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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2014

SHI GUO WANG
29792 SW 164 CT
HOMESTEAD, FL 33033

SUBJECT: SHI GUO INC
Ref. Number: P13000100356

We have received your document for SHI GUO INC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain

Regulatory Specialist Il Letter Number: 214A00001782
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COVER LETTER

TO: Amendment Section
Division of Corporations

, )
NAME OF CORPORATION: j/// L & LéO ) -
DOCUMENT NUMBER: _P/g poC/pve zré

The enclosed Arilcies of Amendmens and fee are submitted for filing.

Please retum all correspendence concerning this marter to the tollowing:

S Guo WIAN G

Name of Contact Person

Firm/ Company

29799 S/ (b€ CT

Addresy

/’ZOM&_CZ,M{ —/:L %3 §3

City/ Suie and Zip Code

Y1 9394 ) D2F Lo

E-mail address: {to be used for Tubard-Annual report nouficetion)

i

For further information concerning this matter. please call:

({4 Guo _NWang | w7 L 30735)F

hame of Conwet Person J

Area Code & Daytime Telephone Number

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

N $35 Filing Fes Osa3.75 FilingFec &  [IS43.75 Filing Fee &  11552.50 Fiting Feo
Certificawe of Status Certified Copy Certificate of Status
{Agqgitional copy is Certitied Copy
enclosed) {Additional Copy

it anoiosed)

Mailing sddress Stregt Addvesy
W ’{"” ?’} * Amendment Section

Amendment Section
Divisien of Corporatians
{liflon Bullding

2661 Executive Conter Cirele
Tallahassee, FL 32301

Division of Corparations
P.O. Box 4327
Tallahassee, FL 32314



FILED
Artleles of Amendment
Ardeles orlt:corpormon Eﬂ” FEB I[] PH '4‘ |48
of

}/%i (Tld ?fnc ;&E[‘:m' SSEE. FLORIDA
%

Name of Cor on 8t i id t. of State

P/?om?/oo 5§’D/

(Document Number of Corporatian (if known)

Pursuant fo the provisiony of section 607.1006, Florida Statwies, this Florida Prafit Corporation acopis ihe following amendrment(s) o
its Articles of Incorporation:

A, Ifamendin H ame of the corporatio

The new
name must be distinguishable and comtain the word “corporation,” "company,” or “incorporaiad” or the abbreviation
“Corp.." "fnc.," or Co.,” or the designanron "Corp," “Inc.” or "Co™. A prafesstonai curporailan name musi coniain the
word “chartered,” “professional assgelation.” or the ubbreviation "F.A.”

[

B. Entgr new prinsipsi oifige address. if applicable:
(Principal office address MUST BE 4 STREET ADDRESS }

C. E new mailin £y He

(Mailing address MAY BE A JZQ.S‘.T OFEIQ BOX)

B. Hﬂmendi registered agent and/ 'te addre: nter the name of the
new er t the regisy rEgs;

Name of New Reglatered Agens ﬂ/ﬁ GLLD T AN G
29792 Sh) [pPCT

(Floridy straet addrass) .
New Legistered Qffica Address: ,%WQM . Florida 3;'735
i) (Zip Coda)

4 Apent’s Signature. if changing Re. iste ed Agent:

7 ;,sreby accepr the appeintmént as .‘%ﬂﬂ.d agent fsn Jamitiar with and aecept the obfigations of the pasition,

Signatufe of New Regisiered Agent, if changing

Page 1 ofd




H amending the Officers and/or Dirsctors, enter the tife and name of each officer/director being remaoved and title, name, and
address of rach Officer hnd/or Director being added:

{Anach additional sheeis, if netessary)

Please note ihe afficer/diractor titie by the first lener of the affice title;

P = Prasident; V= Vice Prasident; T= Treasures; 8+ Secrelary; D= Dirgctor; TR= Trustgs; C = Chairman or Clark; CEO = Chiaf
Executive Officer: CFQ ~ Chief Financial Officer. {f an officeridirector holds more than one ritle, list the first letter of each office
held, President, Treasurér, Director wouid be FTD.

Changes should be noted in the following manner. Currenily John Dog is listed as the PST and Mike Jones is listed as the V. There is
a change, Miks Jons leaves the corporation, Sally Smith is named the V and 5 These should be noted as John Dog, PT as a Change.

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Changs PT Jokn Dog
X Remave v Mik
X Add §Y Sally Smith
Type of Acrion Tigle Name Address
(Check One)

1) D_Lunangé ﬂ 4023”’7 Fd ; 4!‘444/9 ?/M 5&
[ Y
[} Remove

2 [ Change /p I ‘ﬁ/gmuq’ S /’f L by 427 T2 S (b¥er
@_Add /ww S—dezia{r L. 339 33
D_ Remove ; . ; .

k] )D_ Change \/ zdﬂﬂa]) 5%‘ |E?’M M Sfe
[ an oY
@_ Remove

o[ dowse A 74/;3/14? 5/ e 2 992§ j4¥cT
@,Add Aﬂ’mg_-‘ Eﬁf( ﬁ- 53 35
D_Rmv;vu ) o

5 DChange _ (t/i % : SA IWO . 4%}‘ SK
D.Add v (/

@_Rﬂmvc
)] E],Chﬂngc 4£ MM ;é {ZUDD Q_ Y? {LR 5 ?u’ /6‘%6(

X1 asa . %/ ovesoac, TL $3-33
[ kemore |

©age 2 ol 4




E. It amending or adding agditionai Ayticles, enter change(s) here:
(Attach additional shees. if necessary).  (Be specific)

F. Jfansn n; vides for an exchaage :
rovisions for im nting the o ment if not contained in the a

g i is
mendment itself:

(i not appliicable, Indicats N/4)

Page 3 of4




Thae dace of ¢ach amendment(s) adoption: , if ather than the
date this document was signed.

Effective date il applicable:

(ro more ihun 2 days after amendment flle dare)

Adoption of Amendment(s) (CHECK ONE)

he amendment{s) was/ware adopted by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

[]Thc amendmemis) waafwere approved by the shareholders throupgh voting groups. Fhe following starement
must be separately provided for ecok voring grovwp entiried fo vote separately on the amendmeni(s):

*The number of votes cast for the amendmeny(s) was/were sufficient for approval

by

{vating group}

Dl‘hc amendment(s) was/were adopled by the hoard of directors without shareholder action and shareholdor
action was nut reduired.

@l’h«: amendment(s) was/were adopted by the incorporatars without sharcholder actioa and sharehotder
action was not required.

Daed_ 23~ 285 Lo/

7( Slanalure M

By a direg?,vrﬁidcm o7 ather afficer — if dicactors or officers have hot been
selected, b¥ an incorporator ~ if in the hands of a receiver, rustee, or other court
appointed fiduciary by that fiduciary)

SH1 Gue  DWANG

{Tvped or prinied name of person signing)

In <o eept, Fresidot

{Tide of persan signing)
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