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Articles of Amendment
to
Articles of Incorporation A vl
w Ch e
of e % :M
SAMMY'S LUGGAGE INC. ze &
Name of eorrently filed ¢ Florida Dept. of State P A ﬂﬂ
UL}'\" - ‘ P
P01000077968 e B v
(Document Number of Corporation (if known) o =)
5 )
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopg the fo(ﬁl)iwmg
amendment(s) to its Articles of Incorporation: e

name of the eorporation:

: The new
rome must be distinguishable and contain the word “corporation,” “compamy.” or “incorporated” or the
abbraviation "Carp.,” “Inc.,” or Co.," or the designation "Corp,” “Inc,* or "Co". A professioral corporation
name must contain the word "chartered, ™ “professional association, ® or the abbreviation “P.A."

B. Enter new prineipal office addregs, if applicable:
(Principal offtce address MUST BE A STREET ADDRESS )

CMMJ@M

(Malling addressy OFFICE RO,
D. Ted agent and/or rapistercd offi In Florida, eater the name of the

new ent new registered offlcs address:

am W ({71 i
ister ddregs: {Florida street address)
, Florida
| (City) {Zip Cods)

New te ent*s Slgnature, hongin istered Apent;

T hereby acceps the appointment as registered agent. 1am familiar with and accept the obl!garwm of the positian,

Signature of New Ragistered Agent, if changing

HOOOODISUUR )
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If amending the Qfficers and/or Directors, entey the title and name of ench officer/director beips

remanved spd title, pamp, and addresy of esch Officer and/or Director being added:
(Artach additional sheets, if necessary)

Title Name A Address of Action

D SHAO YAN L! 2151 SW 148TH AVE Add
MIBAMAR, FL 33027 O Remove

—_ 1 Add
O Remove

— 0 Add
O Remove

Articles, entex 5) hers:

(ailach additional sheets, if necessary).  (Be apecific)

F. It ngl amendment provides for pu exehgnge, reclassification, or eanceflation of jssued shares,
ns for implementing the smendrient if not contai the amendment Itself:

(if not applicable, indicate N/A)
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HA0OQISUUS
The date of each amendment(s) adoption: 97/01/2009

{date of adoption is required)
Effactive date If applieable;

(na more than 90 days afler amendment file dote)

Adopilon of Amendment(s) (CHECK ONE)

O e amendment(s) was/were adopted by the ghareholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

O The smendment(s) wasiwere approved by the shareholders through voting groups. The following starement
must ba separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficicnt for approval

by

(voting group)

The amendment(s) was/were adopted by the board of directars without sharebolder action and shareholder
action was ot required. .

[ The emendment(s) wasfvere adopted by the incorporators without shareholder action and sharsholder
action was not required. ‘

. .Dated éLl/z;olLO?

pdeat oa offiper — if dircrtors of officers have oot been
an {fin the hands of a recelves, truston, or other ¢ourt

eclected,
sppointed fducisry by that hdusiary)

WANNENG RENG
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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