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COVER LETTER

TO: Amendment Section
Division of Corporations

CRAZY W()K.]G‘I INESE TAKEOUT, INC.

The enclosed Articles of Amendment and fec urc‘Iubmilicd for filing,

NAME OF CORPORATION:
PO200012006Y

NOCUMENT NUMBER:

Pleasc return all correspondence concerning thise

atter to the following:

ANGELINA LI

Nammce of Contact Person

!
JAL ACCOUNTING. P.,i«lg

Firm/ Company

3363 SHERIDAN ST. S'[!!'l% 214

Address

HOLLYWOOD, FL 330 : %

City/ State and Zip Cade
angel@jalaccounting.com

4
E-mail address: (1o b’ "uscd for future annual report notification)
For further information concerning this matter, p'easc calk:
ANGELINA Lt I ) (‘)54 ) 9063-6606
a
Name of Contact Person ﬂ Arca Code & Bavtime Telephone Number
Enclosed is a check for the following amount ml ! payable to the Florida Department of State:
O $35 Filing Fee [Os43.75 Filing I"ccl WsS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Stan Certified Copy Certiticate of Status
{Additional copy 15 Certified Copy
enclosed) {Additional Copy
' is cnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporutions Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassce. F1. 32301



Articles of Amendment

————

Articles of l':corporution
of
- CRAZY WOK CHINESE TAKEOUT. INC.
{Name of Corporation as currently filed with the Florida Dept. of State)
PO2000120069

SUE=

(

Pursuant to the provisions of section 607.1006,

cument Number of Corporation (it known)
its Articles of [ncorporation;

rida Statates, this Flarida Profit Corperation adopts the following amendment(s) to
A. If amending name, enter the new name of

he corporation:
NIA

-y
=

P . . U . . "o Th o - .
name must he distinguishable and contain th ;wurd carporation,” “company,” or Vincorporated” or the abbreviation
. )

The new
“Corp..” “inc.” or Co., " or the designation ‘1 |Gorp, e, or "Co”. A professivnal corporation name must contain the
word “chartered.” “professional associution, aﬂtht' abbreviation “P.A.

. L. . | 5764 WILES ROAD
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREE 755'1 DDRESY )

CORAL SPRINGS, FL 33067

C. Enter new mailing address, if applicable;

3764 WILES ROAD
(Muailing address MAY BE A POST OFFICE B0OX} !

CORAL SPRINGS, FL. 33067

e )
D. If amending the registered agent and/or reég

new registered apent and/or the new regista

1

Tt
stered office address in Florida, enter the name of the ’
red office address:

[ 11]
. ZHT EHAO LI
Name of New Registered Avent 17]

|
ST64WILES ROAD

II (Floridu street address)
Al SPRINGS

. . co
New Reyistered Office Address:

... 33067
. Florida
(City)

(Zip Code)
New Repistered Agent’s Signaturc, if changing

Registered Agent:
I hereby accept the appointment us registered agept.

Fam familior with and accept the obligations of the position.

ignature of New Registored Agent, if changing
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If amending the Officers and/or Directors, cn er the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director bcmg added:

{Aitach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurgls §= Secretury; D= Director: TR= Trustee; C = Chairman or Clevk; CEO = Chicf
Executive Officer; CFO = Chief Finaneial Oﬂ"{el If an officertdivector holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would he Pm

Changes shouwld be noted in the following Mt }' Currently John Doe is lsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, SaH\ Smiith is named the Vand 8. These shardd he noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, sV }m Aeddd,

Remove

Example:
X Change PT John Do
X Remove Vv Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One) | !
. PD ALEN LI 5764 WILES ROAD
1) Change ]
ORAL SPRINGS
Add CORAL SPRINGS
FL 33067
Remove
PD ZHECHAQ LI 5764 WILES ROAD
2) Change i
X Add ’l CORAL SPRINGS
) FL. 33067
Remove .
[
3 Change _ :
Add ‘
Remeve l
4) Change
Add
Remove
5) Change
Add
Remove
&) Change
|
Add l |

|
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E. If amending or adding additional Articlesffenter change(s) herc:

(Auach additional sheets, if necessary).

(B Ipt’t;{ﬁt‘)

|
|
|
I
|

F.

If an amgendment provides for an exchangelreclassification, or cancellation of issucd shares,

provisions for implementing the amendm®R if not contained in the amendment itsell:

(if not applicable, indicate N/A)

l

|

[REUD S (U W —

" NIA
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UGUST 1, 2017
The date of each amendment{s) adoption: __Illl . if other than the
date this document was signed.

. : AUGUST 1, 2017
Effective date if applicable: |

o mare than 90 days after amendment file date)

Note: [f the date inserted in this block does ngtimeet the applicable statutory filing requirements. this date will not be lisied as the
document’s effeciive date on the Department nl'i]mtc's records.

Adoption of Amendment(s) (CHECK OXNE)

O The amendment(s) was/were adopted by the sl'l.chhol(lcrs. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O ‘I'he amendment(s) wasfwere approved by theisharcholders through voting groups. The foflowing statement
musi be separately provided for cach voting group entided 10 vote separately on the amendment(s):

“The number of voics cast for the amcnd'mcm(s) was/were sufficient for approval

hy

(vouns group)

B The amendmentés) was/were adopted by the b!: rd of direclors without sharcholder action and sharcholder
action was not required,

O The amendmemt(s) wasfwere adopted by the incorporaters without sharcholder action and sharcholder
action was not required.

QOCTOBER 26, 2017
Dated

Signmuu@ —//'/é:? W —7

(Bya dffector, prcsidEgu or ather officer ~ if directors or oflicers have not been
selected, by an inco Qrator — i'in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary}

ZI1 CHAO Tl
0

('I"‘fpcd or printed nante of person signing)

PRESI DE;\’I}I

' (Title of person signing)
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