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COVER LETTER

G7/22/202<  10:40AM

TO: Registratian Section
Division of Corporations

LUCKY CC LLC
SUBJECT:

H24000247143 3

MNartie of Limitzd Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return ail correspondence concerning this matter to the tollowing:

XIAQMEI] LI

Name of Person

LUCKY CC LLC

Fism/Comparn»

304 DEL PRADO BLVD S STE D

Address

CAPE CORAL, FL 33890

City/State and Zip Code

LIxiag 19880806@gman.com

E-ma] address: (o bz wsed for fene amea)l report not:fication)

For further information concerning this miatter, pleass calil:

XIAOMEL Li : at( 239 ) 541-8188

Name of Person Area Code

Enclosed is a check for the following smount:

28 525.00 Filing Fee {3 $30.00 Filing Fee &

Certificate of Status

L 555.00 Filing Fee &

Daxtime Telephane Numbe:

O £60.00 Filing Fee.

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy
(addioned eopy is enclosec)

Certificate of Stams &
Certified Copy
{adeitienal copy is enclosed)

Strect Address:

Registration Section

Division of Corporaiions

The Centre of Tallahassee

24 N Manrse Streel, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION H24000247143 3

OF

LUCKY CC LLC

{Nanie of the 1, imiied Liahilltv Company as it How appears on our tegprds.} -
i )

(A Flonda Limited Liabihity Lampany

The Articies of Qrganization for this Limited Liatility Company were filed on

J2/2012024

Florida document number  L24000088587

This amendment is submitted to amend the followi ng;:

A. If amending name, enter the new pame of the limited lisbility company here:

and assigned

The new name must be Jistingwshabie and cantain the words “Limited Liability Company ™ the designation “LLC" or the ahbreviation “LLCT

Enter new principal offices address. if applicable:

(Principal office wddress MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

{Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered ugentand/or registered office address on our rec
agent and/or the new registered office address here:

Name of New Registered Apent: XIAOMEI L)

ords, enter the name of the new Heai

I Wd 122 nr e0e

Ul 2E59ViHT
LS| 304NN
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Q.

New Repistered Office Adidress:

304 DEL PRADO BLVD S STE D

Enter Floride street address

CAPE CORAL
City
Mew Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the ‘ppoiniment as registered agent and agree 1o act N iy capaein,

Florida ____ 33920

£ip Cade

! further agree to comply with the

previsions of all stanues relative to the proper and complete perfarmance of my duties, and [ um Samiliar veith and
accept the obligations of my position as registered agent as provided for in Chapter 605, ¥.8. Or. if tiris document is

being filed 10 merely reflect a chemge in the regisiered office address, | hereby o

company has been notified in writing of this change.

mfirm that the limited liapilin:

Xiaomer |

1f Changing Registered Agent, Signature of New Registered Ageng
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If amending Authorized Person(s) autharized to munage, enter the title, name, and address of each person_being added
or removed from our records;

MGR = Manager H24000247143 3

AMBR = Authorized Member

Title Name Address Type of Action
AMBR JOANNE C DORRITIE 304 DEL PRADO BLVD S STED 5 add

CAPE CQRAL. FL 33950
XIRemove

_ JIChange

AMBR XIAQOME] L 304 DEL PRADQO BLVD S STED % Add

CAPE CORAL, FL 33980
C Remove

CChange

— Tladd .
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_ ORemogve

T Change

DAdd

JRcmove

_ OChange

—JAdd

. ORemove

- _ OChange
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D. If amending any other information, enter change(s) here: Zdttach additional sheets, if necessary.)

a3 711

3LVIS 4
WGl B4 22 W K

018014

E. Effective date, if other than the date of filing: (optional)
{Tfan ci¥ective daic is tisted, the date must be spectic and cannot be prior w date of filing or more than S0 days afer filing.) Pursiant 10 6050207 {3}t
Note: 1f the dete insested in this block does not meet the applicabie statutory filing requirements, this date will not be listcd as the
document’s eifective date on the Department of Siate’s records.

1€ the record specifies delayed cffective date, but not an eficctive time, at 12:01 a.m. on the earlier of (h} The S0:h dav after the
record s filed.

2024
Dated 07:2% 0

Xoome L

Signanere of & member or duthorized (epresenlve o7 & member

XIAOMEI L

Tvred or pinted name oF 3ignze

Filing Fee: $23.G0



