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COVER LETTER
TO; Registration Section
:Division of Corporations

SUBJE CT: - Ho!ccmb Brldgc Shopping Plaza LLC

Name of‘ Forelgn L:mm:d Liability Company
Dear Sir orMadam: '

The enclosed appllcahon,- certificatc and fee(s) are submitted for filing

Please return all corresponderice concerning this matter to the following
"Xizo Yun-Lu

Name of Person

Holcomb Bridge Stopping Plaza LLC

Firm/Company

4015 Holcomb Bridge Road

. Address ' )

Norcross, GA 30344

City/State and'Zip Code
F ung@ufsfood com

E-mail address_('_o be used for fature zmnual report notification)

For further information cogcc'nﬁng-this raatter, please call
Fung Gan

o B
52
404 951-1109- EERRTY
: Y A Yans ' S
Name of Person * Area'Code & Daytime Telephone Number?, — o
.o : - v b
Malling Address; Street Address; pe 2 -
Registration Scctlon : Registration Section’ Mg e
Division of Corporations Division of Corporations T o
P.O. Box 6327 L “The Centre of Tallahassee i
Tallahassee, FL 32314 - - 2415 N. Monroe Street, Suite 810
' Tailahassee, FL. 32303
Enclosed is a check for the following amount:
=$25 Filing Fee [0 $30 Filing Fee & O $55 Filing Fee & [ 360 Filing Fee,
- Centificate of Status Certified Copy Certificate of Status &
: Certified Copy
CR2E0S5 (9/15) '



‘.

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. Namc of limited-liability Company as it appears on the records of the Florida Department of
State: " Holcomb Bridge Shopping Piaza LLC

Eater new principal office address, if applicable:

{Principal office address
MUST BF ASTREET ADDRE&S)

Enter new mailing address, if applicable: |
{(Mailing address
MAY BE 4 POST OFFICE BOX)

.

2. The Florida dncumcnt nusmber of thls limited lisbility company is; M24000008525

3. Jurisdiction of its Grganization: ‘Georgia

4. Date authorized to do business in Florida: >/ 202¢

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

5. Now name of the limited liability company:

(must contain "mecd Llablllty Company o “L L C.%or “LLC.")

.

(If name unavailable, enter altemnate name adopted for the purpose of transacting business in Florida and attach a

copy of the written conseat of the managers or managing members adopting the aitcrnate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." or “LLC.")

. ~
[ =
6. If amending the registered agent and/or registered officer address on our secords, enter the name oﬁhe new

=2
= —
1] stcrcd agent and/or the new registered office address here: e e iy
S SR = -
N w Repi l:rch ent: = = -
New Registered Office Address: - . W ._: - -
' Enter Fiorida Street Address TEE=T e
Vi - -
, Florlda L ;)

New Registered Aggng s §1ggat1;rc, if changing Repgistered A gent; <

I hereby accept the appointment as registered agent and.agree lo aci in this capacity. I further agree to comply with
the provisions of all statutes reiative 1o the proper and complete performance of my duties; and I ans familiar with
and accept the obligations of my position as regmercd ageni as provided for in Chapter 605, F.S. Or, if this

dacument is being filed to merely reflect a ‘change in-the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Hegistered Agent
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a

If the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. If the samendment changes persou, title or capacity in accordance with 605.0902 {1)(e), indicate that change

Title/ Capacity - Name | Address Type of Action
. MG Xigo YunLu® ‘ 1121 Oakleigh Drive !
: ' ) : = Add
3 Atlanta, GA 30344
ORemove
MG “FungGan . - 1121 Qakleigh Drive .
. Oadd
' - Atlanta, GA 30344 '
o . ®mRemove ..
‘ : M OAdd
CORemove
OAdd
+ R .
: ‘- DORemove
’ OAdd
” 3
=
e o
= = c
- ==t ORemove:

9. Attached is a certificate, if required: no more than 90 days old, cvndcncmg the ES :: — .
aforementioned amendmcnt(s) duly authenticated by the official having custody of records in tho -
jurisdiction under-the law of wbach this entity is organized. 'Jﬁ "_‘_ :—E !

'Ssghaum: Gf e authonzcd_rcprcscntauvc SRS
Xigo Yun Lu )

Typed or printed name of sigoec

Filing Fee::$25.00
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