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COVER LETTER

1O Aamendment Jest00 -

tyesian of Cerporaions

N AME OF CORPORATION: SUSNL X TNC. :

HOCUMENT NUMBER: __ P15000069548

“The engiosed ATAES of Amendmant pnd fee art submited far AlnE.
Pease rewn 2k erresyondence concerming this maiter o e following

JACK KWON
~pme of Contact Persod PLEASE SEND ARTLICLES or

AMENDMENT TO:

I
fimpd Company

JACK KWON
aﬂ—-e~————ﬁ——~——f———a—ﬂ93eL%KEJRQAD~———~—________#_d__ﬂ. 469 LAKE ROAD,
Acdress

' LAKE MARY, FL 32746

LAKE MARY, FL 32746

Cinyf Jtate and Zip Cade

JKKWONO726@GMALL . COM
Tomall A0dress. (o be usat far e anpudl £epon aounceton)

for furher formaiion concering Lhis maver, pleass call

JACK KWON w407 ) 474-2454

“ame of Contact pPerson ssea Code & Davime Telephont Mumoer

Enclosed s sheck for e ipllowing amouni made pavabiz o ihe Florida Department €1 Srate!

(1 o3 Filing Fee Mge3.75 Tiling Fee & a3 75 Filing Fee & [0$5230 Filing Fee
it £3

s Certiied Copy Certificate of S1atus
(addiionat COpY is Certified Copy
enclosed) ( additional Copy

is enciosed)

Mailing Address Srreet Address

Amendment Seeilon Amendment Suciion

Division of Corporations Division of Corporaliend

20 pon 6327 Chifion Buikding

Tallanassed. FL 3234 1461 Executive Centar Circle

Tallahesses, L 32301



Articles of Amendment
0

Articles of lncarporation
of

SUSHT X INC.
currently filed with the Florida Dept. ni State)

P15000069548

(Document “umber of Corparation (if “nown)

{Name of Corppration a3

mentis) Ao

trrsuant o e pravisions of section 607.1006, Florida Stanuies, this Florids Profit Corporation acopts the following |
following am

Aricies of Incorpomution:

e

A. 1{ amending name. enter the new OAMC of the corporation:

":arpom:ior:, “ Ueompany, '

The new

PR . - :
frie worn or “incorporated’ or the abbreviciion

o must be cisin —ishchle and coniain
cCerp . Tlac. T er Co." or the designonor “Corp.” vz, oo "Ce” A P-'G‘J'-*?S-";O-“-C" corporciion name must contain 7€
word chorrered " ";'ro,r'g:.s:‘or:c:f association, T or e ehhoviaron CPLAT % ~
4o B
B. Enter new rincipal office AQATES3. if applicable: el o ..
A STREETADDHESS] .‘; i ;’:

{Principa! office ddress MUST BE

. Enterpew mailing address, if applicable:
(Maling adaress MAYBE A POST QFFICE BOX)

n Floridn. entet the name of the

n. 1 amending the recistered acent and/or revistered office address i
eoiatered office addresy:

new rgg'utcred asent and/or thenew T
Fepisigred ARSI /

(Florida street cddress)

siored Offics AdLIESS: Floride
(Ciry) réip Code)

o Registered Office ACLIESS

istered Agent:
[ am j'(::r'..‘iicr wits and aeeepl

Acent's Signature. if changing Reg
ha gbligarions of ike poriins

New Reauered
spoingmen: 68 regisierec ageni

| rereby cocept 12 6F]

) New Regisiersd Agent if changing

Signature of
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If amending the Officers an

address of cach Officer and/o
[Attach gddiionai shee!s,

Llecse noie the g

fixerutive Officer; CFO = Chicf £

ones vos

Eiample:
» Cnange

Typo of Auiion
| Cheek Onst

13 Change
¥ add

Remove

e Presices:, Treasuresn

d/or Directors, enter the title and name of each
v Director being added:

if necessary)

Ficer/director rizte by rhe firs! lomer of the gffice fifle:

p = Prestdent; Ve Vice Pregident; Tw= Treasurery 5= Secrerary, D= Direcior
inancial Officer. [/ an officer/director
frecior would de PTD

sred should fe noted 10

the feliowing manier Currenth Johs Dae s listed as the PST and A
ange, Mike Jenes leaves rhe

carporaiion, yally Smii

we, ang Sally Sk

officer/dircctor being removed and title. name, #ntl

TR= Trustee: C = Chaurman or Clerk, CrQ = Chief
holds mors thar ane title, list the Arst letter of guch office

Ad1ke Jones i5 (rsted o the v Thare s
v and S These should be nored as John De

5oy nemed the

¢ PTas e Change.
5 SV osan A I

1ahn Dot
Lihe Jones
Sallv Smiih

Same Address

VE XIN CHEN _

PR § TP\ ¥ YA

g221 SOUTHSIDE BLVD
SUITE #16

JACKSONVILLE, FL 32246

~
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o (Ve
"__’___,_,_——f—’—’_’_’—' -
_'____‘__________.——————"—.
_________——__
/_’_’_’_’_,_. -—__________,_——-*_
_____._________,_.—f——_
——__._’_‘_______,__—
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E.

1f amendiog or adding additionai_Articles, enter change(s) here:
(Attach eddisionai shests, i necessary). (3¢ specific)
N/A

. ¥ an amendment rovides for an cxchange, reclassification. oF canceliation_of issued shares,
4 in the amepdment itself:

.y

rovisions for i lementing the amendment if not cantaine

{if not applicedls, indicate NiA)

/ﬂf//’/

N/A

Page daf+
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‘The date vf cach amendment(s]

Effective date il applicable:

JANUARY 5, 2020

adoption:

Adoption of amendment(s)}

(no more than 90 days cfer amendmeni file dare)

(CHECK ONE)

X The amenament(s) wasiwere adepted by the sharcholdess The number of vates cast for the amendrmeni(s)
pv the shareholders wasfwere suficient {or approvel,

[0 The amendinenys) was'were ppproved by the shareholders through votng groups. The following statement
et be separalely provided jor each voting group entiled fo voie seperately on the cmendment(s):

“The pumber of voles cast for the arnendmeni(s) wasfwere sufficient for approvel

oy

O The amendmeni{s) wasiaere

actior was aoi required.

[ The amendiment(s) was/were

action was rot required.

{voting grc:.-;;)

adopied by the poard of CirsTiors withey: sharehotder astion and shareholder

adopted by e incorporators withoui sharenolder mction and skarcholder

JANUARY 5, 2020

Dawd

(B a direcior,
selected, by Bn iNCOTPOrAe: = 1fin the hands of a recciver, Uusiee, Of gther couri

../rn 1D~

-esident or othes a9 cer ~ if flrectors or afficers nave nol been

appointed fiduciary by that fiduciary)

J1AN CHEN

(Tvped of prinied name of persan signing)

PRESIDENT

{Tiile of persan signing)
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