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COVER LETTER

A

TO: Amendment Section
Division of Corporalions

USA-CHN TRUE HEALTHCARE INC.
NAME OF CORPORATION: ' ‘

. et L. PI706GO012762
DOCUMENT NUMBER:

The enclosed Articles af Amendmenrs and tee are subinitied Tor filing.

FMease return all correspondence concerning this matier to the following:

Jian Shi

Nume ot Contiact Person

Firm/ Company

H61 1 NW Q0 AVE

Address

SUNRISE, FL 333531

City/ State and Zip Code

jemiangiemail.com

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

For turther intormation concerning this muatter. please call:

Jan shi 454 6817302
aid ]

~Nuamue of Contaet Person Arca Code & Daytime Telephone Numbwer

Enctosed is a cheek tor the tollowing amaount made pasable to the Florida Department of State:

$33 Filing Fee C3S43.75 Filing Fee & DI843.75 Filing Fee & (083230 Filing Fee
Certificate of Status Certiticd Copy Certificate of Status
fAdditonat copy is Certitied Copy
enclosed) tAdditional Copy

s enclosed)

Mailing Address Street Address

Amendinent Section Amendment Section
Division of Corporations Division of Corporations
1N0L Box 6327 Clinton Building

Tutlghassee., FIL 32314 2661 Executive Center Cirele

Tallahasses. FLL 32301



Artictes of Amendinent
to

Articles of Incorporation
of

UisA-CHN TRUE HEALTHCOARIE ENC.
(Name nl‘(fnrp-;r:ninn?l.s currentiy filed with the Florida Dept. of State)

PEFOU0D12762

{Document Number of Corporation (i known)
Purstani 1o the provisiops of seetion 607 1006, Florida Ststuies. this Florida Profit Corparation sdopts the following amendmentts) o
its Articles of Incurporation:

AL IDamending name, enter the new name of the corporalion:

The  uew
v the abhrevigiion

“company, " or Cincorporated o

¢ werd Ceorparation.”
A professiomal corporarion name must contain the

nerie st be distinguishable and comiain th
Corp, " Clee, " or Col 7 or the desivnation "Carp,” “lae, ™ o 0"
“or the abbreviation A

wend “chartered T U professional associotion,

H. Enter new principal office sddress, i applicable:

(Principal office address MUST BY A STREET ADDRESN )

. Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OOFFICE BOX _

ICamending the reeistered agent and/or recistered office address in Florida, enter the name of the
p itldress:

b.
new registered aoent and/or the new registered offic

Newne of New Revistered Aevar X

(Fiarida strevt address)

Mow Revistered Cfice Sdddress: L Florids

% (Zip Cadei

]

"

New Repistered Agent’s Signature, if chonpging Registersd Agent:
Pherchv aecept the appoinmment as registered agent. Damt familiar with and aceept the oblizations n@ué‘pmu
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' [

If amending the Officers and/or Directors, enter the title and name of cach officer/director beinp remaoved and title, name, and
address af each Officer and/or Director beine added:

(A trech acdditionel sheets. i necessaryy

Plecse mote the efficer-direcior title by the first fenier o the offtce tile:

P Presiddent, Vs Vice Presidene: T2 Treasarer? S - Secrewas D= Divector: TR= Trustee: O = Chairman or Clerk: CEO = Chief
Fxecutive (fficer: CFQ = Chivf Financial Officer. oo apficer divecror foleds moee than one titfe, lise the first fetter of eacl office
held. ivvesident, Treasurer, Divector would be P11

Changes shoulid be noged in the following marmer, Carrenidy Jofm Do iy fisted as the PST cid Mike Jones is lisied as the Vo There ix
a change, Mike Jones leaves the corporation, Sully Smith is namoed tie U and 5. These showld be noted ax Josn Doe, 'F as a Change,
ke Joras, Vgs Remove, aied Salty Smith, SU ay en Aded

Example:
N Change P John Doe
N Remove v Mike Jones
NOoAd SV Sully Smith
Tape of Action Title Nrume Address

{(Check Oned

] . Y MICHALEL SHER 14201 W SUNRISE BLVD
i Change
STE 02
e .‘\\.’d
A SUNRISE FIL 33323
Remuove

_ Change

Audd

Renmuo e

-

R Change

Add

Remove

4 Chanee

Add

Remove

3 _ Chunge

Addd

Remaowe

) Change

Add

Remove
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E. Wamending or adding additional A rticles, enter change(s) here:
(Avach additional shevts, i necessarvi. (Be specific)

F. Ifan amendment provides for an exchange, reclkassification. or cancellation of issued shares,
provisions for timplementing the amendment if not confained in the amendment itself:
Vif e applicable. indicate N A
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094132017
The date of each amendment(s) adoption: .1t wther than the
Jate this document was signed.
09715720107

Effective date if applicable:

teer mary than 90 deys after ameadment file dater

Nate: Hthe dote inserted inthis bluek does not meer the applicable statutory filing reguiremenis, this date will not be listed as the
Jocument's effective date on the Department of Suie’s records,

Adboption of Amendment{s} (CHECK ONFE)

W The amendmentts) wasiwere adopted by the sharchadders. The number of votes cast for the amendmeni(s)
b the sharcholders washere sudticient for approval,

O] 1 he amendment(s) wasfaere approved by the sharchoelders through voting groups. The folleswing statennni
must be separctely provided for each voting group entitfed to vote separately on the amendmeni(sy;

“The number aof votes cast for the amendment(sy wasfwers sufticient {or approval

hyv

(velding grousy)

O rhe amendmientst was/sere adopted by the board o directors without shurchelder action and sharcholder

aetion was not required.
[ The amendmentsi wasfwere adopied by the incorporators without sharcholder action and shareholder
action wis not required.

OUA320175
Dated

ot ’ . N
Signatiure .S P -f lLlacr™
.A, S—-L

{8y« director, president or other othieer — i directors or ofticers have not been
selected. by sn incorporator - 110 the hands o a recebver, trustee, ur other court

appointed lduciary by that tiduciar

Nan Shi

Chvped or printed name of person signing )

President

(Titke of person signing?
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