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COVER LETTER
TO: Registration Section

Division of Corporatinns

FOUR SEASUNS CANTONESE RESTALRANT LLC
SUBJECT:

Numne of Lamited Linhihity Company

The enclosed Articles of Amendment and feeds) are submitted tor Gling

A0
Please return all correspandence coneeriung this matier 1o the follawing:

] I_-.J
Youshan Zhao

Name ol Person

CPA Serviees

FirnyCompany

618 Qsprey Lakes Cir

Address

Chulgata., FL 32766

Utevistiate snd Zap Cade
sunnyxniss T3 emalcom

[Z-munl address: (o be used fer fuire annual report sotficato)
For further infonmation concerning this nuater. please call:

Youshan Zhao

724 35

}

7-5193
L
Name of Persan

Arva Lode Dayvtinne Telephone Number

Enclosed i oa check for the follewing ameent;

= 52500 Filing Fec 3 S3000 Filing Fee & ] 85300 Filing Fee & O Sa0 00 Filing Fee.
Certificate ol St Carufivd Copy Cerinicate of Status &
addinenal copy s enelosed) Certitivd Copy

Hddinonal cupy s enclosed)

Mailing Address: Street Address:
Registralion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FIL 32314
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2315 N, Manroe Strect, Sutte 810
Taltahassee, FIL 32303
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ARTICLES OF AMENDMENT o

TO e

ARTICLES OF ORGANIZATION L

OF P .

R -

RRFEN 20 o
FOUR SEASONS CANTONESE RESTALURANT LLC )
(Name of the Limited Liahility Company iy it now appears on sur reeords.) T <o

1A Flonda Laswied TiabiTuy Campany)y

The Avrticlee of Craanizs e thie [ imyited [isbiii : v were Bl DFM12024
The Articles of Organizatton for this Limited Liabidity Company were filed on

and assined
[.24000293486

Florida document number

This amendment is submitted w amend the Tollowing:

A, I amending name. enter the new name of the limited liabitity company here:

FOUR SEASUINS CANTONESE ONE RESTALIRANT LLC

The new pame must be distimguishable and contain the words “Lamited Liability Company,” the designation " LECT or the abbreviation "L LU

Enter new principal oftices address, it applicable:

(Principal offtce address MUST BE A STREET ADDREXS)

Enter new mailing address, if applicable:

{Mailing uddress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office wddress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Office Address:

Fater Floewded street adidress

. Florida
Ly Zip Coler

New Resistered Agent’s Signature, it changing Registeyed Agent;

[ herebv accemt the appointment as registered ayent and agree (o act in this capacine, [ further agree io complyv with the
provisions of all statuees velative o the proper and complete performance of my duties, and Fam famitior with and
accepi the obligations of mv position as registered agent ax provided for in Chapter 603, F .50 Or af this document is
heing Jiled 1o merely refloce a change in the registered affice address. T hereby confirm thar the timired Lahitity
company: has heen natifivd inwreiting of this change,

If Changing Registered Avent. Signasture of New Registered Agent




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

Title Namve Address Tvpe of Action

C}:\dd

ORemove

DI Change

Oadd

CIRemave

JChange

Tl Add

ORemove

B Change

Cladd

CiRemove

CChange

OAadd

CIRemove

O Change

Oadd

TIRemove

O Change




0. If amending any other information, enter change(s) heve: (Anach additiomal shects, iy necessary.)

E. Effective date, if other than the date of filing: {upiional)
(IFan effecuve date is listed. e dute inuass be speciiie sind cannot be prior w date of iling o more than 90 days after ting.) Persuant w 6030207 (31t
Note: Hthe date nserted in thas block does oot meet the applicable statetory 0iling requirements, this date will not be listed as the
document’s ertective date on the Deparument of State’s records,

1 the record specities o delaved effecuve date. bur notan effecuve time st 12:01 o on the earlier oft (b)) The $0th day atier the
record is filed.

327 02

32
Dated
b g werd——

IL,II tre ol Ilk.ﬂf}‘ ar muthnrized represcntienve ol a1 member

Fuving Wany

Teped or ponted same of signee



