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COVER LETTER

TO: Amendment Section
Division of Corporations

LEGAL IMMIGRANTS FOR USALINC
NAME OF CORPORATION:

N20000010334
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submutied for filing,
Please retumn ull correspondence concerming this matter to the following:

YUKONG ZHAO

{Namce of Contact Person)

LEGAL IMMIGRANTS FOR USALINC

(Firm/ Company)

1644 ANNA CATHERINE DRIVE

(Address)

ORLANBDO, F1. 328228

{Citv/ Sate and Zip Code)

YUKONG.ZHAQ@OUTLOOK.COM

Ermailaddress: (o be used Tor fuiure annoal report notification]
For further tnformation concerning this mauer. please call:

YUKONG ZHAQ 407 921-8452
at

(Name of Contact Person) {Area Code}  {Davtime Telephone Number)
Enclosed 15 a check for the following amount made pavable 10 the Florida Department of State:

= S35 Filing Fee  [JS43.75 Filing Fee & OS43.75 Filing Fee &  3832.30 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 The Centre of Tallahassee

Tallahassee. FE. 32314 2415 N, Monroe Street. Suiie 8§10

Tallahassee. FL 32305



Articles of Amendment

o
Articles of Incorporation
of
LEGAL IMMIGRANTS FOR USA, INC R
- r . T,
(Name of Corporation as currently filed with the Florida Dept. of State) Lotvo- P -

NIGO00010334

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Fionda Statuies, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Ariicles of Incorporation:

A. Ifamending name. enter the new name of the corporation:

PATRIOTIC LEGAL IMMIGRANTS USA. INC

The new
name must be disiingiishable and contain the word “corparation” or “incorporated ™ or the abbreviation "Carp. " or “fne.”
“Company ™ or “Co. " muy not he used in the name.

- . . N/A
8. Enter new principal office address. if applicable: i

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

N/A

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:

T
Name of New Registered Aveni!

(Fleorida srreet addressy

New Realistered Office Address:

. Florida
{Cinvy (Zip Codey

New Registered Avent’s Sivnature, if changing Registered Agent:
L herehy wceept the appoiniment as registered agent. L am faomiliar with and wceept the obligations of the pusition,

Signarure of New Registered Agent, if changing



If amending the Otficers and/or Directors, enter the title and name of cach officer/director being removed and title. name,
and address of each Officer and/or Director heing added:

{Anach addirionad sheets, if necessary)

Please nate the officerédirector title by the first fetter of the office title;

P = Presidenr; 1= Viee Presidemt; T= Treasurer; S= Secretury; D= Director: TR= Trustee: C = Chairman or Clerk; CEOQ = Chiep
Exccurive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title, lise the first letter of cach affice
held. President, Treasurer, Divecror would be PTD.

Changes should be noied in the following manner. Currently John Doe is listed as the PST and Mike Junes is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the Vand S. These showld be noted as John Doe. PT as a Change.

Mike Jones. Voas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc
X Remove A Mike Jones
N Add sV Sally Smith
Tvpe ot Action Tile Name Address
(Check One)
1y * Change TREA HONGLI YUAN 217 Springview Court
Add Winter Springs. FL 32708
Remove
2) Change
Add
Remuove
3} Chunge
Add
Remove
4) Change
Add
Remove
i) Change
Add
Remove
G} Change
Add
Remove

E. If amending or adding additional Articles, enter change
(arruch additional sheets, if necessarv).  (Be specific]




The date of each amend ment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{irer more than Y0 davs afier amendment file date)

Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) wasiwere adopied by the members and the number of votes cast for the amendment(s)
wusfwere sufticient tor approval.



.

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

OCTOBER 14, 2020
Mated

Signature _ | | A

. | . . hnd - . ~ Lo g
(B} the hairal or vice chairman of the board, president or other officer-it directors
hive not been selected. by an incorpurator - if in the hands of a receiver, trustee, or
otfrer court appotmied fiduciary by that tiduciary)

YUKONG ZHAO

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



