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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2018

SHIMIN LANG
4771 HOOD ROAD
JACKSONVILLE, FL 32257

SUBJECT: ISLAND GALE PATIO INC.
Ref. Number: P18000063454

We have received your document for ISLAND GALE PATIO INC., however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $35.00.

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.

Shelia H Young
Regulatory Specialist 1l Letter Number: 018A00019734
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COVER LETTER

TO: Amendment Section

Divisien of Corportions

: NI e CESLAND GALE PATIO INC.
NAME OF CORPORATION:

e PISGO006343
DOCUMENT NUMBER:

The enclosed Artictes of Amendpurens and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Shimio Lang

wame of Contact Person

Firn/ Company
4771 Hood Road

Address

Jacksonviltle, FIL 32237

Ciw! Sgte and Zip Code

newspring@comensta

E-mail address: (10 be ased for fuivre annual report notitication)

For further iformation coneerning this matier, please call:

C Zhao G0 2343944
WY )

Name of Contact Person

Enclosed is a check for the following amount made pavable to the Florida Blepartment of State:

B S35 Filing Fee Os43.73 Filing Fee & 84375 Filing Fee & - OS52.20 Filing Fee
Certificate of Sttus Certiticd Copy Certificate of Stares
(Additional copy s Certitied Cop
enclosed) cAdditional Copys,

15 endlosedy
Mailing Address Soreck Address
Amendiment Section Amendment Secuon
Dlivision of Corporations
PO, Box 6327
Tallahassee, IO 32302

Division of Corporations
Chitton Building
2661 Eaecutive Center Circle

Tallabassee, FL 323010

Area Code & Davtime Telephone Number




Articles of Amendment
to

Articles of Incorporation
ul

ISLAND GALE PATIO INC.

iName of Corporation as currvently filed with the Fiorida Dept, of State)
P18000063454

tDocument Number of Corparation (if known)

Pursuant 1o e provisions of section 667, 1006, Flogida Stautes, this Florida Profit Corporation adopts the following amendment{s) 1
its Articles of Incorporation:

AL Hoamending name, enter the new name of the corporation:

The  mor
seime must be sdistineuichable and comtain e word Cenrporation.” Ccompam o Cinsoiparated T oor e abbreviation
“Corpl " e, T or Col 7o the desigiation Corp. T e oe TCa”

word Tchartered, T professionad assogiarion, " or te abbreviarion S

U protessional corporation e st contain the
e

B. Enter new principal office address, if applicable:
(Principal affice addross MUST BE ASTRELT ADDRESS )

— —
b - L it oo
2
—
o T s ;
(. Enter new aunbine address, if applicable: = .- (_-.?. Al
tMailing address MAY BE A POST QFFICE B6OX) et . —
e y
L :—
™
r &8
= -
. I amendine the registered avent and/or registered office addeess in Florida, enter the same of the a
new eeeistered avent and/or the new recistered office address:

Neme o New Revisiercd dgemt

tHboriche strect addresse
Mo l\'L'ijf.\’IL'I'L'(!' { )ﬁn'-('t’ Address:

CFlorda

ATy [FATTR QN

New Reaistered Aeent’s Siepature, if chuncine Registered Agent:
Fherety aceept the appoinmiens as resisiered agei,

F o fennilior with cord aecept i oblicaiions of te position

Signennre of New Registered ren it clionging

Paee 1ot 4



W amendine the OTGeers andfor Directars, enter the title and name of each officer/director beine removed and title, name. and

addreess of cach Officer and/or Divector being akded:

CAach addivrennon steein, 1t necessares

Pease note the aificer direcior e by e tiest fener oi the office e
P Presides: U Viee Presidens. 0 reaserer, X0 Sveretany: 1)

Director, TR

Prisiee: & Chadennny o Clerk

t'f0)

( 'J':rfc"/

Pxeeniive Cgpicer. CF00 Chict Finaucial {picer. I an ojfieer divecior feduds e thosy ane tide, st the givst leaee of caclt oplice

held, President, Treasurer, Divecior waudd he 1771

Changes should be nered iz the folfowing manner - Crrente Jobi Doe s listed as the ST cned Mike Josres i listed s the U There s
a chanwe, Vike dones feaves div corporation. Salfy St s seed the Voo 8 These shogdd e nored av Jodoy e, PT ax o g,

Mike Jees, Vces Remove, and Sallv Sourh, U s an Wi,

Example:

N Chunge (1N John Duoe

N Remewe v Mike Jongs
N oAdd Sy Sally Smith
Type ot Action Title N

1Cheek One)

N S YUE LANG
1} Change

Address

7607 FAWN LAKE DR X,

Add

Remove

. P SHINUN LANG
] Change

JACKSONVILLE. FIL 32256

AF71 HOOD ROAD

: Add
Remove

3 Chunge

JACKSONVILLE FIL 32257

Add

Remove

4 Chanye
Add

Remowve

Ay Change

Add

Remove

Ny Chinge

Add
Remove

Pioe 2004




B I amendine or adding additiom] Arvticles, enter change(s) here:
CALaen gdditionad shecis, it necessarvs e specitic

F. 1 an amendmens provides for an exchanze, veclassification. or eancellation of issoed shiares,
provisiens for impHementing the amendmentif not contained in the amendment itsell:

(i not applicable, indicate N 1)

Pave 3 i d



G401 2018
The date of cach amendment(s} adeption: L i other thin the

,date this document was signed.

(001 2018
Effective date if applicable:

it more oo 90 davs tter comenlent fite dases

Note: 11 the date inserted in this Block does ot meet the applicable statuon tiling requirements. this date will nat he listed os the
document's elfective date on the Department o State’s records,

Adoptien of Amendment(s) (CHECK ONE)

B The amendment(s) wis were adopted by the sharcholders. The number of votes cast for the amendmentis
by the shureholders wasasere sutlicient Tor approval.

O The amendmentis) wasnwere approved by the starcholders trough voting groups. The jollenwving statennn
st e separately provided foe cacl vering croup catlifed o vore separareli oin the wieidmeim s

“The number of votes cast for the amendment(s) was were satficient for approval

by

VO Sronyy

{1 The amendmemis) wastwere adopted by the board of directors without sharcholder action and shareholder
action wus 1ot required.

O The amendment(s) waswere adopted by the incorporators without shareholder action and sharcholder
action was not required.

07012018
Dated

Siunatare

(By a director, president or other otficer = i directors er afficers hive not been
selected, by an incorporator — if it the hands of a recetver, trustee. or other court
appointed fiduciary by that Tducian

YU LANG

{Tvped or printed name ol person sighing)

CTithe of person signing)
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