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FLORIDA CAPITAL COURIER SERVICESINC

2330 CLARE DRIVE
TALEAHASSEE. FIL 532304
(830) 5324-34572

(830) 524-6245

Please use funds from the account

120210000160: ___$_25.00

Authorization Signature: C’;A J_ﬁ(*
FM 721 LLC L24000464970
Business Name #Document

___ Wualkm

Will wait

Certificd Copies of the Articles of Organization

Certificate of Status

NEW FILINGS

[Profit
__ Not for Profut
_LLC
Domestication
_INC
CORYP
OTHIER

OTHER FILINGS

Annual Report
Fictitious Name
Statement of Authority

APOSTII,
COUNTRY

EXAMINER'S INITIALS:

AMENDMENTS

N Amendiment

Resignation of RUAL
_ Change of Registered Agent
_ Dissolution/Withdrawal
___ Conversion
_ Statement of FACT
_ Merger

REGISTRATION/QUALIFICATIONS

__ Foraign Filing

__ Partnership

_ Remnstatemuent

_ CORRECTION for a Foreign 1.1.C

Domestication of a Foreign Corp.

Other



FLORIDA CAPITAL COURIER SERVICES!INC

2330 CLARE DRIVE
TALLAHASSEEL. VL 52300
(8501 524-34372

(830) 324-6245

Please use funds from the account

120210000160: ___§_25.00

Authorization Signature: J.M-Q_rx_/
FM 721 LLC L24000464870
Business Name #Document

_ Walkin

Will wan

Certified Copies of the Articles of Organization

Certificate of Status

NEW FILINGS

__ Profu
___Nottor Profit
I B
Domuestication
INC
CORP
OTHER

OTHER FILINGS

Annual Report
IFictiious Name
Statement of Authority

APOSTIIL
COUNTRY

EXAMINER'S INITIALS:

AMENDMENTS

N Amendment

Resignaton of RUA.
_ Change of Registered Agent
_ Dissolution/Withdrawal
___ Conversion
_ Sttement of FACT
_ Merger

REGISTRATION/QUALIFICATIONS

_ Foreign Filing

_ Partnership

_ Remstatement

_ CORRECTION tor a Foreign LLC

Domwestcation of a Foreign Corp.

Other



COVER LETTER

TO:  Registration Section
Division of Corporations

FM 721 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submilted for Hling.

Please return all correspondence conceming this maiter to the following:

Jacob Zhang

Name of Person

Firm/Campany
14738 SW 23rd 51
Address
Miami, FL 33185
Ciry/Sate and Zip Code

C@ivy-cpa.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jacob Zhang 305

at { )

310-0315

Name of Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Dhivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FNP721 LLC

(Name of the Limited Linbility Company as il now appears o our records, )
1A Floruda Luted Liabiliy Companya

. . . o S TN - H 2024
The Aricles of Greanization for this Limited Liability Company were filed on FLA2024
- HOot0L64970

Florida document number 240002649

and asswened
This amendment is submitted o amend the following:

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

@ o=
Y n B
. =T =
The new naime must be distinguishable and contain the words “Limited Lisbility Company.” the designiiion "LLCT er the arghr{.-‘-'{i;ni@‘i.i_ﬁ"
: . 3 N
Enter new principal offices address. it applicable: : ™~
(Principal office address MUST BE A STREET ADDRESS) R -
(AT 3
e M
Enter new mailing address, it applicable:
{Mailing uddresy MAY BE A POST QFFICE BOX)

B. IFamending the registered agent and/or registered oftice address on our records. enter the name of the new registered
agent und/or the new registered office address here:

Nane of New Repgistered Avent:

KEVIN HUNG

New Reastered Office Address:

Fater Flurida steect addr es

. Florida
iy
New Registered Avent’s Signature, if changine Registered Ayrent:

Aip Codve
[ hevehy acceept the appoinimont as registered agent and agree o act in this capacioe, | lurther agree w compy with the
provisions of oll statiies relative o the proper and complete performance of v daries. and Tant fanidlior witd and

aceept the obligations of my position ax registered agent as provided for in Chapier 603, F.S. Or, if this doctonent is
being filed to merefy reflect a change in the registered office address, Therehy confivm that the lindied liabilin
company ey been notitied in writing of this change.

K N o

If Cliunging Registered Auent, Signaned of New Resistered Agent




L 3

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 Name Address Type of Action

AMBR MA, FRANCINE 2800 Glades Circle Unit 159
CAdd

Weston, FL 33327
= Remove

OChange

AMBR HUNG, KEVIN 2800 Glades Circle Unit 159
= Add

Weston, FL 33327
CiRemove

CChange

OAdd

ClIRemove

{IChange

OAdd

ORemove

CIChange

CAdd

ORemove

O Change

UAdd

ORemove

JChange




D. If amending any other information, enter change(s) heve: Cluach additionol shects, if necessary.

E. Effective date. if other than the date of tiling: {optional)
(I an effective date is listed. the date must be spectiic and cannot be prio o date ol filing or mere than 90 day< after iling.) Pusuant o 6030207 13 1b)
Note: 1 he date inseried in this block does not meet the applicable statutory 1iling reguirements, this date will not be listed as the
document’s effcetive date an the Deparment of State’s records.

1t the record specifies a delaved effective date, but not an effective time. at 12:00 a.am. on the cardier of: (b) - The 90th day afier the
revurd s iled.

b1/22 024

A

Signaure of a member or guithogized represcatative o'y member

Dated

KEVIN NG

Typed or prmted aine of s1znee

Filing Fee: $25.00



