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COVER LETTER

TO: Amendment Section
Division of Corporations

e SHANTUL AMERICA, CORP
NAME OF CORPORATION:

P1SOGO0OHK

DOCUMENT NUMBER:

The encliosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier to the following:

ANGELA GUAN

Name of Contact Person

GABLIES ESTATES BUSINESS ADVISORY CO

Firm/ Company

3v6 ALHAMBRA CIR §TE 200

Address

CORAL GABLES FLL 33134

City/ State and Zip Code

AGUANG@GECPAS.COM

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

ANGELA GUAN y 305 ) 606353508
i
Name of Contact Persan Arca Code & Davtime Telephone Number

Enclosed is u check for the tollowing amount made payable to the Florida Department of State:

B S35 Filing Fee O$43.75 Filing Fee & O843.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Stutus Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahussee, 1L, 32314 2661 Exceutive Center Cirele

Tallahassee. IF1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2019

ANGELA GUAN

396 ALHAMBRA CIRCLE
SUITE 200

CORAL GABLES, FL 33134

SUBJECT: SHANTU!I AMERICA, CORP.
Ref. Number: P15000064009

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption of each amendment must be included in the document.

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

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

Claretha Golden
Regulatory Specialist || Letter Number: 519A00010530

www.sunbiz.org
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Articles of Amendment o r= o
. to ) : . D
Articles of Incorparation
of

153522 PH 3: 17

SHANTUI AMERICA, CORP

(Name of Corporation as currently filed with the Florida Dept. of State}

P1SODO06I004 U

(Docomment Number of Corporation (it known}

Pursuant to the provisions of section 6071006, Florida Statwes. this Florida Profit Corporation adopls the following amendment(si to
its Articles of Incorporation:

A. If amending namwe, enter the new nanw of the corporation:

The  new

e must be distinguishable and comain the word “corporarion.” Ccompany, " o Cincorparated T or e abbreviation
“Corp. " “ne, T or Col 7 or the designation "Corp, " Cine, " or "Co” A professional corporation name must coniain the
ward “chartered " Cprofessional association.” or the abbreviation "P.AT

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

C. Enter new nailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

(Florida sireer adidress)

New Revistered Office Address; . Hlorida
fCity) 1Zip Cinde)

New Repistered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoinmment as registered agent. Fam fumilior with and accept the oblivations of the position,

Signaiure of New Kegistered Agent, (f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

i Atrach additional sheets, if necexsary)

Please note the officerfdirecior iide by ihe first lever of the office tite:

P = President: V= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee: (C = Chairman or Clerk: CEOQ = Chief
Executive (fficer; CFO = Chief Financicl Officer. If an officedddirector holds mare than one iitde, List the fivst lerer of cach office
held, Presidens, Treasurer, Divector would be FTD.

Changes shoald be noted in the follovwing manner. Curremily Johin Doe is lisied as the PST and Mike Jones iy lisied as the V. There @s
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These sheudd be noted as Jedoy Doe, T as a Change.
Mike Jonexs, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change rr John Doe
X Remove v Mike Jones
_Xx Add SV Sally Smiith
Type uf Action Tide Name Address
(Check One)
. D SHAQO, LIANG 5200 NW T7ITH AVE STE 60X
1) Change
MIAMIL FL 33166
Add
X
Remove
" D TIAN, FEL 5208 NW 7T7TH AVE STE 600
! Change
) MIAMIFL 33166
Add
Remove
3} Change
Add
Remove
-4 Change
Add
Remove
5) Change
Add
Remove
f) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets. If necessarvt,  (Be specific)

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
Uf not applicable. indicate NA)

Page Yol 4



The date of each amendment(s) adoption: L{ / 7 ! ]3 . if other than the
datc this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file date)

Note: If the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

2 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaiely provided for each voting group entitied 1o vote separately on the amendment(s).

“The number of votes cast for the amendment{s) was/were sufficient for approval

by B
{voling group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Y1 ]
Signature / / e =W | / / ol

{Bya dlrc&o/rfm ent or o officer LA difectors or officers have not been
seleeted. by an incorporator & T in the hﬂnl.lb of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

CHENG, WE]

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)

Page 4 of 4



