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COVER LETTER

TO: Registration Section
Division of Corparations

Thunder Raplor LLTC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and seers) are submitted for tiling,

Please retuen all correspoadence concerning this matier 1o the following:

Juntao Wu

Name ol PPerson

Thunder Raptor LLC

Firm Company

769 Placid Lake Drive

Address

Osprev. FL, 34229

City/S1ate and Zip Code
juntaowuRsggemail.com

E-mal address: (10 be used for Tutuze annual report oetification)
For turther information concerning this matier, please call:

Juntao Wu

518 YRO-INNT
ar g )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fec 1 $30.00 Filing Fee & U S55.00 Filing Fee & U $60.00 Filing Fee.
Certificate of Staius Centificd Copy Certificate of Staios &

taddinenal copy is enclused) Cerified Copy

tadklitional copy s crebosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scction

Division of Curporations

The Centre of Tallahassec

2415 N. Mouroe Street, Suite 810
Taliahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Thunder Raptor LLC

(Name of the Limited Linbility Company a4 it now uppears on sur records.)
14 Florida Limited Liabilizy Company)

. e L e - . (825 2023
The Articles of Organization for this Limited Liability Company were filed on
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This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limned Liability Company.”™ tie designation “1L1LC™ or the abivevianon ~ [5G

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: - f.»-..;
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B. If amending the registered agent and/or registered office address on our records, enter the
agent and/or the new registered office address here:

name of the new registered

Name of New Registered Avent:

New Rewistered Office Address:

Fwer Florida sireet address

. Flarida
Citv

Zipr Code
New Repgistered Agent’s Signature

il changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capaciiv. § further agree to comply with the
provisions of all statutes refative 1o the proper and complete perfornance of my dutics, and Lam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 605, F.5. Or. if this document is

being fited to merely reflect a change in the registeved affice address, 1 herehy confirm thar the fimited liabilin
company ltus heen notified in writing of this change.

If Changing Registered Avent, Sivnature of New Registered Agent




Ifamcnding Authorized Person{s) authorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CEO Juntao Wy 769 Placid Lake Drive, Osprey, FL. 34229
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CChange

Add

3
g SERemove
. ()

v

i

I
— T
— T ir
e —1 [
e L Change;
R — §
M - el 4
— 2
5o e ()
; Lf SEAdd, .-
[P 1
0 e i 0
o ™
P ™

= MBJRemowve

TChanye

_Add

ORemove

L Change

—Add

OORemove

ZChange

LA

ORemave

TiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessan)
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F. Eftective date, if other than the date of filing:
(1F an effeetive date is Hsted. the date must be specitic and cannot be prior to date of tling or more than Y0 days after ling.) Pursuant to 6050207 (3b)
Note: 1t the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s cifective date on the Department ot State’s records.
[ the record speeifies a delayed cftective date. bur not an etfective time. at 12:01 aan. on the earlier of: (b)Y The 9hih day afler the

record 1s Nled.

Dated

—_

Signature ot a member or authorized representative ot @ menber

Juntan Wu

Tyvped or printed pume of signee

Filing Fee: $25.00



