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COVER LETTER
Foy: Registration Section
Division of Corporativns
SURJECT:

Xiling service LLC

Name of Lomited Lishslay Company
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The enclesed Articles of Amendment and feets) are submiited for filing -l
7, -
ShTL
Please return all correspondence concerning this matter to the following: T
cnen T
P Y
i O
Yongmei Cai -
Numwe of Petsen
Yongmei Cai & Associales CPA, P

it ompany

601 N Congress Ave. Suite 412

Address

Delray Beach. FL 33445

Citve State and 71p Code
YOUNGMEICPA@GMAIL.COM

For further information concerning this mater, please call

frene Cai

Eanatt addres < 1o be used tor Tuture unawil teport notlicanen)

Same o Person

w( 561, 699-7886

Arcu Code Davtinw Tolephone Number
tnctosed Is w check for ihe fullowing amount:
:(j 2500 Filing bee 7

PSHLUD Filing Fee &
Centiticate o) Status

SEE00 Filing Fee &
Centtfied Copy
VA

iadditional copy is enclosed)
Lailing Address:

O seirti) Filing Fee.

Ceniticate of Status &

Certified Copy
taddetiontl copy is encloned)
Street Address:
Registration Section
Division of Corporations
P.OL Bow 05327
Tallahassee, FL 32314

Registration Section
Division of Corporations
The Centre of Talluhassee

2415 N, Monroc Street. Suite 510
Tulluhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF » B
___\\""“ e P it}
- . > W .3
Xiling service LLC =5 W
D T
(Name of the Limited Liability Company as it now appears on oar records.) e o -
A Flonda Limned Taabiliy Company) =D o) L
Tt o
ST =g
The Articies of Organivation for this Limited Liability Company were filed on ,4/11./2_9% - indgsignt et
ey T
Florida document number _L240001 55357 L . 2
— D
This amendment is submitted 1o amend the following: o
A, I amending nume, enter the new name of the limited liability company here:

N/A

The new name must be Jdisungushable and contun the words “Limited Liabthty Company.”™ the desigratton “LLCT or the shbrevianon =L LC
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

3126 SW Martin Downs Blvd
_Paim City FL 34990

fnter new mailing address, if applicable:

{Mailing uddresy MAY BE A POST QFFICE BOX}

3126 SW Martin Downs Blvd
Palm City, FL 34930

agent and/or the new revistered office address here:

Name o New Registered Agent:

8. If amending the registered agent and/or registered oftice address an our records. enter the name of the new registered

XILING PANG
New Registered (Htice Address:

3126 SW Martin Downs Blvd

Foater Floevda reet adefross
Palm City

i
New Repgivtered Avent’s Signature, if changing Registered Agent:

__ . Florida

34930

Zip Code
[ herein accept the appointment as registered agent and agree o act in this capacity. | further agree 1o comply with the

accept the eblivations of my position ax registerod agent as provided for in Chapier 605, 178, Or. if this document is
companny has beew sotipied in writing of this change

provisions of all siaiuies velative o the proper and complete pevfurmance of my duties, and am famifiar with and
heing fiied 1o merely voflect a champe n the resistered office addrvess. hereby contirm that the lmited liabilin

B yitingPang.

IT Chaneiag Registered Agent. Signature of New Hegistered Agent




I amending Authorized Person(s) authorized to muanage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title

N

MGR XILING PANG

enter the title, name. and address of cach person_being added

Addresy

Fyvpe of Action

3126 SW Martin Downs Blvd

Cdadd

Blvd Palm City, FL 34990

DO Remave

\'[ Change

CAdd

. e L ___:‘L-'J'Rc;mn'\f
. [t

L
O Change

AR

ORenmove

e OChangy

Jadd

ORemove

Change

- R - e jr‘\(l(]

CRemove

CChange



1. If amending any other infurmation, enter change(s) here: (hitack additional shects, if necessary.)
Please Change all address to the new address as b

elow:
3126 SW Martin Downs Blvd Palm City, FL 34990
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F. Effective date, if ather than the date of filing; 08/29/2024
doctiment s etfective ditte on e Departnient of State’s reconds,

record s hied

{optional})
CHFan oiective date 1 st e date must by spesitic and cannet be prior e dete of Aling or more than 90 dass after fling, ) Parswnt 1o 6030207 (3)h)
Note: Hthe date msented m this hlock does not mcet the applicable swautory Shng requirements, this date widl not be listed as the

_ __f\_ugust 29th

2024
R ¥ Ling Pan

1 the recind speetfies 2 delayed effective date, but not 2o effeetive time at 12201 aan on the ealier of: (h) - The 90th day after the
aied

Tfature of a member o athanzal Feprcsentative of a memher
Xiling Pang

Feped or printed nume o signee

Iifing Fee: $23.06



