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COVER LETTER

Registration Section
NDivision of Corporations
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Name of I.|+1|[cd Lishitity Company

<enclosed Articles of Amendiment and fee(s) are submitted Tor filing

ase reiurn all correspondenee coneerning this matier to the foliowing
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Mrﬂ%h L 930/57

T CinStte and Zip Code

N e T wWelde @ gmhtc. COS

E-mail address: (to be used for finare godual repurt notification’
iurther information concerning this matter, please call

ALE ? AN

Name of Person

w305,_305- 1450

Area e

Davtime Telephane Number
closed is a cheek for the 1ollowing amown

DE23.00 Filing Fee T 830,00 Filing Fee &

$55.00 Filing Fee & O Set00 Filing Fee
Cerniticate of St Certitied Copy Certificate of Sttus &
Gadditiona copy s enelosed) Certified Copy
tadditivonal copy i enclesedd
Mailing Address: Street Address:
Registration Section Registrabon Scction
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
2415 N Monroe Street. Suite 810

Fallahassee, FL 32303

Tallahassce, FL 32314
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ARTICLES OF AMENDMENT
TO
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(Name of the Limifed Liabilitv Company as it now appears on our records.) Fﬂ ‘11'—; =
{A Flonda Limned Liabiliny Company) m W -1
A T
-
. T W
¢ Articles of Organization for this Limited Liability Company were tiled on (0 /}S) y 27)2 % :lrliip;\r\iiglﬂ
wida document number L-a‘tf‘oo O 9\@&3] 0\ .

is amendment s submitted to amend the following:

I amending name,

enter the new name of the limited liability company here:

new mane st be disonguishable and comain the words “Limited Liability Company.™ the desigaation “LEC™ or the abbreviation ~1L.L.C7

ter new principal offices address. it applicable:

incipal office address MUST BE A STREET ADDRESS)

ter new mailing address, i applicable:

diling address MAY BE A POST OFFICE BOX)

[t amcending the registered agent and/or registered office address on our records. enter the name of the new registered
it and/or the new redistered office address here:

Nomw of New Revistered Avent:

New Reastered Office Address;

Emter Floridi sireet address

. Florida
Cine Zip Code
w Registered Apent™s Sienuture. il changing Reoistered Avent:

crehv aceept the appotmiment as registered ugent and agree to act in this capaciiv, | further agree w complhe with the
nistons of alt statwies velarive wo the proper amd complete performance of my dvties, and Fam fomiliar with and
ept the obligations of my: position as registered agent as provided tor in Chaprer 603, F.S. Or, if this document is

ng filed to merelv reflect a change in the registered office address, hereby confirm that the limired tiabiline
npany: has been noiified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Apent
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miending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_being added

removed from our records:

SR= Manager
1BR = Authorized Member

le Name

T4 Sy, JIAN YA

Address

$5\88 N ET” A
MM FL 23015
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TIAdd

TRemove

i1Change

JAdd

ORemove

D Change

Cadd

CJRemove

U Change

TJAddd

CiRemove

CiChange

i_1Add

T Remove
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If amending any other information, enter change(s) here: CAtach additional sheess, if necessarv.)
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Effective date, if other than the date of filing: 9/% )QDa k'f (optional)

(1 an effective date is listed. the date must be specific and cannot bd prior to date of filing or more than 90 days afier fing,) Pursuant o 605,0207 (3)h)
Note: [fthe date inserted i this block does not meet the applicable statwtory filing requirements. this date will not be bisted as the
document’s eftective date on the Department of State’s records,

The 9Mh day after the

he record specifies a delayed cffective date. but not an effective time al 12:01 am. on the carlict of: ¢h)

ard i tiled.

Dated M /OBF//:‘;//&Q—/‘L“ . .
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% Signatyre of o member or umhnrgcd representative oF a member !
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Tyhed or printed name of signee




