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s COVER LETTER

TO: Amendment Section

L ]
Division of Corporations
CREATION FL REALTY INC
NAME OF CORPORATION: ’ ‘ L L
1190000258972
DOCUMENT NUMBER: L o
The enclosed Articles of Amendment and tee are submiued for liling.
Please return ali correspondence concerning this matter o the following
Youshan zhao
Name of Contat Ferson ) -
A & T BUSINESS SOLUTION INC »
Firm/ Compiny _
83 GENEVA DR, 621726
r\thll.‘:x? o '
OVIEDO, FL 32763
City/ Swe and Zip Coae
taxorlando@igmail.com
E-mail address: (to be used for Tulure annawal 1opo ool
For further information concerning this matter, please call:
Youshan zhao Frisniislui
al ( N _
Name of Contact Person C Arcn Code & Dacume Telephone Number

Enclosed is a check lor the ollowing amount made payable 1o the Florda Depurinent ol St

(Additionil capy s Connhiad Copy
enclosed) addinionz! Copy

13 cdacloesed

Mailing Address

st Adddiess
Amendment Section AMCTalilicnl Socloon
Division of Corporations Dhivision o Uerpuoriehions
P.O. Box 6327 Cldinon Badding
Tullahassee, FLL 32314 Qo6 L secutn o Conter Unele

S oo Sad,



i Articles of Amendment
L)
Articles of Incorporidivn
ul
CREATION FL REALTY INC
(Name of Corporation as currently I'Jc—(-l‘:: {lrlm'_l-‘xtjl'i(lzl Depl. vl State)
P19000028W72

(Document Number o Caporacon ol s toean)
its Articles of Incorporation:

Pursuant to the provisions of section 60710006, Florida Statates. this Florida Profic Corporation sdopts the tollowing amendiment(s) o

A. If amending name, enter the new name of the corporation:
. . The  new
name must be distinguishable and contain the word “corparation.” Ccomnpaann T ol ot arpocaied T or the atdireviation
“Corp,” Cine, T or Col, 7 oor the designation “Corp,” “hie, T or 70 rrodesstadd Curporation e must contain the
word Uchurtered,” Uprofessicnal association, " or the abbreviation U1
B. Enter new principal office address, if applicable: .
{Principal office address MUST BE A STREET ADDRESY )

l"“:
- ¢« g_’.
- S T
. \ _"
R - - . o !
C. Enter new mailing address, il applicable; g
(Mailing address MAY BE A POST OFFICE BOX) 3 i o = "_,.
= -
<
- =
g
). If amending the registered agent and/or registered offive addeess o Flovuda, coter the name of e
new registered agent and/or the new registered office address:
Nume of New Revistered Agent
l’f"!f”'fvlfll oo D ashdi
New Registervd Office Adiress:

A

o rlorids

TN 128y Cende)
New Registered Agent’s Signaturce_ if changing Registered Agent:

[ hereby accept the appoiniment ay regisiered agent.

'
us
hx

Fa fasilicer vt and o oopr il andidaiims af the position,

Signature of New Regoterea slgenl. o chanigfoy

Pave | ol 4
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IM amending the Officers and/or Directors, enter the title and name ol cach ofticer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Artach additional sheets, if necessary)

Please note the officer/divector title by the fiest feiter of the wjtice bl

P = Prexident, V= Viee President; T= Treasurer; 8= Secretary, 130 Doecbe 180 Coodee, 7 Clnerman or Clerk, CEG = Claef
Executive Officer: CFO = Chiet Financial Ogficer. If an officesdoccnn Doats aocc et wac iudfe st the fiest leter of cach ofce
held. President, Treasurer, Direcior would be PTE

Changes should be noted in the following manner. Curvently John e i oo o 25T Lt Mike Jones s listed ay the b Ther <4
o change, Mike Jones leaves the corporaiion, Selly Smith is somea dhc o wia v Sinevs i b moted as dadiue Doe, P as o Cluoge,
Mike Jones, V ax Remove, and Sally Swith, SV oax i Adid,

Example:

X Change PT John Do

3\

X Remove v Mike Jones
_X Add Y Sully Smith
Tvpe of Acuon Title Nuine Address
{Check One)

Munage Branmigun, Brian Joespn PS4 Legends Bl

1) Chungc

X Uhiaapiens e, FL 338960
Add

Remove

) Change

Adid

Remove

“

3 Change

Add

Remove

43 Change

Add

Remove

5) __ Change

Add

Remove

) Change

Add

Remowve
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E. If amending or adding additienal Articles, enter chanve(s) here:
(Attach additional sheeis. if necessary).  (Be specitic)

F. If an amendment provides for an exchange, reclassification, or canecliation ol Ixsued shares,
provisions for implementing the amendment if not contained in the wimvndimeni itseld:
(if not applicable, indicate N/

Puge 30174
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05/01/2019 . i
The date of cach amendment(s) ndoption: . if other than the,

1 .Ii'

date this document was signed. Fi i

Effective date [[applicatle:
{no more than 90 days after amendment file date)

|
Note: If the date inserted in this block does not meet the applicable statwtory filing requiremeats, this date \til[" not be histed as the

Jucument's effective date on the Department of State’s records. A
Adoption of Amendment(s) {CHECK ONE) '

B The amendiment(s) was/were adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufticient for approval. |

[ The amendinent(s) was/were approved by the shareholders through voting groups. The following staiemnent
miust be separately provided for each voiing group entitled to vote separately un the amendment(s):

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

by

{voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

0O The amendiment(s) was/were adopied by the incorporators without shareholder action and shareholder "
action was not required.

05/012019
Dated

>
Signature W

(By a director, president or other officer — if directors ur oflicers huve not been
selected, by an incorporator - if in the hands ot a receiver, trusiee, or uther court
appointed fiduciary by that fiduciary)

LI, XIAQ NING

{Typed or printed name of person signing)

DIR

{Title of person signing) .
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