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COVER LETITER.

TO: Amerdment Section
Division of Corpurations ‘

TASTY POT INC

NAME OF CORPORATION:
P1ROONNBG3SST

DOCUMENT NUMBER:
The encloscd Articles of Amendment and fee are subrmitied for filing,

Please refurn all conrespundence coneerning this matter to the following:

CARRIE ZHONG

Name of Contact Person

CLS BUSINESS CENTER INC.

Firny Company
2 ALLEN ST UNIT 4G

Address

NEW YORK. NY 10002

City/ State and Zip Code

CLENYCIEGMAIL.COM

E-mail address: (10 be used for futurc annuat report notdication)

Fer further information concerning this matler, please call:

CARRIE ZITONG 0 212 ) 915-%366
b

Name of Contact Person

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

(] $33 Filing Fee [(C1$43.75 Filing Fec & ~ MB$43 75 Filing Fee &  ([J$32.50 Filing Fee

Certificate of Status Certificd Copy Certificare of Status
{Additonal vopy i» Cernfied Copy
enciosed) (Additional Copy

15 cnclosed)

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahasscee

Mailing Address

Amendment Scelion
Division of Corporations
P.O. Box (6327

Tallahassee. FL 32314
Tallahassce, FL 32303

Arca Code & Daytime Telephone Number

2415 N Monroe Street, Suite R10




Articles of Amendment
to

Articles of Incorparation
of

TASTY POT INC
(Name of Corporation as currently filed with the Florida D¢
P18000063597

t. of State)

(Document Number of Corporation (if known)

Pursyant (o the provisions of scction 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendmenty(s) 1o
its Articles of lncomoration:

A. ITamending name, enter the new name of the corporation:

The new

neme vuest be distinguishable and contain the seord “corporation,” “cempany. " or “incorporated " or the abbreviation " Corp, "
e, or Col " o the designation "Corp,” “ine.” or “Co™. 4 projessional corporation name musi contain the word
“chartered, " Cprofessional association, ” op e abbrevidiion P47

. - . . 1663 SW L0TTH AVE
RB. Enter new principal office address, il applicable;
(Principal offive address MUST BE A STREET ADDRESS )

MIAMI FL 33163

C. Em?r. new mailing address, if aunlicaf)l_c: ) 2 ALLEN ST UNIT 4G
{Muiliny address MAY BE A POST OFFICE BOX,

NEW YORK. NY 10002

3. 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 office address:

JIN X1U ZHANG

Name of New Registered Agen

M~ T
1665 SW 107TH AVE o S
o .
(Flarida street address) = - -
- -
- MIAMI ., 33168 | S
New Registered Office Address: . Florida O e
i) iy Conde) - o : Pr
S
) =" ﬂ,
_ﬂ Imm
New Registered Apgent’s Signature, if changing Registered Agent: '—d :;:,:"
[ hereby accept the appoiniment as registered ageni. [ am familiar with and uceept the obligutions of the position, &

.. ! oy . . . .
Signature of New Registered Agent, if changing

J
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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:

(Ateach additional sheets. if necessary)

Ploase note the officer/director title by the first lewer of the office tide:

P — Presicent; V= Vice President; T— Treasurer; §— Secretary: D— Director; TR— Trusiee; C — Chairman or Clerk: CEQ — Chivf
Executive Mfficer; CFO = Chief Financial (fficer. f un officerddivector iolds more than one title, list the fivst letter of cach office held.
Presidem, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently Jobhn Doe is listed as the PST and Mike Jones is listed us the V. There is
¢ change. Mike Jones feaves the corporation. Sally Smith is named the Voand S. These showld be noted as John Doe, PT as g Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change Pr John Doc

X Remove i Mike Junes
& Add SV Sally Smith

Type of Action Titke Maing Address
{Check One)

- P WEILIN 6437 WINDIER OAKS BLVD
1) Change

Add ORLANDO, FL 33i65

x

Remuove

. P JIN XIU ZIANG 1663 SW LO7TTH AVE
) Change

MIAMI FL 33163

>

Addel

Remove ST IN
K] Change v JELIN 1665 SW 107TH AVE

MIAMI FL 33165
X Add

Remove

4 Change

Add

Remove

5} Change

Add

Remove

#) Change

Addd

Remove

Pape 2 of 4

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




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

rovisions for implementing the amendment if not contained in the amendment itself;
(if ment appriicahle, indicate N/A)

Page 3ol 4

The dare of each amendment(s) adoption: . 1if other than the
date this document was signed.

Effective date il applicable:

(no mare than 90 dayvs afier amendment file date}



Note: If the date inserted in this block does not meet the applicable swatutory filing requircments, this date will not be listed as the
dacument’s effeetive date on the Deparunent of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmentis} wasfwere adopted by the sharcholders. The number of vates cast tor the amendmenys)
by the sharcholders was/were sufficient for approval.

3 The amendment(s} was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for ecach voting group entitled to vote separately on the umendmentis):

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

by

fvating group)

CF The amendiment(s) was/were adopied by the board of dicectors withown sharcholder action and shureholder
action was not required.

1 The amendmeni s) wasrwete adopted by the incorporaturs without sharehalder astion and sharcholder
aclon was not required.

12/06/2010
[Jated

£ 4
Signature /\ /—/JJMA tud -

(By a director, prcsidz';n or otherofficer — il dircctors or officers have not heen
sclecied, by an incorpomior — i in the hands of a receiver. trustee. or other courl
appointed fiduciary by that liduciary)

JIN XU ZHANG

{Fyped or printed name of person signing)

PRESIDEENT

(Titke of person signing)
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