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. : COVER LETTER

TO: Registration Section
Division of Corparations

SURIECT: A Men a(;‘nj Mame

Nanse of Limited Liability Company

The enclosed Anicles of Amendiment and Tee(sy are submitted tor filing,

I'lease return 2l correspondence concerning this matler 1o e following:

j;'ng 5/?8!?.3 TMj

Nume ol Person

Laptangrealty /LC

FrnyCompany

mading address. G140 SW 54 Place
vy

Address

COOPQ" C/'ﬁ/ F/ /3552‘5,
Cil_\\'l.f.\‘l;llc and Zip Code

Jr1gs- tang @ hstmac (. com

L-nmuail address: (2o be used for fature anmital report notification)

For further information concerning this matter. please call:

Jing Sheng Tang w954 581 1532

Name of Person Arca Cole Daviime Telephone Numher
Lnclosed is u cheek Tor the following amount:
3 S25.00 Iiling l'ee \_J/SSII.()() Filing lFee & L1 8535.00 Filing Fee & L1 S60.00 Filing Fee.
Certiticaie of Stitus Certifivd Capy Ceniticale of Staus &

tadditzonal capy s cnelosed Cernitied Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 0327

P "

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



: o , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lao‘mngrea!tty [LC

(Mvame of the Limited Liability Company as 4 now appears on our records,)
Coci torida Bioned Linhbilin Company)

The Artictes of Organization for this Limited Liability Company were tiled on AL(L?M.ST ‘?C?, ;2”-25 and assiened
: ) A S

Florida document number L 25 000 % 2‘(’ ?5

This amendment 15 submitted to amend the tollow ing:

A, I amending name, enter the new name of the linmited fiability company here:

jfgg 5/1€_ﬂj Tang LLC

The new myme must be distinguishable and contain the words “Lamiwd Liahility Company.” the designation “LLCT or the abbreviation »1.0L.C7

Enter new prineipal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE 4 POST Q1 FICE BOX)

(371

91[:€ Hd |61 330 ELQ¢

B. Hamending the registered agent and/or registered office addreess on our reeords, enter the name of the new registercil
agent and/or the new revistered office address here:

Namge ol New Registered Avent:

New Reaistered Oftice Address:

Fner Floricde streel ucdress

. Florida
Cin Zip Cende

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

Fherebe aceept the appoiatment ax regisiered agent and agiree o act in this capaciry. [ further agree to comply with the
provisivas of afl statntes relative to the proper and compleie performance of my duties, and I am famitiar with and
aceept the oblivations of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o mercly reflect a change in the regisiered office address. Therehv confirm thar the limited tiahiline
company s been notificd in writing of this churee.

IFChanging Reyistered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of eaah persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

T Add

TIRemove

CJChange

CrAdd

CTRemove

CiChange

- Add

CIReimuve

TClange

TJAdd

CIRemove

CJChange

CI A

CIRemove

CiChange

Cradd

CiRemove

TIChange
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i3. [f amending any other information, enter change(s) here: (Artach addizienal sheets. if necessary.)

E. Effective date, if other than the date of filing: _ (optional)
{il an effective date is [isted, the date must be specitic and cannot be prior e date of filing or more than 90 days alter tiling.) Pucsuant 10 6050207 (3xby
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’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. en the earlier of:
{b) The 90th day after the record is filed.

Dated

j’,‘(\g S }\Qna\ %\.f‘ % ’:a/'-“é’éaﬂ

Signature of a member or ailthorized représehtative of a member

jf“nﬂ 5/36:1? Tang

Typed or printed name of signee
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