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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Le@ /an‘ CM//‘H/We Servic éO'}‘/IP
DOCUMENT NUMBER: P L1000 3G 644

The enclosed Articles of Amendment and fec are submitied for filing.

Please retum all correspondence concerming this matier to the following:

Yanbo L3

Name of Contact Person

Firm/ Company

12156 Mettlecreek Dy

Address

Jocksonville , FL . 32228

City/ State and Zip Code

)étnb()/l‘lo"of/ % )/A,Aoo. Cor’)

E-mail @ddress: {(to be used for future anndal report notification)

For further information concerning this matter. please call:

Yombo L w folhy 24U — &670

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable 1o the Florida Department of State;

ﬁ\ $35 Filing Fee (}$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Stawus
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation
of

Leo Hmr(‘,&/d%mé Sonvict. CorD

(Name of Cnrpuranon as currently filed with the F iurld.l Dept. of State)

P}?M@j@éd—ﬂ

([)ommcm Number of Corporation (if known)

suant 1o the provisions of section 607.1006, Fiorida Siatwnes. this Florida Profi Corporanon adopts the following amendment(s) 1o

its Articles of Incorporation:

amending name, enter the new name of the corporation:

YLI ZHANG SerVice Lor

name niist be distinguishable wiid comain the Sword uupuranrm " tcompany, or "in!orpnrun’d" orthe ahbreviation "Corp,. ™
“hne, " or Col " oor the designation “Corp. " Ui, or "Co A professional corporation name must contain the word
wp g .

"c'huru'r(':i. T “professional exsociction, " or the abbreviaion

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

C. Enter new mailing address, if applicable: o ) - L / )
L] SE 2oth TV e

(Mailing address MAY BE A POST OFFICE BOX) < !
i/, . 7 e A/
Hawthone ] 52 40
7 : /
D. If amending the registered acent and/or recistered office address in Florida, enter the name of the
new revistered acent and/or the new registered office address;
Name of New Regisiered Aeent
i (Florida sireet address
New Registervd Office Address: . _ . Florida o ~
(v 12ip Cende

New Registered Agent’s Stenature, if changine Revistered Avent:
P herehy accept the appointment as regisiered agent, T am fumilior with and accepr the obligations of the position,

Sismature of New Registered Agent. it changing

Check if applicable
O The wmendmeni(s) is/are being filed pursuant o s, 607.0120011 ) (el .5



-

If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

{Attach adeditional sheets. if necessarv

Please nore the officerddivecior ride by the first letter of the office titde:

P = President: V= Vice President: T= Treasurer; S= Seeretary: D= Divector; TR= Trusree: C = Chairman or Cleck: CEG = Chief
Executive Officer; CFO = Chief Financial Officer. [t an officer/director holds more than one tile, list the fivst lener of each office held.
President, Treaswrer, Divector wordd he PT1D.

Changes showld be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is lisied as the V. There is
o chanpe. Mike Jones leaves the corperation, Sallv Smith is named the Voand S These showld e noted as John Doe, PT ax a Change,

Mike Jones, 1V as Remove, and Satly Smith, SV as an Add.

Example:
X Change rT dohn Due
X Remowve v Mike Jones
_N Add sV Saliv Smith
Tvpe of Action Title Namwe Address
(Check One)
1y _ Change

. Add

_ Remove
2y ___ Chunge

_Add

_ Remove
3y ___ Change

_Add

Remove

4y _ Change

_ . Add

_ Remove
3j _ Change

_Add

Remove

6y Change

_Add

Remove




.

E. If amending or adding additional Articles, enter change{s) here:
(Attach additional shects, if necessamt. (Be specific)

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itself:
(if not upplicable. indicate N/d)




The date of each amendmentis) adoption:
date this document was signed.

Effective date if applicable:

i other than the

ey mare than V0 davs afier amnendment file dates

Note: 1f the date inserted in this block does not meet the applicable statrtory filling requiremenis. this date will not be listed as the
document’s effecuve die on the Depurtiment of Sizte’s reconds.

Adoption of Amendment{s} (CHECK ONE)

1 The amendmeni(s} was/were adopted by the incorperators. on board of ditectors without sharcholder sction and sharcholder

action wis not required.

0 The amendment(s) wastwere adopied by the sharehuolders. The number of votes cast for the winendmenigs)

bw the sharcholders was/were sufficient for approval.
h ]

O The amendmentis) was/were approved by the sharcholders throegh vating groups. The gallowing staiement
musi he separateh provided for each voting wroup entitled 1o vote separateh on the amendmentisy:

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

{voting groupj

et 03123 /202]

s

Drg
Signature N\

(3v a'dircctor. president ar other officer - if directors or officers have not been
selected. by an incorporater — if in the hands of 4 recerver., trustee, or other coun

appomnted fiduciary by that tiduciary)

Vanbo /7

{Tvped or primed name of person signing)

Dresidlesdt

(Title of person signing)
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FLORIDA DEPARTMENT OF STATE . - ..
Division of Corporations -

t e

May 22, 2021

YANBO LI
12156 NETTLECREEK DR
JACKSONVILLE, FL 32225 US

- SUBJECT: LEE AGRICULTURE SERVICE CORP
Ref. Number: W21000074235

We have received your document for LEE AGRICULTURE SERVICE CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

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

Anissa Butler
Regulatory Specialist i Letter Number: 321A00010936

www.sunbiz.org



