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COVER LETTER

TO: Amendment Section
Division of Corporitions

NAME OF CORPORATION: ZUJH Qu[m _g,‘ﬂa /f\é )
DOCUMENT NUMBER: P /60000 i ?&& 7

The enclused Articles of Amendment and tee ure submitted for Hiling.

Please return all correspondence concerning this matier to the following:

Wen LEU\

Namie of Contact Person

Qu&-}r Qufzq SI{M /nc.

P Fimy Company

601 Ok eechohee Rlvd

Address

West Palm  Regeh , FL 3347

Cit/ State and Zip LndL

bickglinte @ qmail Com

F-maail addrdss: (1o be used B Muture annual report aostihcation)

For further infonmation concerning this matter, please call:

E.t’dt"i L;’\ at | 75—"“ ) (_(/ﬂb 175—7

— : : -
Name of Contact Person Area Code & Daviime“Telephone Number

Enclosed 15 a check for the following amount made pavable to the Florida Department of State:

04 $35 Filing Fee [1843.75 Filing Fee & 843,75 Filing Fee & 1085250 Filing Fee
Certiticate of Stius Centified Copy Certificate of Statas
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enelosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Chifion Building

Tallahassee. ¥1. 32314 2661 xecutive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
1
Articles of Incorporation
of

Ruby Puby Sphy Inc.

(Name of Corpuration us burrenfiy filed with the Florida Dept. of State)

P 14000099327

(Document Number of Corporation (if known)

Pursusnt to the provisions of section 607, 1006, Florida Stawtes. this Florida Profit Corporation adopts the following amendment(s) w

its Articles of Incorporation:
corporation:

If amending name, enter the new name of the
The  nHew

Al

wante must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
or Co..” or the designation “Corp.” “Ine.” or "Co”. A professional corporation nanie must contain the

“Corp,” “Inel”
word “chartered.” “professional association,” or the ahhreviation “P..”

B. Enter new principal office address_if applicable:

(Principal office address MUST BE A STREET ADDRESY )
[Fp] 3y
~ 2
A= [Y~3
0 =
C. Enter new mailing address, if applicable: ;:_:_‘ GC%'
(Mailing address MAY BE A POST QFFICE BOX] e X

> o

oWy T~
[ & Tomdd sty

=g
m,. =
.-1 e
- L -
D. If amending the registered agent and/or registered office address in Florida, enter the nanw of the ol N
new registered agent and/or the new registered office address:
Name of New Registered Agent
rllorida street address)
New Registered Office Adidress: . Florida
(it (Zip Codey

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent, T am familiar with el cceept the obligations of the position.

Signeature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officec/director heing removed and title, name, and
address of cach Officer and/or Director being added:
Ll ttach cddditional sheets, if necessury)

Please note the officer’director title by the first letter of the office title:

P = Presidem: Vo Fice President: T= Treasurer: 8= Secrctary: 1= Director: TR < Trustee; C = Chairman or Clerk: CEO = Chicf
Excentive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first leiter of cach office
held, President, Treasurer, Director would he PTD.
Cheanges should be noted in the following manner. Currently Jolm Doe is listed.as the PST and AMike Jones is lisied ax the V. There s
« change, Mike Jones leaves the corporation. Sellv Smith is named the 1V and 5. These should he noled as John Doe, PT as a Change.
Mike Jones, U as Remove, and Sally Smith, SV ax an Aded.

Example:
X Change P
X Remove A\
_a Add b
Type of Action Tatle

{Check Oned

(] Change S T

3 Add

_ Remowve

2y Change
_Add
Remove
3y Chuange
_Add

Remove

1) Change
Add

Remnove

3 Change
Add

Remove

&) Change
Add

Remove

Juhn Doe
Mike Jones

Sally Smith

Nanw

Chia- Hung Lin
J

Address

601 ke cho beo Qvd

west Pale, Eeach
FL 33%/]
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E. If amending or adding additional Articles, enter change(s) here:
{Attach adiditional sheets, if necessarnd. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issuced shares,
provisions for implementing the amendment il not contained in the amendment itself:
G not applicable, iudicate N

Page 3 of 4



. 1 other than th

The date of cach amendment(s) adoption:
date s document was signed.

Effective date if applicable:

(ne more them 90 devs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statulory filing requirements, this date will aot be Tisted as the

document’s eflective date on the Departiment of State’s records,
Adoption of Amendment(s) (CHECK ONE)

. ! o - ~
Che amendment(s) was/ere adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders wasfwere sutticient for approval.

O3 T'he amendmentys) was/were approved by the sharcholders through voting groups. The following statentent
musit he separately provided for each voting group entitled ta vote separatel: on the amendmeni(s):

“The number of votes cast for the amendment(s) wasAvere sulhicient for approval

by

voling group)

O The amendment(s) wasivere adopted by the board of direetors without sharcholder action and sharcholder

action was not required,

Q(!'hc amendment(<) wasfsere adopled by the incorporators withowt sharchobder action and sharcholder

action was not reqguired,
Duted ’7/&0 /J«O [q
Signature W/ M'V

{By a director, president or other ofTicer - il direciors or officers have not been
selected, by an incorporator — it in the hands ol a receiver. trustee, or other court
appeinied Nduciary by that Niduciary)

Wean H Liu

(Tvped or printed name of person signing)

Dyesicoat

(Tule of person signing)
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