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TO: Amendment Sectian ":.: f?‘_ el
Livision of Corparations Mo T
4.
9 CHIINATO : ,___:,,9
NAME OF CORPORATION: _” - ’\_‘Q‘JWNIN(‘ e _ S
15000027155 -

DOCUMENT NIJMBER:

The enclosed Articles of Amendment and fee are submilted for filing.

Please retuen all correspondence concerning this matter o the following:

TONY PORNPRINYA

Name of Contact I'cison
LAV OFFICE OF TONY PORNPRINYA

Fiem? Compuny

1555 NE 123 STREET

Address
MORTH MIAMI FL 33161

City/ State and Zip Code

NVCEMIAMIDADELAWNET

For further information conceming this matter, please call;

TONY PORNPRINY A arg 305 5 893-8984
Name of Contact Person - Arsa Code & Daytime Tekephone Number

Enclosed is a check for the following aniount made payabls to the Florida Department of State:

B $35 Filing Fee [1%43.75 Filing Fee &  (J$43.75 Filing Fee &  [3$52.50 Fiting Fee
Certificate of Stams Cenified Copy Cemificate of Slatus
{Additonal copy is Certficd Copy
enclosed) {Additional Copy
is enclosed)
Mailipgz Address Street Address
Amendment Section Amendment Section
Division of Corporations [hvision of Corperatians
0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

{((H19000318148 3)})
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Articles of Amendment
Lo
Articles of Incorporation .
of

119 CHINA TOWN INC.

{(Name of Corporsation a8 enrrentty flei) with 1o Florida Depl. of S{atd)

P15000627155

{Ducument Number of Corporation {if kngwn)

Pursuant to ke provisions of section 6071004, Floride Statutes, this Florida Prafit Corparation adopts the following umenc‘mcm(s—)"(p"
s Articles of fncorporation:

A, Ifamending name. enter the new name of the corporation:

The new
name st be distinguishable und comtain the word “corporation,” “company.” or “incorpoegied” or the abbreviation
“Corp " vine, " or ol or the designation “Corp, " “ine,” or "Ce”. A professionud corperaiion mame must contuin (e
word “chartered, "

‘professional association,” or the abbreviation "P.4."

I, Enter new principal office address, if applicable; 715 NW T3 5TREET,
(Principal office adidress MUST BE A STREET ADDRESS }

NORTH MIAM! EL 33168

C. Enier new olling addpess, ifsppligable: c .
1 V119 STR
(Muifing addreay MAY B A POST OFFEICE BOX) 715 NW 118 STREET

NORTH MIAMI FL 33168

n. 1z nmcgciinp 1he regisiered apgent and.‘ér repistered office address in Florida, cuter the name of Hie
new repistered wgeal god/or thy pow registered office addrcss:

CAM TRUGNG HOANG

Mame of New Regixtered Apeni

12308 NW 7 AVE

i tarida swreer address)

o NORTH MIAM]I . 33168

: : . Florid
{Crey) Vip Code)
P

! horehy aceept the appointmeant as regisiered agent, | am familiar with vad accept the obligations of the positlon.

s L gt s
Stgnature of New Hegisered Ageni, if t‘hahgfnj_"t/ 4

Page 1 of 4
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If amending the Officers and/or Directars, enter the title snd name of each officer/directnr brinp removed and title, name, and
pddress of each Officer nud/or Directar belng added:

(Aitcch additronal sheets, if necessaryj

Piease note the afficer/director tiile by the first letier af the office title:

P = President; Voe Vice Presideni; 1'- Treazsurer; S— Secretary; D= Diroctur: TR= Trustee: C = Chairmtan or C ferk: CEO - Chief
ixecutive Officsr; CFO = Chief Financial Officer. 3 an afficer/director holds more than one fitle, [ist the st tener of each yffice
held, Presidem. Treasures, Director wauld be #7710,

Chunges should be nuted in the foliowing mansier. Crrrenity John Doe is listed as the PST ard Mike Jones is lsted as the V. There is
a charge, Mike Jones leaves the corgorazion, Sally Sniith is named ihe ¥V and 8. These should be nated us john Dee, PT ax a Change,
Afike Jfones. ¥ as Remove, and Saliy Smith, 8Y ax an Add.

Fyample:
X Changs PT Jahn Doe
X Remove ¥ Mike Jones .
_X Add Sy Sallv Smith
Type of Action _Tile HName Address
(Check One)
. F KE YU WANG 3911 TREETOP DR
1) Change e
WES 33332
_ Add STONFL 3
X Remave
P CAM TRUONG HOANG 12308 KW 7 AVE

2} Change

X v MIAMI FL 3:
o Ade I\OR_’I_”P__J | FL 33163

e Remove } B

a) Change

Remave

b Change

Add _

Remove

o} Change

Add

Remove

Puge 2 ol 4
{{{H19000318148 3)))
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E. 18 amending or sdding additional Avticles. enter chapee(s) here:
(Antach additionn! shects, if necessary;.  (Be specific)

F. if.au sinendment jirovidesfor an crchange, reciastification; o rancélation ol Issued shaires,
provisions for implementing the smendment If pot contatned in the smendment itself:

(if not applicable, indicate N/4)

Page Y of 4
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The date of erch umendment(s) adoption;
date this document was signed.

, i other than the

e e e

Effective date if applicable:

{ra more than 90 days cfter amendbnent fite datr)

MNote: If the date insenied in this block doaes nol meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date an the Depariment of State’s records.

Adopiion of Amendrmeni(s) (CHEC NE

B The amendment(s) wasfwore adopted by the sharcholders. The number of votes cast for the ameadment(s)
by the shareholders was were sutficient for approval,

L] The amendmentfs) was/were approved by the sharcholders through voting groups. The following siavement
must be separately provided for each varing group entitled to vote separarely on the amendment(s);

“The number of voies cast for the amendment(s) was‘were sufficient for approval

by . . r
{voting group)

O3 The amendment(s) wasiwere edopted by the board of directors without sharcholder action and shareholder
action was nod reguired.

3 The amendmem(s) wazwere adopled by the incorporators without shareholder setion snd sharchotder
uction was not required,

October 24, 2019

T
¥

Exaed

Signature {/ A /\ L) LA
(Hy a director, pre51denl or other officer — if diretons or officers lu ‘e uupbmn
seiected, by an incorporator — if in the hands of a receiver, trusiee, ther coun
appeinted fiduciary by that fiduciar) }W

Cam Hoang _
(Typed or printed name of person sipgning)

President
{Title of person slgning)
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