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COVER LETFER

TO: Amendiment Section
Division of Corporations

xasi ok corvoration: _ HARE Assets Znc
DOCUMENT NUMBER: P 1 EODD R/ =2

The enclosed Articles of Amendment and fee are submined for tiling.

Please return all correspondence concerning this matter to the following:

5/'/77 2>

Name ol Contact Person

Firm/ Compuny

)L4z29B8 WN 3 mInK

Address

pp.mb:ukf frres L 32025

Citv/ State and Zip Code

roger. p B /’1;5 /1/07/'7. O

I-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter, please call:

HIN{ )
Area Code & Davtime Telephone Number

Name of Contaet Person

Einclosed s a chieek for the following amount made pavable o the Florida Department of State:

ﬂ $35 Filing Fee O543.75 Filing Fee & 84375 Filing Fee & TS32.50 Filing Fee
Certificate of Status Cernitied Copy Certificate of Status
tAdditional copy is Cerified Copy
enclosed) (Additionai Copy

is enclosed)

Mailine Address
Amendment Section
Division of Carporations

Street Address
Amendment Section
Division of Corpurations
P.O. Box 6327 Clitton Building
Talhassee, F1, 32314 20661 Executive Center Ciicle
Tallahassee. 1 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2018

BING PU
14298 NW 18 MNR
PEMBROKE PINES, FL 33028

SUBJECT: HARP ASSETS INC.
Ref. Number. P18000084112

We have received your document for HARP ASSETS INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The incorporator(s) cannot be amended or changed. Please correct your

document accordingly.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 418A00023318
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Articles of Amendment
to

Articles UfI(I]l;‘ﬂl'l)nl':llil)ll F L ‘;r
HARP Assets ZaC g

(Name of Corporation as currently {iled with the I Im' H’I v}r‘l‘lt Iuﬁ t e} t( al

Loz Repr 2.2 5

s
R ,-J‘

(Documen Number of Corporation (if I\noxm}" Aot

Pursuant o the provisions of section 6071006, Florida Stawes. this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A, MM amending name, enter the new name of the corperation:

The  new

name must he disiinguishable and contain the word “corporation,” “company, T or Cincorporated” or the abhbreviation
“Corp. " “ne, " or Col 7 or the designation “Corp,” e, " or "Ca™ A professional corporation napie ipnst comtain the
word “chartered,” “professional association, " or the abbreviation “P.A.7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiting address MAY BE A POST OFFICE BOXY

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
by

new registered agent and/or the new registered office address:

Name of New Registered cgent

tFlorida streve address)

Newe Rewistered Office dedddress: . Flonda
Ly 120y Cerdey

New Registered Agent’s Signature, if changing Registered Apent:
! herehy accepr the appoimtment as registered agear, Fam familiar witle and aceept the oblivations of the poxition.

Signature of New Registered Agem i changing

age 1 of 4



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

teltrach additional sheets, if necessary)

Please note the officeridivector vitde by ithe fivst fouer of the office title:

P President; V= Vice President; 1= Troasurer: S- Secvetns ) [y Dhivector; TR= Trustee: O = Chairmar oy Clerk, CRO Chief
Fxecriive Officer: CFO = Chief Financial Officer. It an officorddivector holds more than one e, List the first tever of cach office
freled. Presidem, Treasueer, Director would be 1L

Changes should he neted in the jJollowing mauner. Currenthe John Do is listed as the PST and Mike Jones is listed as the V2 There is
a change. Mike Jones leaves ithe corporation. Salty Sarith is named the 1 and 8§ These showdd be noted as Jobn Doe, P as o Change,
Mike Jones, Voas Remaove, and Salfv Soiith, S as an Aedd.

Fxaample:
X Change Pr John 1}ue
X Remove v Mike Jones
N Add SV Sally Seuith
Type of Action Title Name Address

{Check Oney

Iy nange

Add

Remove

2 Change L Shanghai Seles _&7b Puilding Mo 28
Y Energ Z Tec. Lev. _Geaoy K
_‘Z‘Rcmm’c C—O-/ LT 5/7& /’]ﬁ/’]ﬂfl, 5/——/ 2&/9727/6

3 Change

Add

Remove

4) Change

Add

Kemove

3 Change

Add

Remove

f) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles. enter change(s) here:
{Auach udditional sheets, ifnecessarvi.  (Be specificy

F. I an amendment provides for an exchange. reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare Ne)

Page 3ol 4



The date of cach amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(e more than 0 davs afice amendment fite datel

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will noi be listed as the
document’s etffective date on the Depariment of State’s records.

Adoption of Anwndment(s) (CHECK ONE)

[ The amendment(s) washwere adopted by the sharcholders. The number af votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0 The amendinent(s) was/were approved by ihe sharcholders through voting groups. The following statenent
must be separateh provided for caclt voting group entitled 1o vote separateiv on the amendmeiniis):

“The number of votes cust for the amendment{s) wasfwere sutticient for approval

by

{verting yroup)

[J The amendment{s} wasiwere adapted by the board ol directors without sharcholder action and shareholder
action was not required.

[ The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

l)utccl_gOC/?L 5 f, (;2 (%4 /‘g

Signature

(By a dircctor, president or ather otficer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that iiduciary)

8//’2_}% /QM

(Typed or phinted name of person signing)

.Z/’)//r)r/)[)rmj(-é}f

(Title of person signing)
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