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COVER1.ETTER

T Amendiment Section
Division o Comporations

AIDA CORPORATION

Plabonbna1 2?2
DOCUMENT NUMRER; 00

NAME OF CORPORATION:

The enclosed Articles af Amendmens and Yee are subinitied for filing.

Please teturn all cortespundence concerning this matier w the tollowsng:

Nanw of Contact Person

PING'S ACCOUNTING & TAX

Firm/ Campany

274N US HIGHW AY § SOUTH

Address
ST AUGUSTINE, FLL 32056

Cityd State and Zip Code

JUNPINGTANKERSLEY @ HOTMAIL COM

F-mait address’ (10 be used 1or future annual repart notiflication)

For rurthe: miormation concerning this matter, please call:
[ f

JUN TANKERSLEY G0 C5dn-jy22
aiy } —
Name of Contact Terson Area Conde & Davtime Telephone Number

Enclosed i a check tor the fobowing zmoumt made payable to the Flanda Depaitment of State:

M S35 Filing Fee O08a3 78 Filing Fee & DO843.75 Filng Pee & TJ832.50 Filug Fee
Certificate of States Centitied Copy Certificate of Siatus
{Additional copy s Certificd Copy
cuvlise ) tAddinna Capy

s englosed)

Mailing Addruss Street Address

Anendient Sechion Amendment Section

Daviston of Cotporations [Mvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taullahassee, FLL 32304 2415 N Montoe Street. Suite 510

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Inecorporation
of
AIDA CORPORATION

Planidi0neg| 22

{Nume of Corporation as carrentdy fled with the Florida Dept. of Statel

1 Docutnent Number of Corporation b known
m

Pursuant i the provisions of section 667 1066, Florida Statules, this Florida Profit Corparation adopts the Tallowing amendmentesy to
us Articles of Incorporaten:

A, I amending name, enter the new name of the corpyration;

e misd be distinguisfurble and contain the word “corparation,” “vompuany, " or Cincorporaied " or the abbreviation "Corp.
e e Lol

The  new
e the desfusacion "Carp,” e, o Ca T A professional corparation nume miet contiain the word
‘chartered.” Tprofessional associention,” or the abdreviation TP AT
K. Enter new principal office address il applicable:

tPrincipal office address MUST BE A STREET ADDRESS )

~3

=

[y

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

ioy

\J3
=

D. U nmending the repistered apent and/or registered otfice address in Florida. cuter the name of the —

new registered agent and/or the siew registered office address: ™

. . PINGS ACCOUNTING & TAN LLC
Name of New Registered Agent _ ' '

2FAXUS THGHWAY | SOUTIH

11Tt vdee strect dedrenst
ST AUGUSTINE
New Reviviered Office dddvess iy

S Ehis)
. Flarida
ten

1 Zipr Condet

New Registered Agent’s Sipnature, if changing Repistered Agent:

Fherehy acvept the appainiment as registered agenss Lam jamilior wiei and aeceps the ohlivations of de posiiion.

\ N
W2 S e

Stgncture of New Revisiered Agens f changing
Check if applicable

~

A The amendmuent(sis-are hang led pueaant wos 6070120 (Fiyen F S,



I amending the Officers and/or Directars, enter the title and name ol each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

faach addizional sheeis, if necessary)

Mease nerte the officos/divecion tithe by the fivst ledier of she affice dile

£ = President; V= Vice Preswdent: T= Freasurer, 8= Svercteny; D= Director: TR= Trustee; C = Chareneny or Clevk, CLO = Chidef
Execuwive O fpiver; CFU = Chief Futancial Officer. 1an aificer divector holds mosre than one e, e the first letier of each affice heid,
President, Treasorer, Director would be PTIY

Changes chould he noied in the folloswing mannce Curvonily doime Doe i fisted as the PST and Mike Jones i5 hesied as the Vo There s
o change, Mike Jones leaves the corporation, Suily Smith is numed the Fand S, Theae should be noted as Jokr Doe. PT as a Change,
Mike Jones, Voax Romove, and Sally Sneith, SV s an Add

Example:
X Change T Juhn Dog
X Remove v Mihe Jones
X Add sV Suliy Smith
Type of Actien Tile Numwe Address

{Check Oney
DIRECTOR JOUN ZOUYANG GRA5.202 MINNING DR

1) N __ Change

JAUKSONVILLE, FLL 32257

Add

Repwne

B PRESIDENT ZHENG XHUIREN 802 WEST BaY RD

2y _ Change - e o

X PO BON 32052
Add
GRAND CAYMAN, KY

Remove

3} Change N KY1-11-208 KY
Add

Remuove

J} Change

Add

Remove

5) Change

Add

Remove

n)y  _ Change

Add

Remove




E. l{ amending vr adding additional Articles, enter change(s) here:
iAach additional shoets, i necossarvl, (Bespecific)

. Han wimendment provides for an exehange, reclussilication, or cancellution ot issued shires,
pravisions for implementing the amendment if not contained in the amendment itself:
o applicabie, indicute N4




The date of ench amendment(s) adoption:

e etnan , if uther than the
date this document was signed.

Fffective date il applicable:

(na more than 90 Juys after amendment file Jarej

Note: |f the date inserted in thi> block does nut imeet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departrent of State’s records.

Adoptlon of Amendmeat(s) (CHECEK ONE)

& The amendment(s) was'were adopied by the incorporators, ar board of directors without shareholder action and sharcholder
aclion was not required.

03 The amendiment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval. :

) The eimendment(s) wasiwere approved by the shareholders through voling groups, The following statement
must be separutely provided for each voting group enritled io vite separately on the amendmentis):

“Fhe nunher of votes cagt {or ihe amendment(s) wasiwere sufficient lor approval

by

{viting grotp)

Dated 7/ 3//}0 20
Signature ;’?ZMWA .

(Bya g.nt%r prcsidcntMcr officet- if directors or officers have not been

sclectet. by an incomoratur - if in the hffds of o receiver, trustee, or other court
sppointed fiduciary by that fiduciary)

TorN O YANG

{Typed or printed name of person sigming)

DIRECTOL ) GEATHAL MARAGER

{Title of person signing)




