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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wan Yi Group, LLC

TSame of the Limited Liahility Compuny as 18 now appenrs on our records.)
A Floruda Trnnied Trbiiins Companyi

11/062: and assigned

The Anicles of Organization for this Limited Liabihiy Company were Died on

Florida document number L24000471167

This amendment is subimitied o amend the following:

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

War Yi SanCnhu LLC

The new name most Be diingushable and eostam she wards “Limnted Liabdity Company.” the designadon " LLCT orshe abbreviamen LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS;

Enter new maiting address. if applicable:

(M aiting address MAY BE A POST QFFICE BOX)

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

apent and/or the new registered office address here:

Namg of New Registered Agent:

Noew Revistered Ofice Address:

Fuier Fhovidu strect endedrioan

. Florida

Caiv Aipy Cewder

New Kegistered Agept’s Signature, il changing Kegistered Agent:

D hereby accept the appeainiment gy vegistered asent and agree to act in s capacine, | fiother agree jo comply with the
provisions of all stuttees relative o the proper und compleic pertormance of miy duties, and am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S Or i this document is
heing filed o merch reflect a change in the registered office address, herehy confirm that the limied liabiline

company s been natitiod inseriting of this change.

IF Changing Revistered Apent, Sigaature of New Repistered Apent
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If aumending 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 Nule Adidress Type ol Actinn
AMER TSAQ, CHI KUN 7901 4TH ST N STE 300 .
JAadd

ST. PETERSBURG. FL 33702

2 Remose

CiChange

‘:.".r\(!d

TiRemaove

CChanpe

CiRemuose

C1¢Change

RN

LIRemove

ClChange

Chadd

CTRemave

P3¢ hange
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. If amending any other information. enter change(s) herves Lliweh additional shects, if necessary.

E. Effective date, if other than the date of fding: (optinnal)
(¥ an effechive date 12 Bistesl, the date must he specitic amd cannot b prior 1o date of filung or more than ¥ dayvs afta filing 3 Paraant o 6050207 ()b
Note: i the date imserted i this black does not mect the applicable statutory Nhng reguitements. this date wilt not be listed ax the

documen:’s eficetive date on the Dlepartiment of Stale s records,

11 the record specities a delaved eticctive date. but notan etfectve sme it 121 wan.on the carlier of2 () The Y0ih day after the

record 13 1iled.

Dated January 2 2025

3 )
S - e’ N . rAd
4 Pl L

Signature ol a nwenrber of agthorized representative of s memher

Nat Smuth

Twped or printed pame of signee

Filing Feer $25.00



