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COVER LETTER

TO: Registratiaon Section
Division of Corporations

ARASHIVAMNMA LLU
SUBJECT:

Name of famited Liahility Company

The encloused Articles ol Amendment and tfeets) ore submitted tor Hling.

Please return all correspundence coneerning this matter o the followimy;

Y oushan Zhao

Name of Person

CPA Serviees

Firm/Company

H18 Osprey Lakes Cir

Adldress

Chuluota, FIL 32766

Crwistate and Zip Code

arashivamalle@oegmail.com

Ll wddress: (1o be used tor (utare anoual report nouficstion)
For further infonmanon cenceronyg this matter, please call:
Y aushan Zhao 724 5375193

HIW }
ame of Persen Arca Code Daviime Telephous Number

Enclosed 15 a check tar the Tollowing amuount;

- 2300 Filing Fee O 83006 Filing Fee & 53500 Filing Fee & ) S60.00 Filing Fee,
Certificate ol Status Certified Copy Certilivate of Status &
radditional cupy s enclosed) Ceruitied C['lp_\'

faddeona? vopy s eeclosed)

Mailing Address: Atreet Address:

Registration Seclion Registrasion Seetion

Division of Corporatiens [Hvision of Corporations

0. Box 0327 The Centre of Tailahassec
Tallahassee. FI. 32314 2415 N Monrou street, Suite 8i0)

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT L
TO *

ARTICLES OF ORGANIZATION
OF

S 152
e
ARASHIYAMA LLC A T,
o : i fy 0T
tNnme of the Limited Liability Company as it now appears on our records.) . ‘7'.' -~
A Flonda Tisawed Tsabilay Company) i

01052024

The Articles of Organizaton for this Linnted Liability Company were fiked on and assigned

[ 20D T390

Floricda dovument number

This anwendment is submitted o amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distingnsiable and contan the words “Linuted Liabilioy Company,” the desipnanon “LLUT or the abbreviaton “LILCT

17390 MILETON LAKES T

Enter new principal offices address. il applicable:

(Principal nffice address MUST BE A STREET ADbRrESS) — CHERMONT FL 3471

. - o . U0 A CLAKES CT
Enter new mailing address, it applicable: 17380 MILLION 1ARES ¢

(Muiling address MAY BE A POST OFFICE BOX) CLERMONT. FL. 3471

B. Ifamuending the registered agent and/or registered office address on our records, enter the name of the new registered
arent and/or the new registered office address here:

Niune of New Repistered Agent:

New Regisiered Ottice Address.,

Futer Florida strect uddross

. Florida
[ Zigr Code

New Hevistered Aeent’s Signature, if changing Reaistered Agent:

herehy accept the appaintment as vegistered asteint aned agree to ace in this capacine. 1 firther agree 1o comply with the
provisions of all stutwies relative 1o the proper wid complere performoance of my duiies, and L am familior with and
aceept the eblications of my position us regisicred agent as provided for in Chapier 603, F.SC O if this document is
ieing filed 1o merely reflect a change in ihe regisicred office address, { hereby confivrm thar the limied labiliny
ceinpany fas been naiifivd bowriting of this change,

I Changing Registered Avent, Sigmature uf New Regiseered Apent




IF amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Nam Address Type of Action
ANBR Zhe Wiang 17390 NILLION LAKES CT
- Add

CEERNMONT. FL. 33714
ORemove

CHChange

AMBR LIN. KUI 11005 ROBERT FROST DRIVE:
{JAdd

WINTER GARDEN, FL 34787

=R emove

Ol Change

CJAdd

CIRcimove

O Change

CAdd

O Remove

CIChange

ClAdd

CRemave

OChange

Oadd

CJRemove

i lange




D. Il amending any other information, enter change(s) here: (Awtach additionai sheets, if necessary.)

5872024
E. Effective dnate. if other than the date of filing: ____(optional}

(if an effective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant to 605.G6207 (31X
Note: If the date inscried in this block docs not meet the applicable stanstory filing requirements, 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 efTective time, at 12:01 a.m. on the carlier af: (b) The 90th day afler the
record is filed.

578 024
Dated )
‘./‘ Signaiure of a member or austhonzed representative of 2 member
JING LIN

Typed or pnnted name of signse



