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COVER LETTER

TO: Amendment Sectiod .
Division of Corporations

vam or corroration: _Daytzria kopean Ruusiagiepian Chuh,

DOCUMENT NUMBER: N 08 0000 10334

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

Please return all correspondence concerning this matter to the following:

oum Ulm Kim

(Name of Contact Person)

Daidma Kooan @Haaglalaifﬂam&auﬁw e,
| (Firm/ Company) |

240 A, \Mo\wdood fedp

(Address)

Wmm Boa  FL 2100

(City/ Statc and Zip Code)

E-mail address: (to be used for future annual report notification)
" For further information concerning this matter, please call:

SDUUY\ \lﬂ L Xim at ( ?)%10 y QZ4A . 00O

(Name of Contact Person) (Areca Code & Daytime Telephone Number)

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

Fj$35 Filing Fec [1%43.75 Filing Fee & [J$43.75 Filing Fee & J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment SO

, to "ff// e
Articles of Incorporation S % A P
of 'if (‘i:’y ;,\ S At
(4 /'(‘:)\r ’) {../

f \ i Yot A
0 Y
Name of Corporation as currently filed with the Florida Dept. of Sta

N 0 Z 0006 1025

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1606, Florida Statutes, this Flerida Not For Profit Corparation adopts
the following amendment(s) to its Articles of Incorporation:

A. If amending hame, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or “Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address. if applicable; Qj‘w N 2\ A@ AUQ’
(Principal office address MUST BE A STREET ADDRESS ) onA FL

Dovtona. ok, FL 22114

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) Mo N "E‘\d%mmi_M
o FL
MEM bon  FL 221 4

D. If amending th ister: nt and/or recistered office address in Florida, enter the name of the

new registere ent and/or the new repistered office address:

Name of New Registered Agent: U! O uh %U( H m
o N. Ridagoood Ave Id FL

New Registered Office Address: (Florida strkét address)
Dauiana B Florida_SU &
v (City) (Zip Code)

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

I hereby accept the appointment as registered agent. I am familiar with_and accept the obligations of the
position. 3

" Signature of New Registered Agent, if changing
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If AMENDING the Office r Di rs, please list all officers/directors of the ¢ ration as yo
now w ord to be. Please indi the title{s). name and address for each officer/director.
(Our database can index up to 6 officers/directors. If you have more than 6 officers/directors, please list them
on an additional sheet.)

Title(s) Name Address
1)2P_ MOW” \/M Xim o N, P Aa(fu}'n‘l Av/e
/A 2R L
n L i S0hoy glbﬁ N Nala
Dayaia Pl T 22T

3),__6_ %ﬂg&&&mﬂr %@ N. Nova BD
| fana Bha H 20007
4)D ,\(\ HQ,Q Lﬁe %@%}n&g 21149

3)

6)

If REMOVING an_officer and/or director, please list the title(s d name of the officer/director to be
removed:

Titie[sl Name Title(s) Name
n X Jung Nangy 0

¢

— i
Z)Q Mﬂmﬁ_\aﬁ 5.
3)\_:\:_ '%D\;\)i 6
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E. If amending or adding additional Articles, enter change(s} here:

' (artach additional sheets, if necessary).  (Be specific)
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" The date of each amendment(s) adoption: / 0/ %doaz/ O?go/ / -
Jfdate plion- require
19/ 30/ 387

(m.) more than 90 days after amendment file date)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

slgmx 27

(B y the chaiman or vice chairman of 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)

 Uawm Y Eim

o (T¥ped or printed Game of person signing)

PASR.

(Title of person signing)
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