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COVER LETTER

TO: Amendment Section
Division of Corporations

Lee & Cho Inc
NAME OF CORPORATION:

P04000105721

DOCUMENT NUMBER:

The enclosed Articles of Amendntent and fee are submitted for tiling.

Please return all correspundence concerntng this matter to the following:

Nam Y Cho

Name of Contact Person

Lee & Cho Inc

Fir/ Cuompany

9719 San Jose Bivd #4

Address
Jacksonville, FL 32257

Cily/ State and Zip Code

tae8672@yahoo.com

E-mail address: (1o be used for fulare annual report notitication)

For funther mformation concerning this matter. please call:

Keum R Lee 1(904 ) 472-9146
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of State:

W 535 Filing Fee 084375 Filing Fee & O$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Siatus
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Talluhassee, FL 32301



Articles of Amendment

fo !
Articles of Incorporation F N L E D

of

Lee & Cho Inc M018AUC-6 PM i: 26

NN IUS b
PO4000105721 TALLAHASSEE, FI

{Document Number of Corporation (it known)

Pursuani to the provisions of section 6071006, Florida Statutes. this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new

name must be distinguishable and comtain the word “corporation.” “company, " ur incorporated” or the abbreviation
“Corp,” Chie, o Col T oor the designation “Corp.” Clee. " or TCo” d professional corporation name must contain the
werd Uchartered, " Cprojessiona] association,” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

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

D. If ameading 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:

Cho, Keum R

Nume of New Registered Ayent

325 Heron Landing Rd

tFloridu street address)
. St. Johns 32259
New Registered Office Address: . Florida
(Citv) Zip Code)

New Registered Ageat’s Sipnature, if changing Revistered Apent:
L hereby aceept the appoinment as registercd agent. Fam fumitiar with and aecept the ohligations of the position.

/(:‘E’ C-Ciag ﬂ é&/

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

fAttach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer: §= Secretury, D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
FExecutive Officer; CFQ = Chief Finuncial Officer. If un afficer/director holds more than one title, tist the first tetter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Joln Do is listed as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Due, PT as a Change,
Mike Jones, 1 as Remove, and Sully Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove Vv Mike Jones
_X Add sV Sallv Smith
Tvpe of Action Title Name Address
{Check One})
. PTD Cho, Mam Yong 325 Heron Landing Rd
1) Change
St Johns FL 32259
Add
Remove
. P Cho, Keum R 325 Heron Landing Rd
2} Change
X St. Johns FL 32259
Add
Remove
. VP Cho, Keum R 325 Heron Landing Rd
3) Change
St. Johns FL 32259
Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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F. H amending or pdding additionsl Articles, enter chan
(Attach additional sheets, if necessarv).  (He specific)

F. I{ an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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712518
The date of cach amendment(s) adoption: . tf other than the
date this documént was signed.

7/25/18

EfTective date if applicable:

(o mare than Y0 days affer amendment file date)

Note: [ the date ipserted in this block does not meet the applicable stawutory filing requirements, 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)

O1 The amendment(s) wasfwere adupied by the shurcholders. The number of votes cast for the amendmen(s)
by the sharcholders was/were sufficient tor approval.

O The amendment(s) was/were approved by the sharchulders through voting groups.  The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(x):

*The number of votes cast fur the amendment(s) wus/were sutficient tor approval

by

froting grioup)

O The amendment(s) was/were adopted by the board of dircctors without sharcholder action and sharcholkler
action wis pot required.

B The amendment(s) wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not required,

7/24/18
Dated \

(liy/a dfr/uwrcpluukh'rm‘ﬁﬁ'n’lhur - il dircctors or ofticers have not been

selecled, by an incorporator — if in the hands of @ recetver. trusice, or ather court
appointed fiduciary by that fiduciary)

At o

(Typed or printed name ol persan signing)

:DQ Qfﬂ(ﬁ";r‘

Title of person signing)

Stgnature
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