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COVER LETTER

T Amendment Section
Division of Corporations

WILD GINGER HIBACHLUINC
NAME OF CORPORATION: ne ’ '

PL4000025634

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for tiling,

Please return all comrespondence concerning this matier o the following:

YU, WEN JING

Name of Contact Person

WILD GINGER HIBACHITINC

Firny Company

S13 MARY ESTHER CUT-OFF UNIT A

Address
FORT WALTON BEACH. FI. 32548

Citv/ State und Zip Code

WILDGINGERS ESEDGMATE.COM

E-mail address: (1o be used for fuwre annual report notitication)

For turther intormation concerning this matter, please call:

YU, WEN JING " 830 y 368-8020
a

Name of Contact Person Arca Code & Daviime Telephone Number

Faclosed is @ check tor the following wnount made payable o the Florida Depurtment of Stie:

[ $35 Filing Fee 843,75 Filing Fee & MS33.75 Filing Fee & TI8$32.50 Filing LFee
Cuertificale ol Status Certitied Copy Certificate ol Status
(Additional copy is Certified Copy
ciclused) {Additional Copy

is enclosed)

Mailing Address Street Address

Ammendiment Section Amendinent Section

Division of Corperations Division of Corporations

.00, Box 6327 The Centre of Tallahassey
Talluhassee. F1L 32314 2415 N, Monroce Strect. Suiie 810

-

Tuallahassee. L. 32303



Articles of Amendment

Articles of ]':curpnr'.uinn
of
WILD GINGER HIBACH] INC
(Name of Corporation as currently filed with the Florida Dept. of State)
14000025639

(Docunment Number of Corporation {(if known)
Purswant 1o the provisions ol section 607, 1006, Florida Sttutes, this Florida Profit Corporation udopts the tollowing amendment(s) 1o
its Articles of Incorporation:

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

nanre must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation “Corp..”
e, or Col

The  new
or the designation “Corp,” “Ine,” or "Co™. A professional corporation nane musi comain the word
“chartered,” “professional association, ” or the abbreviation "FA"

B. Enter new principal office address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESY)

E:-__'l:
o

2

1
—l
age « - -.U s
C. Enter new mailing address, if applicable: =
iMailing address MAY BE 4 POST OFFICE BOX) en -

S w
- oS~

D. If amending the registered agent and/or registered office address in Florida, cater the name of the
new registered apent and/or the new registered office address:

Name of Now Registered Ageni

(FHlorida streer address)
New Repistered Office Address:

. Florida
iy

iZip Codey
New Registered A

ent’s Sienature. if changing Re

ristered Agent:
Fhereby aceept the appoimnient as registered agens. T am familiar with and accepr the obligations of the position.

Signature of New Registered Agene, If changing
Check if applicable

O3 The amendimenti(s} isfare being tiled pursuant to 5. 607.0120 (11) (o). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

rAmach additional sheets. if necessary)

Please note the officer/director title by the pivst letter of the office titfe:

P = President: V= Vice President: T= Treasurer: 8= Necrelary; D= Director: TR- Trusiee; (= Chairman or Clerk: CEO = Chiep
Fxecutive (gficer: UFO = Chivf Financial Officer. I an officer/director holds more thae one title, list the first letter of each office held
Presidem, Treasurer, Director would he D,

Changes shonld be noted in the following menner. Currentdy John Dog s listed as the PST and Mike Jones s listed as the Vo There is
a change, Mike Jones leaves the corporation, Saflv Smitltis named the Voand S, These should be noted as Jolm Dove. £T as o Change,
Mike Jones, Voas Remove, ennd Sathe Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove Y Mike Jones
_X Add sV Sally Smith
Tape ot Action Tide Ngimy Address
(Check One)
. VI NL TING TING 13 MARY ESTHER CUT-OFF Ui
h Change
X FORT WALTON BEACH. FL.
Add
32348
Renove
N Change
Add
Remove
3) Change
Add
Remove
4 Change
Add
Remove
5 Change
Add
Remuowve
6} Change
Add

Remowve




S I amending or adding additiongl Articles, enter change
(Awach additional sheets, if necessarvy. (Be specific)

%, 1fan amendment provides for an exchange, reclassification, or cancellation uf issued shares,
provisions for implementing the amendment il not contained in the amendment itsell:
Uif nor applicable. indicaie N/




Mhe date of each amendment(s}y adoption: . il uther than the
Lite this document was signed.

“fleetive date if applicable:

(e more than 99 davs apier amednieni file dare)

vote: 1 the date inseried in this Block does aor meet the applicable staiwory filing requirements, this date will not be listed as the
locument’s ¢itective date on the Department of Staie’s records,

woption of Amendment(s) (CHECK ONF)

0 The amendineni(s) wasiwere adopied by the incorporiators. or board of directors without sharcholder action and sharcholder
action wis not required.

B The amendment(s) wasiwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient lor approval,

JThe amendmen(s) wasfwere upproved by the sharcholders through voting groups. Fhe jollowing statement
must he separatelv provided for cach voring group entitled to voie separaiely on the amendmenits):

*The number of votes cast for the amendment(s) was/were sutticient [or approval

hyv

voting groug)

SEPFTEMBER 28, 2020
Dated

Signature
(B director. president or other ofticer — iU directors or officers have not been
selected. by an incorporator — it in the hands ot a receiver, trusiee. or other court
appuinted Nduciary by that fiduciury)

YU. WEN JING

{Tvped or printed name gf person signing)

PRESIDENT \ r\f’

{lithe of person r;i_‘._'.nin"




