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2020 4P7 13

FLORIDA DEPARTMENT OF STATE
Division of Corporations ¥

March 25, 2020

FANG LI
16518 S.W. 36TH ST.
MIRAMAR, FL 33027

SUBJECT: CRQ FLORIDA INC
Ref. Number: P17000054938

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption of each amendment must be included in the document.

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.

Querida R Moore
Regulatory Specialist I Letter Number: 620A00006534

www.sunbiz.org
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COVER LLETTER

TO: Amendment Section
Division of Corporations

A INC.
NAME OF CORPORATION: =@ FLORIDA INC

7 54938
DOCUMENT NUMBER: P17000054938

The enclused Articles of Amendment and fee are submitted for Oling.

Please return all correspondence concerning this matter to the following:

Fang Li

Name ol Contact Person

CRQ FLORIDA INC,

Firm/ Company
16518 5. W._ 36th St

Address
Miramar, FLL 33027

City/ State and Zip Code

jpan@@blucfurniturecryg.com

F-mail address: (to be used tor future annual report notification)

For further informaion concerning this matter, please call:

Yi-Huey Pan 186 ' 683-1718

at(

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

S35 Filing Fee 084375 Filing Fee & TJS43.75 Filing Fee & [11$52.50 Filing Fee
Certilicate of Stutus Certitied Copy Certiticate of Status
(Additonal copy i3 Cenified Copy
enclused) {Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassce
Talluhassee. FL 32314 2415 N, Maonroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
1o

Articles of Incorpuration
of

CRQE FroRribA INC
(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Carporation (if known)

Pursuant W the provisions of seetion 6071006, Florida Stawites. this Flerida Profit Corporarion adopts the following amendmentis) i

its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:
The new

NA
name must be distinguishable and comain the word “corparation,” “company, " or Vincorporated” or the abhreviation " Corp.,”
Clee, T o Co” A professional corporation pame st contais the word

“ine, T er Col, oo the designation CCorp,
“ehortercd.” Uprofessional association,” ar the abbreviation P
NIA

3. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

NFA

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

0. If amending the registered agent and/or registered office address in Florida, enter the name_of the

new registered agent and/or the new registered aoffice address:
NIA

Name of New Registered Agent

(Florida sireei uddress;
- Florida

{Zip Cende)

£Cirys

New Registered Office Addresy:

New Resistered Agent’s Signature, if changing Registered Apent:
{ hereby accepr the appointment as registered agent. [ am fumilior with and accept the ubligations of the pasition,
ro
- -
na <
] i
s
- 7 ; : - o
Signature of New Registered Agent, if changing =0
Check if applicable w
{3 The amendment(s) isfare being filed pursuant o s. 607.0120 0113 (e F.8, ;
-~
oy
(=]



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

(Auach additional sheets, if necessaryy

Please note the officer/direcior title by the first letier of the office titfe:

Po= President; V= Vice President; T= Treasurer; 8= Secretarv: D= Direcror; TR= Trustee: C = Chairman or Clevk; CEO = ( .'!zief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held

President. Treasurer, Direcior wonld be PT1.

Changes shonld be noted in the following manner. Curventlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation. Sallv Smith is numed the V and S, These should be noted ay John Doe, PT ax a Change.

Aike Jones, Vas Remove, and Sallv Smith, 51 as an Add.

Example:

X Change PT John Doe
N Remove v Mike Junes
XN Add SV Sallv Smith
Tvpe ot Action Title Name Address

(Check One)

. Preside Fang Li 1518 S, W, 3t
. X Change resident ang L 1651 361h St

Add Miramar, FL 33027

Remove

2) __ Change

Add

Remove
39 Change

Add

Remuove

4} Change

Add

Kemove

3) ____ Change

Add

Remuove

0} Change

Add

Kemove




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessaryy.  {Be specific)

N /A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/

N/ A




The date of each amendment(s) adoption: 0 L'L/O ‘7/3" o>0 . i other than the
date this document was signed.

Effective date if applicable:

(no more than A0 davs aficr amendment file dute)

Note: 1 the date inserted in this bieck does nol meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State”s records,

Adoption of Amendment(s) (CHECK ONE)

x'l'hc amendment(s) was/were adopled by the incorporators, or baard of directors without sharcholder activn and sharcholder
action was not reguired,

O The amendment(s) was/were adopted by the sharcholders. The number ol votes cust for the amendment(s)
by the sharcholders was/were sufticient fur approval,

3 T'he amendmentis) wasfwere approved by the sharcholders threagh voting groups, The following staremen
must be separarely provided for cach voting group enditied o vote separaiely on the amendment(s:

“The number of votes cast lor the amendnent(s) was/were sufticient for approval

by
Ivoting groug)

Bated

Signature fw e [A/

(Bya dirccut. president or (\CF efficer — ifdirectors or otticers huve not been
selected. by lan incorporatoriadtin the hands of o recetver, trustee. or other court
appuinted fiducizry by that Hiduciary)

Tangq L

1 Typed m‘-p"inlud name of person signing)

QFF\CG’R / PRES

{Title of persun signing)

Terorl  oFfrc®lE To peesiverT

ONLJN E ) .



