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. COVER LETTER ]
TO: Amendment Section
Division of Corporations
. o e, Youngmei Corp
NAME OF CORPORATVON: = o
L o PL2000092951
DOCUMENT NUMBER: e
The enclosed Articles of Amendment and fee age subpuued Jior filing,
Please return all correspondence concerning this snatier o the following:
Yongmet Cal
Name ol Contact Person
Fin! Company
601 N Congress Ave sunte 2
Adidross
Delray Beach FLL 334458
e’ Kate amd Zap Code N ~3
o i
'( .-
yvoungmeiepaiunmil.com _ _é
E-mail address: (o be used f Boure annual vepott notilication. 7 27 i
R =
r
For further information concerning this matter, please cnih: - >
R =
irene Cai 61 (OU-TREe :
T | | I R
Nume of Contact Person

Aren Code & Duvtime Telephone Number
Enclosed is a check Tor the following amount made pasable 1o the Florida Department of State:
B S35 Filing Fee

OI$42.75 Fiting Fee &

0542 75 Filing Fee & 85230 Filing Fee
Certificate of Statos Certiticd Copy Certifiente of Status
fAdditional cupy is Certitied Copy
chiclosed)

(At Copy
15 et Teedd

Mailing Address
Amendmgent Seetion

Street Addeess
Amendiment Scetion
Division of Corporations Division of Corporisions
P.O. Box 6327
Tallahassee, FL 323044

Chifon Building

26610 Pxecunse Canter Cirele
Tallahassee, P32
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Articles of Amendent

iy
Avtieles of Incurparatiog
’ af
Yougmei Cormp
ENwme of C mpm.nmn as currenily {ie d with the Florida Dent, of State)
P12000092495)

Cecament Ninbe SY OOt O ko w

1)
Purseant to the provisions of section 607, Hing Il

. Flerdy Secres, this Floriita Prafit Corporation adopts the following amendmeny(
s Articles of Incorporation:
A. Hamending name_enter the ne

Youngmei Cai & Associares CPA

Wossinibie ol the corporation:
A
nanme must he distinguichabile il costan the wvord cosperaie:,”
“Corp " nel " or Col oo the

desienition
ord Ccharterod U it F oyt "
word Scharicred, ” Uprofossionad oxsonition

The  new
HLIITS Cincarporated” or the abbrenigtion
o e " ar U !

oavadviviomal SOrporation name muest contain the
o the abdbreviation 11

B. Enter new principal ailice «ildy ey, i

Happhenble:
(Principal affice address MUST BE 4 SIREE L ADDRESS)

. Enter new mailing addpess, it applivante:
(Muiling address MAY BE A POST (VFF 1CE BoN)

-

T i =
r‘ e
e o 1
i m -
O e
> -
—— e e e 1 -
- T
=
. If amending the registered apent andfor resistered office adid css in Vlorida, coter the name of the > -1
new registered agent and’or the new registered office uddress: AN . J
[4m]
Name of New Registered Ao =
ot

{Flerida an oo sand o

New Kegistered Office AAddedies

- . Florida
I l."-‘“. ! (21/3 (‘r){[‘,)

New Registered Agent's Signungr eodl eh
Fhereby accept the appoinimen: s v

atriring Registered Avent:
aistered agents Lam faniiliar wei ot . e the cldianens of ihe position,

ety G NUV fogig o) "nm R g g
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If amending the Qfficers and/or Divectors. enter the title and name of cach officer/director being removed and title, nante, and
address of each Officer and/or Director being ndded:
(Avach additional sheets, if necessary)
Please note the officeridirector tithe Iy the first fettee ot ithe oiliee wile:
P = President: V= Vice Presideni: T= Treasvwrer: K Socectaev: 132 Dicector; TR= Trastee, O = Chairman or Clerk; CEQ = Chief
fvecative (ficer, CEFO = Chicf Fismanciol Olice v ctnveradivecior boflds move thoey ane tidde, st the first fenter of cach office
held. President, Treasurer, Director wonld be PTI.
Changes shonld be noted in the following manner. Ciaeoadlv Jofon Daoe s faed as the PST and Mike Jones is isted as the V. There is
a change, Mike Jones leaves the corporation, Saliv Snatit s nanicd the Vand N These shoukd he noted ws John Doe, PT as a Change,
Mike Jones, Vas Remove, and Salfv Smitd, SV ax o Aelid
Example:

X Change T John Duoe

X Remove

I<

Mike Junes

X Add

o
L

Sally Smith

Type of Activn Tile N Addrens
{Checek One)

1) Clianige

Add

Remove

2y ____ Change

__Add L

Remove -

3) Change o=

Add 2

Remove

4) Change

Add

Remaove

5) Change

Add

Remove

) Change

Add

Remove

Papge 2 of d



- E. I amending or adding auidiliun::h\r:icl(ﬁ, eiter change(s) here:
(Atach additional sheets, I necessiiyg, fie speciticd

T T R T ——
-—-—._______¥__._¥_._______._‘._.L____,____L..__._A_____,____.,.’—‘——ﬁ——‘_______

™
= = .
e T T e e -
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F. I an smendment provides for Al exchange, reclassificaiion, or Laheeiiation wl issued shares —

provisions for implementing thy HEndmend if not contained i the amendment jtself:

(F not applicable, indizan. Ay ) oL

e e e e Tt e——

Puge 3014



The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicahle:

. if other than the

er mee than 0 davy after amendment file daier

mote: I the date inserted 10 this block dues net et the applicible statatory ling requirements. this date will not be listed as the
documuent’s cffective date on the Depanment of Stare s recnnds,
Adoption of Amendment(s)

(CHECK ONE)

E('I'hc amendment(s) was/were adopted by the shircholders, The number of votes cast for the amemdmeniy sy
by the shareholders was/were sufticieat for approsai,

(O The amendment(s) wasiwere approved by the sharcholders through voling groups. The folfowing statement
must be separately provided for cack voting growg entitied to voie separatelv on the gmendmoeniisg:

“The nember of votes cast tor the amendnwentis wasseere surficient siv approval
by

fvoting yrang

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasAvere adopted by the incorperatars sithout sharcholdes acnon and sharcholdss
. . 1
action was nol required.

1
et
02/01/72009
Dated

Signature /W< ) —_— '
{Byv ':'(uu{(pu_ '
selected, by an incorporatul

ent of other oflicer - directons or otbicess have not been

15 the hamds ol a reeeiver, trustee. er other count
appointed fiductary by that Hduciaryy

vi=d

L 4

Yongme: Cai

gy oy n O it

-

(Fyped or printed name of person signingi
president

cFithe of person signing)
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