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TO: Amendment Section
Division of Corparations

Highyon Asa

Corporation

NAME OF CORPORATION: i

212000037300 (||

DOCUMENT NUMBER:

The enclosed Artlcles of Amendment and tfee a!! submitted for filing.

Please return all correspondence concerning thisglmatter te the following:

Tony Pornprinya

Name of Contact Person
Law Office of Tony Por&qunya
m ) Firm/ Company

I" Address
\

e

‘ City/ State and Zip Code

1555 NE 123 Streel

North Miami, FL 33161

E-mail address: (16 be used Tor Juture annual report notification)

For further information concerning this matter, pleasa call:

\
Tony Pornprinya I 306 ) 893-8989

Area Code & Daytiine Telephone Number

at

Name of Contact Person

Enclosed is a cleck for the following amount made payable to the Florida Depariment of State:
[

O 535 Filing F'ee [J$43.75 Filing Fee &  [$431.75 Filing Fes &  [1$52.50 Filing Fee
Certificate of Statls Centifled Copy Certificate of Swtus
{Additionsl capy is Certified Copy
cnclosod} (Additional Capy
ie enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle -
Tallahasses, FL 32301

Mhailing Address

Amendment Section
Division of Corpoiations
r.0. Box 6327
Tallahassee, FL 32314

{((H17000306766 3)})
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Artlcles of Amendment
to

Artlcles of Incorporation
of

Highyun Assets Corporation

(Name of Corporation g3 currently filed with the Flovida Dent, of State)
P12000037390 [

ocument Number of Corporation (if known)

Pursuant to the provisions of acction 607, lOOéJPIorida Statutes, this Florida Proflt Corporation adopts the following amendmeni(s) to
its Articles of [neorparation:

A. [famending name, enter the new name ofthe carporation:

|M The new

name must be distingulshable and conialn thé word “corporation,” “company.” or “incorporated” or the abbreviation
"Corp." "Ine.,” or Co.,” or the designation|@Corp,” "“Inc." or “"Co". A professional corporatian name must contain the

. ¥
ward “chartered,” "professional assoclation, "{or the abbreviution "P.A."

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

C. En nddress, If applicable:
(Malling address MAY BE A POST OFFICE BOX)

D, It amendln the ri !
new repistered agent and/or th: ncnr rcgmmy_nm:mm

Mamg of New Registered dgent i)

m- (fiorida street address)

New Ragistered Offlce Address

ity

New Registered Ageat's Signature. if chpnging Registered Agent:
! hereby accepi the appointment as regisiered agent. | am famtltar with and accept the obligations of the g

__Sr'gna.‘urc of New Registered Agem, {f changing Tt 3
(((H17000306766 3))) Page 1 of 4 _
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If amending the Officers and/or Directors, r.l'l‘lcl the title and name of ench officer/director heing removed and title, name, and
address of each Officer and/or Director b:mg Rdded:

{Atiach additionel theeus, if necessary) |

Please note the officersdirecior tiile by the firsi lgtier of the office thle;

P = President; V= Viee President; T= TrcasurEr. 5= Secretary, D= Director: TR= Trusiee: C = Chatrman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chigf Financial O_m_er If an officer/diractor kolds more than one title, list the first laner of cach office
held. President, Treasurer, Direcror would be

Changes showld be noted in the following manm Currcm.fy John Doe Is Histed as the ST and Mike Jones 15 Ustad as the V. There is
a change, Mike Jones leaves the corporation, bafj’y Srith iy named the ¥ and S. These should be noted as Jokn Doe, I as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV &‘an Add

Examplo:
X Change PI  JohoDos
X Remove Y Mike cmesI
_X Add sy Sally Smithll
Type of Action Title Name I Address
(Check One) ml
) X_ Change PT Jlmnirlg Zhang 1000 N Hialus Road Suite 197
_ Add Pembroke Plnes FL 33026
— . Remave
2) ___ Change P 1000 N Hietus Road Suite 187
_ Add | Pembroke Pines FL. 33026
x_ Remove |
3) L Change VS 1000 N Hiatus Road Sulte 197
Al Pembroke Pines F1. 33026
Remove
4) ___ Change
__Add
__ _Remove
) _ Change
_____Add
Remove
#) ___ Change
__Add
__ Remove

(({(H17000306766 3))} Page 2 of 4
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E. Hamendinpg or adding additional Articlesfenter chanpe{q) herea:
(Attach additional sheets, if necessary). (Hi'speciﬁc)

Al
Il
il
il
i

F. I[[rn amen [ n, or | n of ixsued stharea
provisions for lmplementing the amendmént If iryelf;
(if not applicable, indizate N/A) ‘ |

"
_~—

({{H17000306766 3)})
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The date of exch amendinent(s) ndoption: , if ether than the

date this dacument was signed. MI

Effective date If applicable:

(rto more thar 90 davs after amendment file date)

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

Adoption of Ainendment(s) (CCHECK ONE)

B The amendment(s) wes/were adopted by \heI shareholders. The number of vois cast for the amendinent(s)
by (he sharcheldars was/were sufficicnt for spproval.

[ The amendimeni(s) was/were approved by ”1"’" sharehalders through voting groups. The following statement
must be scparately provided for each voting'group entitied 1o vote separately on the amendment{s):

"The number of votes cast for the amciﬁmcnt(s) was/were sufficient for approval

”

by

tvollng group)

{0 The emendment(s) was/were adopted by the bca.rd of directars without sharchotder action end sharcholder
action was not required.

O The amendment{s) wasiwere adopted by the lncorporamrs without sharcholder action and sharehalder
actioh was not required.
November 17, 2017

_ Signeture I ; g ll

{By a direclot, pr:‘.sﬂ:nl or other officer — if directors or officers have not been
selected, by an incm'pomtor — if'in the hands of a receivar, trustes, or ather court
appointed fiducial by that fiduciary)

Tony Porn ;')Eilnya
{T¥yped or printed name of person signing)

Attorney fat‘COrpomlion

({Tite of person signing)
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