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COVER LETTER
Ty Registration Section
Division of Corporuations

sustect: _ e qq  abth ave L9 ye

Name of Limiged Liabilivy Company

The enclused Articles o Amendment aod fee(s) are submited tor fling,

Please return all correspondence concerning this matter to the following:

yingxia  Chen

Name of Persen

FirnvCompany

4499 1apth Ave W

Address

Pifiellas, favk FL 33762

' CityeState and Zip Code

E-mail addiess: (to be used tor fulere annual s¢pott notincition)

For further information concerning this matier, please call;

;ﬂ7x;5\ CL\C'\ :ll(éld ) 5004__{_‘_)_?_/—— -

Name of Peraon

Area Code Pavumue Telephone Numbet

Enclosed s a cheek for the following amaount:

77 £25.00 Filing Fee [0 S30.00 Filing Fee & 1 855,00 Filing Fee &

(2] S60.00 Fiting Fee,
Certificate of Status Certificd Copy

Certificate of Stams &
Ludhitional copyos enclosed ) Certitied Copy

(additiomal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
I*.(). Box 6327
Tallahassee, FL 32314

NStreet Address:

Registravon Scetion

Division of Corporations

The Centre af Tallahasseo

2415 N Monroe Street, Suite 810
Tallahassee, FI1L 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION —
OF R

4'4_‘{_‘1 126 th Ave Lp e I R

(Name of the Limited Liabitity Coanpany bis it nuw appears on our records,)
tA Flonda Timited Taability Company) .

The Articles of Organization for this Limited Liability Company were filed on __ Y 4ne 1\)_2.0 M"' and assigned
Florida document number L_Z_L'LOQO.lééé_‘f_?_-
This amendment s submitted o amend the tollowing:

A, ITamending name, enter the new name of the timited liahility company here:

The new name must be distinguishabhle and contain the wards “Limited Ligbilinge Company,” the designation “L1C™ or the abbreviation =1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable;

(Marling address MAY Bl A POST OFFICE BOY)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Namie of New Registered Agent: [V

New Revistered Ofitee Address:

Enter Flovida strect address

. Florida

Citv Zip Code

New Repistered Agent’s Sivnature, il chuanging Registered Agent:

P hereby aceept the appointment as registered agent and agree 1o act in this capacity, [ firther agree o comphwith the
provisions of adl statutes relaiive (o the proper and complete performanee of my duties, and Tam familiar swith and
aceept the obligations of mv position as registered agent as provided for e Chapter 603, F.50 Orif ithis docement is
heing fited to merely reflect a change in the regisiered office address, {hereby confirm that the limited liahilin:

company has been notified inwriting of this change,

I Changing Registered Agent, Signature ol New Registered Agent




MM amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Tyvpe of Action

MEGR TINGXIA CHEN 4444 124Th Ave N Ol
binellas pack L 3376

XRe.'mu\‘L‘

CHChunge

Mar 4499 R{ Me ap uc 4449 Rith pve .
pintllas Yark To 33762

ORemove

ClChange

E] Add

CIRemove

(JChange

—_— Clawdd

[JRemove

UiChunge

Cladd

CiRemove

CIChange

D Add

ORemove

CIChange




D. Ifamending any other information, enter change(sy here:s Cliach additional sheets, i necessea.)

E. Elfective date, if other than the date of Aling: (eptional)
(iram effective dute is Hsted. the date must be specific and cannol be prios to date of filing or more than 90 days after filing,) Pursuant o 6050207 {33y
Note: 1t the date mseried in this bloek does not meet the apphicable statwory fling requirements, this date will not be listed as the
document’s eifective date on the Depaciment of State’s records.

I the record specities a delayed effective date. bt non an effective time. ai 12:01 o on the earlier oft by The 90th day afier the
recard s filed.

Dated 0 ZL’SL?V "f

Signiure of wsefuber or authatived repiesenttive ofa member

\'\,/—\ RIX1q C}] er)

Typed or printed name of signee

Filing Fee: $25.00



