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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A Ma 2 N Feef? ) LnC.
DOCUMENT NUMBER: .P 1500000 13 & 5

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter w the following:

Me: NUQ n

Name of Coniact Person

A Mma2n4g Feet , Inc.

Firm/ Campany

2o Clematis st Ste B

Address
West, Palm  Bepth, FL, 3340

Citv/ Staie and Zip Code

OMagNNg feet Bpaf L) GmAi |- (om

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter. please call:

Mei hua Tin 56 43 - s

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable 1o the Florida Department of State:

R S35 Filing Fee 0$43.75 Filing Fec & 084375 Filing Fee & [1832.30 Fiting Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

ivision of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallohassee, FLL 32314 2661 Exccutive Center Circle

Talluhassee, IF1, 32301



Articles of Amendment
1o
Articles of Incorporation
of

Feet , Lnc.

A}
Ampzing
(Nu;u of Corporation as currently filed with the Florida Dept. of State)

P 150 0000 1Y 54
{ Document Number ot Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Suutes, this Florida Profit Corporation adopts the following amendment(s;

e

The

its Articles of Tncorporation:
A. If amending name, enter the new name of the corporation:
A professional corporation aame st comtain the

¥

name must be distinguishable and contain the word Ccorporation,” Ccompany, " or Cincorporated T or the abbreviation
| L £, $te B
20 Clematrs St, ste

or the desigaation " Corp. " e, " or “Ca’

Tar Col”
o Ceharrered,” Cprofessionad asyociotion, T or the abbroviarion TP
West falm Peach, FL, 3340 |

“Corp, 7 Uine,

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

(10 Sims Creek Ct
Jnpiter , FL, 33458

. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
. If amending the repistercd agent and/or regisiered office address in Florida, enter the name of the -....;_.-':-f’,‘ "’cg
new registered agent_and/or the new registered office address: o 3
Mer hia _S'\r’\ o8 <
Name of New Registered Agent ~d =~ L2 ]
\ >, 3)\ :t:—-..,
(o Sims Cregk Ct &l Fos
{ Flerida strect addresy) ,'-.-: ) _-“i: :;;' : ?
N i GS
__Florida= - 3 9 ‘Fﬁ&
i n'Zip:;nrh')

(Cirvh

Jnpiter

New Revistered Office Addresy

ent:

if changing Registered A
{ hereby aceept the appoiniment as regisiered agent, 1 am familiar with and aecept the obligations of the position.

ristered Agent’s Signature
3
v

Signature of New Registered Agent. if changing
s k & [ i1

New Re

Page L of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name., a
address of each Officer and/or Director heing added:
(Artach additional sheets, {f necessary)

Please note the officerfdirector title by the first letter of the office titde:
P = President: V= Viee President: T= Treasurer: 8= Seeretary: D= Director: TR= Trustee: C = Chairman ar Clerk: CRO = Ch
Executive Officer: CFO = Chief Financial Officer. 1f an officeridirector holds more than one title, list the first leiter of each off
held. President, Treasurer. Director would be PTD.
Chanpes should be neted in the following manner. Currently Joha Doe ds Hsted as the PST and Mike fones is disted as the V. There
a change. Mike Jones feaves the corporation. Sally Smidh is named the V and 8. These should be noted as ol Boe, P71 ax a Chang
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Check Ond)

1) Change

?(A([d

Remuove

2y Change
_Add
'X* Remove

3y Change
_ Add

Remaove

4) Change
Add

Remove

3) Change
Add

Remove

M) Change

Add

Remove

PT John Doc

v aike Jones
sV Sully Smith
Title Namwe

Mex hia

£
o

P Me higp

Jiong

Page 2 of 4

Address
4xo Clepsd's sp, st
West pelm Beach, FL, 33

5450 [pke ()sborne D,
west Felm Beach | EL,3




E. If amending or adding additional Articles, enter changets) here:
(Auach additionad sheeis, if necessary),  (Be specific)

~ /A

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie NIA)

A /A

Page 3 of 4



I : K O 8 - 0 / -— / 9 .
The date of each amendmentis) adoption: . it other thun :
date this document was signed.

Effective date if applicable: @ 8 ~0 ’ — / 9

{no more than 960 d’u_\'_\' after umendment file daie)

Note: If the date inserted in this block does noet meet the applicable statwtory filing requiremenis. this date will not be tisted as 1
document’s eftective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬂ'i'hc amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment{s)
by the sharcholders wasfwere sufficient for approval.

[ The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separaiely provided for cach voting group entitled 1o vore separately on the amendment(s):

*The number of votes cast for the amendment(s} was/were sufficient for approval

by

(voring groug)

O The amendment{s) wasiwere adopted by the board of directors withowt sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 0§ 2> 7
Signature W/Vf %‘/‘/

(By a director. president or other officer — it directors or officers have not been
selected. by an incorporator — ifin the hands of a receiver. trustee, or other coun
appuointed fiduciary by ihat fiduciary)

Meihua Jin

{Fyped or printed name of person signing)

Pre sident

{Title of person signing)
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