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COVER LETTER

TO: Amendment Section
. Division of Corporations

NAME OF CORPORATION: Z——’O_CUJG Q af_\d F:'S‘/LC\S Im Hb’ﬂa h OMI’;_I HC_
DOCUMENT NUMBER: k\ O L{ CYDC)C? / | _] 7q

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Oacan Relncens

{Name of Comtact Person)

Loaves and  Bshes TInternafonal, Tnc .

{Firm/ Company)

325 N Me Catl Rd

(Address)

Emmbood . 34223

{City/ State and Zip Code)

infe @ doauesand Senesintl. com

E-mail address, | {to be used for tuture annual repon notification})

For further information conceming this matter, please call:

O Behrens . Odl= 313 -54HID

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

lﬁlsss Filing Fee  B1$43.75 Filing Fee & B3$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status  Certified Copy Centificate of Status

(Additional copy is Certifled Copy
enclosed) {Addiuonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FE. 32314 2661 LExecutive Center Circle

Tallahassee, Fl. 32301}
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Articles of Amendment *“w:..,‘\w_z%._

Articles of It:corporation F‘L ‘ F’ L. E D

of

? | g S \ﬁf V_QQM% AN 9

{Name of Corporauon as currently filed with the Florida De 1. nf Stale}

Nodocee 119 SLLAK . LTRSS T

(Documem Number ot"(‘orporanon {tf known)

Pursuant to the provisions of section 617. 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new

"

name must be distinguishable und contain the word “corporation” or “incorporated ™ or the abbreviation “Corp,” or “Inc.

"Company ™ or “Co. " muy not be used in the name.

B. Enter new principal office address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE Bo.X)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avent:

(Florida streer cedidressy

New Registered Office Address.

. Flonda
(Ciny) (Zipy Code)

New Registered Agent's Signature, if changing Registered Agent;

! hereby avoept the appoinment as registered agent. 1 am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/ar Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Arach additional sheets, if necessary)
Please note the afficer’director title by the first letter of the office title:

Y= President; V= Vice President: = Treasurer: S= Secretary; D= Direcior: TR= Trusice: C = Chairman or Clerk; CEQ = Chief
Lxecuive Officer; CIO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of euch office
hedd. President, Treasurer, Director wondd be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST amd Mike Jones is lisied as the V. There is
a change, Mike Juneys leaves the corporation. Sallv Smith is named the Vand 8. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

N Remove v Mike Jones

X Add sv Sally Smith
Type of Action Tile Name Address
{Check One)

1) Change i ) v a \ O(Ol BOC-—’K-

Add

_)i_ Remove
'2) _ Change D Q:L+ 6%‘{_

Add

i Remove
3) __ Change _.D___ K[ mY_Y/\f\\{ LO‘(:*(:—

Add

& Remove

Kenn Lo£L

2

4) ___ Change

Add

i— Remove

5 Change At T [ Dave BehrenS 3257 Portado Ln
N add blortin DOF%FL 328U

Remove

§
o

6) __ Change S(lmh Béhf inS  _I571 Yoctaan Lant
v Narth Poct ; \)‘:L,
— Remove 5 \-{19\8’((7
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If amending the Officers and/or Directors, enter the tide and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheers, if necessary)

Please note the officer/director title by the first letter of the affice title.

P = President; V= Vice P

resident, T'= Treasurer: §= Secretary; D= Director: TR= Trusice; C = Chaimian or Clerk: CEO = Chief

Ioxecutive Officer: CFE) = Chief Financial Officer. if an officeridirector holds more than one title, list the first letter of each office
held. President. Treasurer Director would be PTI

Changes should be nored in the Jlfowing manner, Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corparation. Sally Smith is named the V and S, These should be noted as John Doe, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) __ Change

X Add

Remove

Remove

3) Change

N i

Remove

4) Change

_& Add

Remove

John Doe

Mike Jones
Sally Smith

2=z

=i
iy

Name Address

Yos Zast Meadoolore L
Sprimﬁ (Ld,, me
Y bsseio

YC( Ling \/ VU DS Egast Meadgolary Lane
J Sp_ﬁ-lfg‘p'iel(‘} MO 5910

P

K\!J ey Temple

mﬂ(\lj lov W)oya/ Q71 Cherey Streed
P(’fmeUral,/pA'
J | g073

L0345 Angeli Driye
Tomigi], 77377

Daniel Oayes

> P P F

AO34S Angel Drive.

KUO X Son
Tomball, TX_77377

Yo ban Liah  Fenglin 4 o7
Ruttng Uillgge. Kaisines
Ta nm’g/ FUiin 35010%

(D
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Aitach addiional shects. if necessany)

Please notwe the officerdirector title by the first Ietier of the office title:

P = President; V= Vice Presidenr T= Treasurer: S= Secretanv: )= Director TR= Trustee: C = Chairman or Clerk: CEO = Chief
Lxecutive Officer. CFO = Chief Financial ¢ Hficer. If an officerdirecior holds more than one title. list the first lewter of each office
held, President, Treasurer. Director would be P 11,

Changes should be noted in the Joltowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted asJohn Doe, PT as a Chapge,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X _Change
X Remove
X Add

Type of Action
{Check One)

(B Change
& Add

Remove

2) ___ Change
N Add
Remove
3) __ Change

K Add

Remove

4) Change
Add

Remove

3) Change

Add

Remove

6} Change
Add

Remove

Pr John Doe
AY Mike Jones

Y Sally Smith

Title Name Address

D Qa0 Qin Chen  Shootou dy
Ohaoteo Village Cixy, Youngh
Euznwo Fuien 35070
D Wen Lan Zhoq  \alan Deng l(@nj UiHOj

YUE_&«OS City, Zhd_gég_ﬂ&(

Jamie. sakell

P

1333 A Pennock Avenue
Nashyi e TN 37207
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E. If amending or adding additional Articles, enter chanpe(s) here:
(antach additional sheets. if necessury),  (Be specific)
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Thé date of each amendment(s) adoption: Z L{ — L—{ ~ QO \ &

. if other than the
date this document was signed.

Effective date if applicable:

(he more than 30 days ufrer amendment file dae)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

IB/T‘he amendment(s) was/were adopted by

the members and the number of vates cast for the amendment{s)
was/were sufficient for approval,

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

Dated g ’Qq _ ‘8

fl

Signature

(By the chairman or vice chairmarsT the board. president or other officer-if directors
have not been selected. by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Saral Behrens

(Typed or printed name of person signing)

Asst. Secretiry, Diceckor

(Titlg of person signing)
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