LAY
4

(Reguestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[JPckur [ war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

UG

000318699930

03427/ 18--01007--00%

——

0CT 23 2019
T LEMIEUX

8T % i 81 190 g

425,

!
-k,
.v‘

1]

C

L



COVER LETTER

TO: Amendment Section
Division of Corporations

N.-\ME()FC()RPORATION:‘I(-’{i@c!y_\&iﬁ_m_r‘_g_f Conmecce of (:rr‘y_;f;r

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are subnitied for filing,
Please return ail correspondence concerning this matier to the following:

*\uchLH% L.Lw(

Wame Ut (.onldc: Person

_ Tanvasese Chanber of Commerce. Qﬁ Erealer O,Jdu,

Firny Comphny
Drlando, FL 32835

Citv/ State and Zip Code

kuo bl ]@Fmail - com

F-mail address: (to be used¥or future annual report notification)

For further information concerning this matter, please catl:

l@o Ly L—I@u—« atq 4o | QZ(?— 005—8

Name of L\‘hmu Person Arca Ludg & dellmt. Telephone Number

Enclosed is a check for the tollowing amount made payable 10 the Florida Department of State:

B 535 Filing Fee [JS43.75 Fiting Fee &  [J$43.75 Filing Fee &  1J%52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporalions
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Cirele

Tallahassee, ¥ 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2018

KUO LING HEU
1432 COUNTRYRIDGE PL
ORLANDO, FL. 32835

SUBJECT: TAIWANESE CHAMBER OF COMMERCE OF GREATER
ORLANDQ, INC.
Ref. Number: NG7000001131

We have received your document for TAIWANESE CHAMBER OF COMMERCE
OF GREATER ORLANDQO, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

This is a Non-profit corporation the document you sent in is for a Profit
corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 118A00020497
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Articles of Amendment

(1]

N . - i B r"_g
Articles of Incorporation o -
e FiLED

Taiwanese Chamber of Commercemeof Grreater Orlando

42
<0

I BT S S
{Name of Corporation as currently filed with the Florida Dept. ot State)

NG70000013 11 CLIRD ATy AT U
e f s my ity

. . . 78 5 - . H TRIT

(Document Number of Corporation llrk”nmv'n')h Ser T LUAL

T
e

Pursuant to the provisions of section 617.1006. Floridu Stawtes, this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

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

The new
name must be distinguishable und contain the ward “corporation” or “incorporated " or the abbreviation "Corp. " or “ine.”
“Company” or “Co.” may not be used in the name.

_— . . 1432 Countryridge PL.
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) Orlando. FL 3283$

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

1432 Countryridge PL

Orlando. FL 32833

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

, Cu . Kuo Ling Hsu
Name of New Repistered Avene:

1432 Countryridge PL

(Florida streer address)
New Registered Office Address:
Orlando .., 32835
. Flonda
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Ageut:
[ hereby accept the appointment as regisiered agent. 1 am familiar with and uccepr the obligations of the position.

%««O l 1 S E/JAM_,

- * . L4 P .
Signatre of New Regisifrdd Ag(’m,‘:_f changing
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(f amending the Officers and/or DYirectors, enter the title and name of each officer/director heing removed and title, nan
address of each Officer and/or Dircctor being added:
(Attach additional sheets, if necessury)

Please note the officer/director title by the first letier of the office tide:

P = President: V= Vice President; T= Treasurcr; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ =
Executive Officer: CFO = Chief Financial Officer. [f an officer/divector holds more than one title. list the first fetter of each off.
held. Presidend, Treasurer, Director would he PTD.

Changes should be noted in the jollowing manner, Currently John Doe is listed as the PST and Mike Jones is fisted as the V. Th
a change, Mike Jones feaves the corporation, Safly Smith is named the Vand S, These should be noted as John Doe, PT as a Che
Mike Jones, V as Remaove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

I'ype of Action

{Check One)

1} Change
Add

Remove

2) _ Change
_Add
_ _ _Remove
3 i__ Change

Add

Remove

4) Change
X
Add

_ Remove

gy __ Change
X
Add

Remove

a5} Change
Add

Remove

=

21<)
<

\I

l’}

A

John Doe
Mike Jones
Sally Smith

Namyg

Muh, Brenda

Address

4975 Dixie Highway NE

Chu, Hsingchu

Unite 701

Palm Bay. FLL 32903

10642 Holly Crest Dr.

kuo Ling Hsu

Orlando, FLL 32836

1432 Countryridge PL

Ted Yao T. Hsu

Orlando. FL 32835

3038 Hetrlloom Rose P

Huang Jen Chou

Ovizdo, FL 32766

3272 Abiaka Dr.

Kissimmee, FL 34742




E. If amending or adding additional Articles, enter change{s) here:
{aftach additional sheets, if necessary).  (Be specific)

N/A
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P

The date of cach amendment(s) adoption: . if other tha
date this document was signed.

Effective date if applicable:

(o more than A days after amendment fite date)

Note: If the date inserted in this block does not meet the applicable sttory filing requiremnents, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval,

[ There are no members or members entitled 1o vote on the amendment(s). The amendment(s} was/were
adopted by ihe board of directors.

!
Drated \O/|3 /2018’ e

Signature k-ug O L;’Vl../q Ll A4 A_

. R P . ¥ h - gt
{By the chairman or vice chairmar{ gt the bobrd. president or other ofticer-if directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that tiduciary)

bo LTH?{ ‘t‘é\,{
{

Typed or printx‘:}d name of person signing)

(? [0 &7 Cl‘(::flﬂ:’{—‘ :

(Title of person signing)
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