A

7Y

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP |:] WAIT [ maw

(Business Entity Name)

(Document Number)

Cenified Copies Cenificates of Status

Special Instructions to Filing Officer

Otlice Use Only

AR GR0Y

000424290920

!

&

2

S0

S

SRR

&Ny D
.l : e -~ v
N R SR
N HUNT ) x ,.Z
Uey # 8 &



FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE, FL

(850) 524-5437
(830) 524-624

32309

Please use funds from this accounts

Authorization Signature:

«

2021000160: $25.00

Bia Ploce B3 Lee

)
Business

_ Walkin

__ Mail out

Certified copy of articles

___ Certificate of Status

NEW FILINGS

___ Profut

____Notfor Profit

___ Limited Liabihty
" Domestication

_ Other

___ CORP

OTHER FILINGS

Annual Report

Fictitious Name

APOSTIL

Country

EXAMINER'S INITIALS:

7

L2yoooo7/37Y
Document #

____ Pickup ume

Will wail

1
AT BN

AMMENDMENTS

Lr\mcndmcm
___ Resignation of R.A. Officer/Dircctor
_ Change of Registered Agent
_Dissolution/Withdrawal
__Merger

_ Conversion

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other



COVER LETTER

T Registration Section
Division of Corporations

Biz Block 313 LILC
SUBIECT:

Name af Limited Liabitity Company

The enelosed Articles of Amendment and fee(s) are submitted for filing.

Please rewsrn all correspondence concerning this matter 1o the following:

Ye Zhang

Name of Person

P

Firm/Company

14738 SW 23rd St

Address

!

Miann, FI1 33183

City/State and Zip Code - o
confirmation@ivy-cpa.com r o
E-mail address: (1o be used for future annual repon notification) '
For further information concerning this matter. please call:
Jacob Zhang 305 310-0315
at{ )
Namw of Person Arca Code Daytime Telephone Number
Enclosed is o cheek for the following amouat;
A $25.00 Filing Fee J $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee.
Ccenificate of Status Cenified Copy Certificate of Status &
tadditional copy is enclosed) Certificd Copy

tadditonal copy ts enclosed)

Mhiting Address: Strect Address:

Registration Scetion Regisiration Scction

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Talizhassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Big Block 313 LLC

(Name of the Limited Liability Company as it now appears on onr recards.)
(A Flonda Limited LiabiTity Compuny)

- . . L - 2124202 .
Che Articles of Orpanization for this Limited Liability Company were filed on 2/2004 and assigned

1240000713494

Florida document number

Thiz amendment 1s submitted 1o amend the followimg:

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation “L.1L.C.”

Fater new principal offices address. if applicable: -

(Principal office address MUST BE A STREET ADDRESS)

lnter new mailing address, if applicable: . il

(Muailing address MAY BE A POST OFFICE BOX) Tac 2
IR

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

Name of New Registered Agent:

New Remistered Office Address:

Enter Floridu street adidress

, Florida
Ciry Zip Conde

New Repistered Apents Signature, if chanping Registered Agent:

[ iwvehy wccept the appoiniment as registered agent and agree w acr in this capacin, I further agree ro compfy swith the
provisions of all stanies refative 1o the proper and complete performance of my dutics, and I am familiar with and
wecepd the obligations of my position as registered agent as provided for in Chapter 605, 1-.8. Or., if this document is
beiug filvd to merely reflect a change in the registered office address. I hereby confirm that the limited liabiliny
company has been noiified in writing of this change.

I Changing Repistered Agent, Sivnature of New Repistered Aypent




H amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Titde Name

AMBR TAVECH. CLAUTIA

Address

G736 NW 32nd St

enter the title, name

and address of each person being added

Type of Action

‘:] Add

Miami. FL 33172

W’
RRcmovc

DChange

OAdd

ORemove

E]Ch:mgc

Dadd

—

Ej Remove
)

|

L

rJChange

Jadd

ORemaove

CiChange

O add

CIRemove

O Change

TJAdd

ORemove

Change




13. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

W,

I

0

(optional)

E. Effective date, if other than the date of filing:
{iran eifective date is Nsted. the date must he specific and cannot be prior to date of fiking or more than 90 days afier filing.) Pursuant w 605.0207 (3ub)
Note: 1 the date inserted in this block dues not meet the applicable statutory tiling requirements, this date will not be listed as the

documeni’s effective date on the Department of Staie’s records.
I the secord specitios adeluyed effective date, but notan effective time, a0 12:01 a.m. on the earlier of: (b)Y The 90th day after the
record is filed.

Feb 21 2024

Dated

Nester .,_/) :ufe.cj'\

Signature of wnember or autharized representaive of o member

Nestor Javech

Typed or pninted pame of sigace



