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- . . : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: V|‘f\ Abruzzi U/C

Nane of Limited Liability Compum

The enclosed Articies of Amendment and feeds) are submitied for filing.

Please return all correspendence concerning tlus makter 1o the following:

YO NG \TEW U\J&ﬂg
Nume ol Person
Vi Abez2i LLC

FinCompany

3599 §pm‘nﬂgicle. W
Mason , O HCFSUC{—O

Citv/State and Zip Code

Y4212 @ gmail . Com

E-manl uddress: (1o be used Tor future annual report notfication)

For further information concerning, this matter. please call:

yoraiinn  wang \ 513, 885~ bogo

Name ot Person Arcu Code Davtime Telephone Number

Enclosed 1s a1 check for the following amount:

32425_0” Filing Fee 1 830,00 Filing Fec & —1 855.00) Filing Fee & T $60.00 Filing Fee.
Centificatc of Stitus Cerufied Copy Certificate of Status &
faddisional copy is enclosed Cenified Copy

(ndditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tailahassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Via  Abruz LLC
(Name of the Limited Linbility Company as it nasv appears on onr records. )
{A Flonda Tamited Liabihity Compiany)

. e Z0 :
The Articles of Organization for this Limited Liability Company were filed on Apr, ol 2% and assigned
Flonda document number LZQ—OOO /équ’/ .

This amendment is subimitted to amend the followinyg,

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

The new name must be distinguishable and comtain the words ~Limited Liability Company.,”™ the designation “LLCT or the abbreviation "L.1L.C

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: nE - aal
[ a R ¢
Muiling address MAY BE A POST QFFICE BOX A
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new resistered office address here:

Name of New Registered Auent;

New Rewistered Office Address:

Enter Florda sirvet address

. Florida
Cine

Zip Code
New Registered Avent’s Signature, if chanving Registered Asent:

L hereby accepr the appoimment as registered agent and agree 1o act in this capacine. | further agree 1o comply with the
provisions of all starmtes relenive to the proper and complete performeance of my duties. and Tam familiar with and
accept the obligarions of my position as registered agemt as provided for in Chaprer 605, 1-.5. Or, if this document is

being filed w merelv reflect a change in the regisiered office address. 1 lierehy confirnn that the limited liabilise
company hcs been notificd inwriting of this change.

It Changing Registered Agent, Signature of New Registered Apeni




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

\{omg‘)‘\om Wano)

Title

MaR

M&aR  Sin

Address

3449 Springside D, MO

T'vpe of Action

2aq_Spring side O

hMason |, O Go4e

OH 400
Wadd

CIRemove
JChange
¥add
JRemove
IChange
_JAdd
—IRemove
ZIChange
JAdd
JRemove
ZIChumye
ZTAdd
_JRemove
JChange
TAdd
ORemove

ClChange



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

E. Effective date, if other than the date of filing: (optional)
([ an effective date is Tisted, the date must be specitic and cannet be prior to date of 1iHng or more Gk 2 dous alier hne ) Passuant w 6030207 (3¥h)
Note: 1f the date inserted in this block docs not neet the applicable statutory filing requiremients. this date will not be listed as the
document's cffective date on the Depanment of State’s records.

If the record speeifies a dekived cffective date. bul not an effective time. at 12:01 a.m. on the carlier ol (b)  The %thh day alter the
record is filed.

Dated

%//M,W/WM

Signature ot member or authorized representative of o meimber

\ 6 A Wan \fov\f)

Typed or printed name of signee




