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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

sate: XCOVERY HOLDING COMPANY LLC

2. The Florida document number of this limited liability company is: M09000003757

3. Jurisdiction of its organization: Delaware

4, Datc authorized to do business in Florida: 09/ 23/ 2009

SECTTON 1I (5-9 complete only the applicable changes)

a3 ud

5. New name of the limited liability company:

(st contain “Limited Liability Company, “ “L.L.C.," or “LLC.") 77, <

0z 8 W &

[P
(1€ name unavailable, enter alicrnate name edopted for the purpose of transaciing business in Florids and attach a copy of the written =7

consent of the managery or managing members adopting the sltomare name. The alternate name nust contaln “Limited Liablity
Company,” “"L.L.C." ar “LLC.™)

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

he new registered agent and/or the new registered office ad here:
New Registered Office Addreas:
Enter Florida Street Addrrss
, Florida
City zr'p Cods

{E: nd s oignatire, I ngmg fezate 2ents

I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familior with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S. O, if this document is being filed to merely reflect a change in the
registered office address, 1 hereby confirm that the limited liability compary has been notified in
writing of this change.

]

Tf Chnnging Reglstered Agent. Slguacie ol New Regislond ARent
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
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8. 1fthe amendment changes person, ttle or capacity in accordance with 605.0902 (1)(e), indicate that change:

. (=3
Title/ Capacity ame  Address Iype af Action
S LIANG, CONGXIN Pelm Beach Gardens, FL 33408
Palm Beach Gardens, FL 33408
= Remove
MGR/EVP LIANG, CONGXIN 11780 US Hwy Ona, Ste 202 o asd
Palm Beach Gardens, FL 33408
[ Remiove
[ Add
1 Remove
7 Add
' O Remove
0 Add
O Remagve

9.

g

Attached ig a certific je ifgequired; no more than 90 days old, cvidencing the
aforementioned amentiiefli(s), duly authenticated by the official having custody of records in the

jurisdietion under the % {- t\which tity {s organized.
1

Jessica Morales, Attorney in Fact

Typed or printed name of signee

Signature of the authorized representative

Filing Fee: $25.00
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