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COVER LETTER

TO: Amendment Section
Divizion of Corporations

. o are g . veree EAST USA DRIVENG AND TRAFFIC SCHOOL INC
NAME OF CORPORATION:

PLI00084185

PDOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitted {or filing.

Pleuse return all corespondence concerning this matter w ihe folliwing:

MICHELLE BAl

Nimge of Contact Person

HN CHEN CPA PA

Finm/ Compuny
Q270 BAY PLAZA BLVD STE 04

Address

TAMPA FL 33619

City/ State and Zip Code

JIINCHENCPAPA@GOMAIL.COM

E-mail address: {to be used for future annual repon natification)

For further information cuncerning this matter. please coll:

MICHELLE BAI X3 . 0991 19N

at

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B 315 Filing Fee [$43.75 Filing Fee & UIS43.75 Filing Fee & (185250 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enelosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comporations DHvision of Carporations

P.0O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N Monroe Street. Suite 810

Fatlwhassee, FIL 12301



Articles of Amendment
to

Articles of Incorporation
of

EAST USA DRIVING AND TRAFFIC SCHOOL INC

(Name of Corporation as currently filed with the Florida Dept. of State)

P13IHOORILES

(Document Number of Corporation {(if known)

Pursuant to the provisions of section 6071004, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) 1o
its Articles of Incorporation:

A, W amending name, enter the new name of the corporation:

The new

neune st he distingcuishahfe and contain the word “corporation.” “company, " or Vincorporaled " or the abbeeviation “Cangr, "
“lac " or Col U or the designution “Corp,” ne,” or “Co’ A professionael corporatton aane st contaim the sword

“chartered, " Uprofessional association, T oy the abbreviation P

B. Enter new pringipal office address, if applicahle:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
tMailing address MAY BE A POST OFFICE BOX:

N, If amending the registered agent and/or recistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nunme of New Registered Aygent

t#forida strect adidress)

New Regivtered Office Address: . Flonda
{Crivy iZip Cendees

New Hepistered Agent’s Sipnature, if changing Registered Agent:
I hereby ucceepr the appointment as regisiored agent. | am fumiliar with and accept the obligations of the position,

Signature of New Registored Agen, I changing

Check if applicable
(3 The amendment(st isfare being filed pursuant ta s, 6070120 (11) (1 F.S,



If amtending the Officers and/or Directors, enter the title and nume of ench officer/dircctor being remaved and title, nume, and
address of cach Officer and/or Director being added:

Claiaeh additional sheers, if necessan')

Ploase note the officer/director tide by the first letter of the office tilde.

P = President; V= Fice Presidens; T= Treasurer; 5= Secretary: D= Direcior; TR= Trusice: C© = Chairman or Clerk; CEG = Chied’
Faceutive tficer: CIO = Chief Financial Officer. If an officerddirector holds more than enc title, list the firse letter of vach office hetdd,
Prexident, Treasurer, Divector would he P'TD.,

Changes shonld be noted in the pollowing sanner. Currently Joln Dee s fisted as the PST and Mike Jones s listed as the Vo There s
a chunge, Mike Jones leaves the corporation, Sallv Smith Is named the UV and 5. These showld be noted as John Doe, PT as ¢ Change.
Mike Jones. Vas Remove, and Saltv Smith. 517 as an Add.

Example:
X Change PT John Doe
X Remave vV Mike Jones
_X oAdd SV Sally Smith
Tvpe of Action Titke Name Address
{Check One)
. C CHENGZONG ZHANG 21267 MERRY OAK AVE
1y Change _ —
TAMPA FL 33647
Add
’ Remove
e} Change
Add
Remove
3) Change
Add
Remove
43 Change
Add

Remuove

5} Change

Add

Remove

] Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach wdditional sheets, if necessarv),  (Be specificl

F. If 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 mot upplicable. indicuate N/t




The date of cach amendment(s) adoption: it other than the

date this document was signed.

Effective date if applicable:

(ro move thar Vi duayvs after amendment file daie)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK QXNE)

8 The amendmeat({s} wasfwere adopied by the incorporators. or board of directors without sharcholder action and sharcholder
aclion was not required.

O The amendmentst was/were adopied by the sharcholders. The aumber of votes cast {or the amendment(s)
by the sharcholders was/were sufficient for approval.

& The amendment(sy was/were approved by the sharcholders through vating groups. The following swtemen
must he separarely provided for cach varing group entitled to vore separately on the amendmentis):

T The number of votes cust for the amendmeni(s} wasiwere sufticient for approval

hy
{(vering yroup)

YIR2O20)
ated

e CHETIZNG -

(B\ a dircetor, preside nYor other offides/ - if directors or officers have not been
sefected, by an incorporator — if in the hands of a recetver. trustee. ur other coun

appomted Hiduciary by that fiduciary)

CHENGZONG ZHANG

(Typed or printed name of person signing}

CHAIRMAN

(Title uf person signing)



