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COVER LETTER

TO: Amendment Section
Division ol Corporations

. - - L HANKANGING
NAME OF CORPORATION:

. e ey . PI70GUOS3574
DOCUMENT NUMBER:

The enclosed Arsicles of Anendment and 1ee wre submiited for tiling,

Please retur all correspondence concerning this matter w the ollowing:

SHARON CIHEN

Name of Contact Person
DEMING & ARCGCTATES. C'A

Fin’ Conpany

13970 W STATE ROAL 84 UNTT 339

Adddress

SUNKISE, FIL 333206

s State and Zip Code

sharon(d:tidecpa.com

Eamail addresa: (1o be used for future ansuad report notitication)

t'or lurther information concerning this matler, please calt:

SIARON CHEN 934 ANG-IY22
ull )

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a cheek tor the folfowing amuount made pavabic to the Florida Department of State:

B 535 Fiting Fee O$43.75 Filing Fee & O843.75 Filing Fee & [J$352.30 Filing Fee
Curtitivite of X1t Certifted Copy Cenifivete of Status
(Aadditional copy is Curtitied Copy
enclosed) {Additonal Copy

t5 enclosed)

Mailing Address

Street Address
Amendment Section

Amendment Scetion
Division of Corporations

Py, Box 6327
Tallahassee, FE 32314

Dyvision ol Corperations
Clitton Buiiding

2661 Executive Center Cirele
Tallahassee, FIL 32301
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Artiches of Amendment

1o - .
) Artieles of Incorporation oy i "2
of % (S
LIAN KANG INC r?.ﬂ !
.
S

iName of Corporation as currently filed with the Florida Dept. of State)

PI7000083374

(Document Number of Corpaoration (il known)

Purseant o the provisions of section 607, 1006, Florida Swtutes. this Florida Profit Corporation adopls the following amendmenti sy to

its Artictes oM neorporation:

AL [amending name, enter the new name of the corporation:

The new

name must be distnguishable and comain the word Ccorporation,” Ccompany, " or Cincorporated” or the abbreviation
o, el T o Col U ar the designation Corp, T Vine, T or CC0T W professional corporation vame must comain the

waord Uchortered, ™ “professional assactation.” or the abbreviation TP AT

B. Enter new principal office address. if applicable;
{Principal office alddress MUNT BE A STREET ADDRESY )

(. Enter new maitine address, if applicahle:
{Muaiting address MAY BE A POST OFFICE BN _

D. f amendine the revistered avent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registerzd Ageni

cicewckn strert Gifdfreas;

New Registered Office Adidress: . Florida

T 1Zi Conde;

New Registered Aoeat’s Sivoature, if changing Resistered Agent:
! hereby aceept the appaintment ax registered agent  fam fariiliar with end aeeept the oblivations of the position

Negnanre of New Regastored Agent, i changing

Pare ol 4



I amending the Officers andior Birectars, enter the tite and mume of each officer/director being rentoved and tide, name, and
address of each Qfficer and/or Director being addea:

ek additional sheeis, if necessaryy

Mease note the officerbivector tite by the fivst Loter o the office iy

P Presidenr Vo Vice President; T= Treaswrer: S - Seercfary, 13 Direcior: TR Trustee: O Chaivmen or Clerk: CEO = Chizf
Exécutive Officors CFO = Chicf Financiad Giieer 1 an alfiver dirsciere haldy srore than one title. Tist the fiest lester of cach affice
feld, Preswdens. Treasarer, Hivector wonld be 2710

¢Changes should he noted in the following mranner. Oweeenthy dokin Doe s lsted as the PNT and Vike Junes is listed as the 1 There s
o change. Mike Janes leaves the corperation, Satly Soith is namedd the Voand S These should e noted as John Doe, T as a Chonge,
Mihe Jones, 1 as Remove, and Xally Spiith, SV as an Add

Evaumple:
N Change rr dohn Doe
N Remove v Mike Junes
_NAdd hAY Sally Smith
Type ol Action Title e Addreas

{Check Oney
Vi VALITUN ZIEANTG 7728 BALBOA ST

o Uhange

SUINRIESE, FE 333351

R TUY

__ Remove

It Change

Add

__ Remove

-

R Chanye

_Add

_ Remoe

Y ___ Uhonge

1.

_Add

Removy

o Change

Add

Remove

0y _ Chunge

___Add

o Kemowe e
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F. If amending or sldine addidion] Articies. enter chaogeis? here:
YAlach adiditional sheets, if necessary) (e specific

F. Ifan amendment provides for an_exchange. reclassification, or caucellation of issued shares,

provisions for implementing the amendment ¥ not contained in the amendment itsell:
Ui et applicable, indican N )

Paue Jord



NOVEMBER 21,2017
The date of cach amendment(s) adoption: - il other than the
Jale this dovument was siyned. )
NOVEMBER 21 207

Eftective date if applicable:

(e wore then Y0 dey afier amencdment fiie date)

Note: 17T the dute inserted in this block does not meet the applicable ssattory tiing requirements, this date will not be listed as the
document’s effective Jate on the Department of State’s recoras,

Adoption of Amendment{s) (CHECK ONE)

O The amendmensy was/were adopted by ihe sharcholders. The number of votes cast tor the amendmientys)
by the sharcholders was/were sutticient tor approvak.

O The amendmentia) wasfwere approved by tw sharcholders theeueh voting groups. The follmving statement
mrst e soparately providod for each voting growe entiticd 1o vote sepeiately on the amendmentis;:

“The number af votes cast for the amendment(s) wassvere sutticient tor approval
Pl

hy
fvating groupj

03 The amendments wasfvere adopied by the board of directors withaut sharcholder a2ction and sharchakler
action was not required,

B Fhe amendinenitss washwere adoepted by the incorporutoss withow sharehotder action and sharcholder
aetiom was not reguired.

NOVEMBER 21,2017
Dated

Signulure Z‘/ﬁm Pener
o - .. A -
tHy o direcior. president orgafier itieer — o directars or effnicers have not heen

selected, by un incorporutor= 1 in e hands oi e recceiver, rustee, o ather court

appuointed tiductary by thar Gduchary;

MIENG HAN

{Tvped or pringed name o person sisningy

{Titde of serson signing)

Paae fofd



