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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: DX Crossing Inc.
P13000092032

DOCUMENT NUMBER:

The encloscd Articles of Amendinent and fee are submitied for fiting.

Please retumn all correxpondence: concerning this matter to the following:

Rachel L. Siu/ Sandy / Rachel

Name of Contact Person

Siu & Zanowick, CPAs
Firm/ Company

5100 Olid Howell Branch Rd

Addrcss

Winter Park, FLL 32792

City/ Stute and Zip Code

E-mail address: (to be used for future annual report notificaton)

For further imformetion conceming this matter, please call:

Sandy « 407, 679-2433

Name of Contact Person Arca Code & Duytime Telephone Number

Enclosed is a choek for the following amount mads payable to the Floridn Department 1t State:

[& $35 Filing Fee Os$43.75 Filing Fee &  [0$43.75 Filing Fee &  T1$52.50 Filing lee
Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Cetified Copy
enclosed) (Additional Copy
is cnelosed)
Mailing Addregs t
Amendment Baction Amendinent Section
Division of Corporstions Division of Corporations
P.0. Box 6327 Clifion Butlding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fi, 32301
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FilED
Articles af Amendment
ta . W12 28
Articley of lacorporativn 'Zﬁ'l’\ H(-N 19 v »
. Or e ¥ l_.jZ: {:‘_‘1”"‘\1%.. :
DX Crossing Inc. L A ASSEL £LORIDA
{Name of Corporation as enrrently filed with the Florida Dept. of 9.5.}!‘5

P13000092032 %

{{Document Number of Corporation (if known}

Pursoant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following Pmandincnt(s) o
its Articles of Incorporation:

A. M amending name, enter the Rew name of the corperation:

The new
name must be distingulshable and contain the word “corporation,” "company,” cr “incorporated” or rthe abbreviation
“Corp..” "Inc.,” or Ce..” or the designation “Corp,” "inc,” or "Co". A professional corporation name must contain the
word “chartered " “professional assoclarlon, ” or the abbreviation "P.A.” :

B. Entec new pringioal office addreas. if anplicable; 7800 Sauthiand Bivd
(Principal affice address MUST BE A STREET ADDRESS ) SLlitE 111

Orfando, FL 32809

€. Enter new miiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 7800 Southland Blvd
Suite 111

Orlando, FL 32809

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
W stexed agent angd/or the new repigtered office sddress:

ot of New Repistersd gy ZNUs YUBD

(Florida street address)
w Registered Qfice. {ddress: 7800 Southland Blvd Sulte 111, Qrlando Florlda 32809 ’
(Ciny) (Zip Code)

New Registered Agent’s Signature, if changing Reyistered Agent:
I herchy accept the appointment as registered pgent | am familiar with and accept the obligations of the position,

Y

Signa.!'um af New Registered Ageni. if changing

Page 1 of 4
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IT amending the Officers and/or Directors, enter tke title and name of each officer/director being removed and titie, name, and
address of each Officer and/or Drector being added: :

{Attach additional sheets, if necessary)

Flease note the officer/direcior title by 1he first letier of the office title:

P = Presidant; V= Vice Presidemt; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman vr Clevk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, ist the first letter of each office
held. President, Treasurer, Direcior wonid be PTD,

Changes should be noted in the following mapner. Currently John Doe is listed as the PST and Mike Junes is listed us the V. There is
a change, Mike Jones leavey the corperation, Sally Smith iy named the Vand 8. These should be noted as John Doe, PT as a Change,
Mtke Jones, V os Remove, and Satly Smith, SV as an Add,

Example;
X Change PT John Dee
X Remove v Mike Jur_u;«.
X Add 'S lly Spnith
Tvee of Ation Title Name Addregs
(Check One)
1) Y] Chonge P Zhu, Yuan 7800 Southland Blvd
D_Add Suite 111
[ Remove Oriando, FL 32809
2) Change s Zhu, Yuan 7800 Southland Bivd
O ace Suite 111
[T Remove Orlando, FL 32809
Y] chanee . T Zhu, Yuan 7800 Southland Bivd
[ ] A | Suite 111
[, Remove Orlando, FL 32809

4) D Change —_—

[]ace
D_ Remove

3 DChﬂng: —
[] aa
D_ Remove

) [].Change —_
[ Az
D_R:move

Page2o0f 4
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E. If amending or adding additionat Articles, enter change(s) here:
{Attach additional sheets, ifnecessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharey
i ing the amendment if not contalned In the amendment ityelf:
(if nor applicable, indicate N/A)

Page3 af4
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The date of each smendment(s) adoptio;:: ] . if other than the
date this document was sighed,
Effective date if applicable:
{no movre than 90 days afier amendment file date)
Adoption of Amecndment(s) {CHECK ONE)

he amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufticient far approval.

DThc amendmeni(s) was/were approved by the shareholders through voting groups. 7he following starement
must be separately provided (or each valing group entitled to vote sepavately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
by -
{voting group)

Dﬂvc amendmeni(s) was/were adopted by the board of direclors without shareholder action and shareholder
actlon was not réquired.

hc arncndment(s) was/were adoptcd by the incorporators without shareholder action and sharcholder
action was not required. .

poet_ v (g% 2ol
Signature &%’)

{By 1 dircetor, president or other olficer ~ if directors or officers have not been
sclosted, by an incorporator — if in the hands of a receiver, irustee, or other court
appointed Tiduciary by that fiduciary)

Yuan Zhu

{Typed or prmted name of person signing)

President

(Title ofpers@_!_'_;signing)
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