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COVER LETTER

TO: Amendment Section
Division of Corporations

JIANG'S CAFE CORP
NAME OF CORPORATION: 0 ¢

e g . PISGOOGLOSYY
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitted fur filing.

Please return all correspondence concerning this matier to the following:

ANGELINA CU LI

Nuame of Contact Person

JAL ACCOUNTING PLA,

Firnt/ Company

3363 SHERIDAN STREET STE 214

Address

HOLLYWQOOD. FL 33021

Cinv/ State and Zip Cude

ANGELEIALACCT.COM

E-mant address: (1o be used for future annual repors notification)

For further information concerning this maner, please call:

GUO SHENG JIANG (‘)54 ) 96 3-0606
at

Name of Contact Person Arca Code & Daviime Telephone Number
X I

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

O S35 Filing Fee 0Os42.75 Filing Fee & WS43.75 Filing Fee & [J%52.50 Filing Fee
Certificate of Status Cerittied Copy Certificate of Status
{Addinonal copy 13 Certified Copy
enclosed) (Additonul Copy

15 enclosed)

Mailing Address Street Addiress

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FIL 32314 2661 lixecutive Center Circle

Tallahassee, FI, 32301



Articles of Amendment

Articles of Itr:'corpnraliun
of
JNANGS CAFE CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
PIRODOGTONYY

{Nocument Number of Corporation {if known)

its Articles of Incarporasion:

Pursuant to the provisions of section 607.10006, Florida Sutwtes, this Floridu Profit Corporation adopts the following amendmeni(s) o

6935 TAFT 8T

A, I amending name, enter the new name of the corporation:
NONE
The new
nume must be disiinguivhable and coniain the werd “corporation.” Ccompany, oo Cincerporated ' or the abbreviation
“Corp, " ine T or Col o the designation " Corp,” Cine, " or "Co 7 A prajessional corporation namoe must contdin the
word “chartered,” Uprofessional association,” ar the abbreviation 0A 7
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

HOLLYWOQOD, FL 33024

C. Enter new mailing address, if a

—h
(¥~
P .
M adt 193 - oaga — s C:' k-
= L plicable: 6935 TAFT ST & A
(Muaifing address MAY BE A POST OFFICE BOX) . —
HOLLYWOOD, FL 23024 - @ r\—\
‘x T

= g o}
T 2 )

N S

0 oy

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the %f’" =

new registered agent and/or the new registered office address:
. - . NONE
Nume of New Reviviered Aveoent
(Terida strect addressy
Nowe Registered Office Aeddress: . Flonda
1Cityy (7 Code)
New Registered Agent’s Signature, if changing Reristered Agent:

I herety aceept the appointntent ws reeistered aeent, T am famifior with and aceept the obligations of the poxition,
A T Y Y . IS

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, rame. anc
address of cach (Mficer and/or Director being added:

(Atrach additionu! shevis, i necessary)

Please note the officertdirector title by the tirst letter of the affice title:

= Presidens, V= Viee President: T= Treaswrer: 5= Sverctary: D= Director; TR= Trustee; C = Chalrman or Clerk: CEO = Chicy
Fxceeutive fficer; CFO = Chief Financial Officer, If an officer/director holds more than one iitle, list the jirst letter of cach office
held, Prosident, Treasurer, Director would he PTD.

Changes showdd he noted in the foltowing manner. Curvently John Doe is listed as the PST and Mike Jones is listed us the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted ax John Dae. PT as a Changee,
Mike Jores. Voas Remave, and Sally Smith, SV as an Add.

Example:
N Change BT John Doe
X Remave ¥ Mike Jones
_N Add hAY Sally Smith
Type of Actiun Tile Name Address
{Check One)
VP NUEWELIANG 13067 SW I3TH ST
1} Change
X ’ DAVIE, FL. 23223
Add
Remove
2) Change
Add

Remaove

RN Change

Add

Remove

4) Chunge

Add

Remaove

3y Change

Add

Remove

A) Change

Add

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

NONE

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharcs,
provisions for implementing the amendment if not contained in_the amendment itsell:
(i ot applicable, indicate N/d)

NONE
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070172019
The duate of each amendment(s) adoption: ,1f ather than the

date this document was signed.
07/01/2019

Fffective date if applicable:

(e nore than Y days afier amendment file dane)

Note: I the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(x) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient fur approval.

[ The ameandment(s) wasfwere approved by the sharcholders through voting groups. The tollowing statement
must he separarely provided for cach voting growp entitled to vore separately an the aniendmentis).

“The number of vates cast for the amendimenti s} was/were sufficient for approval

by

(veting group)

W The amendment(s) was/were adopred by the board of direciors without sharcholder action and sharehalder
action was not required.

O The amendmentisy was/were adopted by the incorparators without sharcholder action and sharcholder
action was not required.

I);ucd@ J 6/28’/ 7

Slsn.ilnrc 444’12,,——

- a dircetor, prestdent or other officer - if directors or officers have not been
.an.lcuul. by an incorporator — i in the hunds of a receiver, trustee, or other court
appointed fiduciary by that tiduciarvy

GUO SHENG JIANG

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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