Florida street address o
.Florida .
City ZipCode . ™
| New Repistgred Agent's Signpture, if changing Reeistered Ageny;

[ herehy accepi the appaintment as registered agent and agree io act in this capac:'u"_ { further agree i cumf:r!_r with the
provisions of all staiutes relative to the proper and complete ;mgfvmmncc. of my duties, mu{ [ am fmmlfar with amd .
accept the obligations of my position as registered agent as provided for in Chupier 603, 1.5, ( )r: {f this ldoc.'u.mrm is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited ficthility
compuny hus been notified in writing of this change.

I Changing Registered Agent, Signuture of New Reghterod Agent




. . . . - e
If amending Antharizred Person(s) asuthorized to manage, enter the tiflg, name, an ress h if] ng.a

or removed (rom our records:

MR = Manager
AMBR = Authorzed Member

Title Name Address T f Agtion

AR BR \’CU\L} Wam} 120] Sut 55l Lane . CooperCigHLpB a0

TRemine

OChmnge

CAdd

CJRemove

OChange

OAdd

CIRemove

O Change

Tiadd N

CIRemove -

“ICkange ~

EY

JRemove

OChanmx

Tadd

Oienane

ZIChangs




D. I amendi : i ;
cnding any other information, enter chanpe(s) here: (Attuch addinonal sheets, 1f necessary.)

E. Effective date, if other than the date of filing: {optional) -
{1f an efective date is Ested, the date must be specidic and cammot be prior to date of filing or more than 90 days afler filing. ) Para mdﬁO’ﬂ”Ulhf
Note; If the daic inscried in this block does not mect the applicable statuory filing requirements, 1his date will notbe listed as the &
document's ¢ffective date on the Depantment of State's records, S
~

™3

If the record specifics a detayed effective date. but not an effective time, at 12:¢1 a.m. on the catticr of: (b)  The 90th day after the
record is filed.

{ared /)'/// /}"7*3 .

i) /%—L\&

Fgnanuie af smemixg of mthorad reprecntstive of o eember

\(Um [/me

Typad ar prnfed nume ol sgnee j

Filing Fee: $25.00




