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COVER LETTER
TO: Amendment Section

Invision of Corporations

Fumiastic Leaming Foundation Ine.
NAME OF CORPORATION:

N22000013654
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitied for filing,

Please return all correspondence concerning this matier to the tollowing:
Jingrong Liu

=
(Name of Contact Persom L
Funtastic Leaming Foundation Inc, ’“"
(Fenn/ Company ) - _“ i
Te. 2
15(K} Shepard Rd. A
e, oo
{Address) - '-;,‘. —
T W
. . - ™M
Winter Springs. FL 32708
O/ State and Zip Code)
Jack.rliugigmail.com

F=manT addiess: (o be used Tor Tutuee annual report notilication)

lYor further information concernmg this matter, please call;

Jingrong Liu

407
(Nam of Comtact Person)

(Arca Code)

505-53651
ul

= £33 Filing Fee

Enclosed is a check Tor the following wmount made pavable to the Flonida Deparument of State:

O$43.75 Fihng Fee & B3543.73 Filing Fee &
Certiltcate ol Statuy

: [O832.50 Fiking Fee
Certified Copy

(Additional copy 15

Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Strect Address
Amendment Section
Division of Corporations

Amendment Section
Division ol Corporations
PO Box 6127
Taltalursaee, I, 32314

The Centre of Tallahassce
2415 N, Monroc Sucet. Suiie 810

Tallahussee, F1. 32303

Certrhicaie uf Status

{Iavtime Telephone Number)



Articles of Amendment
to
Articles of Incorporation
of
Funtastic Learning Foundation Inc.

{Name of Corporation as eurrently filed with the Florida Dept. of State)
NI200001 3654

(Document Number of Corporation (i1 known)

Pursuant to the provisions of secuon 617, 1006, Florida Statutes. this Florida Noi For Profit Corporation adopts the following
amenrdment{s) 1o its Articles of Incorporation;

A. Il amending name, enter the new name of the corparation:

The new
rente st he distinguishable and contain e word “corporation” or Vincorporated " or the abbreviation “Carp. " »r “Ine”
“Lompany” or “Co.” may not be used in the name.

- L. \ . Jingrong Liu
B. Enter new principal office addreess, if applicable: S
(Principal office uddress MUST BE A STREET ADDRESS ) 1500 Shepard Rd., W

inter Springs, FL 32708

C. Enter new nuiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

[ 500 Shepard Rd., Winter Springs, FL 32708

P
i ?
" - '
TR e
). If umending the registered agent and/or regisiered office address in Florida, enter the nume of the .-~ 'a' "’%
new registered agent and/or the new registercd office address: PR - e
e - A
. . . -~
. - . Jingrong Liu =y b
Name of New Revistered Apent: Lrong = T <
> p—
1 500 Shepard Rd., Winter Springs, FL 32708 L 'r‘*n '3}
tMlorida street address)
New Registered Office Adidress:
Wintet Springs oL 32708
pring L Florda
(Cinyi tdip Cacde)
New Registervd Apent’s Signature il changing Registered Apent:

{hiereby accept the appointment as regisiered agent. [ am familior with and aceep

t the vbligations of the postion,
bZZ/

[ <L AT
Sigrsture (}ﬂf\l’w Registered .-igenrﬂm




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name,

and address of each Officer and/or Dircetor heing added:

{Antach additional sheets, { necessard

Please note the officerdirector title by the first letter of the office title:

Y= President; V= Viee Presidenr; 1= Treaswrer: S= Secretany: 1= Lirecior: TR= Trusive! U = Chainnen or Clersk: CECY = Clief
Evecutive Officer, CFO = Chief Financial Officer. If an officeridivector irolds maore than one title, list the first letter of each office
held. President, Treasurer, Director wowhd be P71,

Cheanges shaudd be noted in the following menmer. Currenthe Jolm Doe s fisted us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leenves the corporation, Sally Smedt is naned the Vand 5. These should be noted as John Daoe, PT as a Change,
Mike Jones, I as Remove, and Saflv Smith. 81 as an Adid

Example:
X Change
A Remove
X Add

Tvpe ol Action
(Check One)

1y * Change
Addd

Remoe

2y £ Change

Add

Remove
3 Change

Add
Remove

H Change
Add

Remove

3} Change
Add

Remove

6 Chuange
Add

Remove

F. If amending or adding additiona] A rticles, ¢

er
V

sV

Iy e

Sally Smith

Name

Address

Liu, Jingrong 1500 Shepard Rd. s
Winter Springs, FIL 22708 153 v
g A
"__'_ : iy .'_.':
T 3
Jin, Ye $3 Geneva Dr. 562020774, &9 T
Oviedo FL 32760« . = "}
LA D
T o3

Ye, Pethua

£3 Geneva Dr, 4620207 523 —

Oviedo, FL 32762 =

Gantaeh acklinonal sheets, if necessaryi. (Re specific)

nter change




. Oei0T72023
The date of each amendment(s) adoptian:

i other than the
Jdate this decument was signed

Effective date if applicable:

(1o more then 90 devs afier amenddment fite date;

Note: I the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
docunent’s effeciive date on the Department of Seate’s records

Adoption of Amendment(s} (CHECK ONE)

B 1 amendmeni(sy wasfnere adopled by the members and the mmber of voles zast for the amendment(s)
wasfwere sutlicient for approval.



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

06/07/2023
Dated

. s h
Symedure

(Bv the q’{ninmn or vice chainmat piyie béard, prepident or other officer-i direetors
- . I .. \ .
hanve not been selected. by an inCorpetaior=tm e hands of a receiver, trustee, or
other court appoeinted fiduciary by that Tdueiany)

Jingrong Liu

(Isped or prined mune ol person sigmng)

President

(Title of person signing)




