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COVER LETTER

TO: Amendment Section
Division of Corporations

Enson Market. Ing,
NAME QOF CORPORATION:
P20000) 74551

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

August T. Janszen, Esq.

Name of Contact Person
The Janszen Law Firm

Firm/ Company
4650 Ashwood Drive. Suite 201

Address
Cincinnati, OH 45241

City/ State and Zip Code

atjanszen@ janszenlaw.com

E-mail address: (lo be used for future annual report notification)

For further infurmation concerning this matter, please call:

August T, Junszen 513 326-9065
at { )

Name of Contact Person Area Code & Dayvtime Telephone Number

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

$35 Filing Fee C$43.75 Filing Fee & 0O$43.75 Filing Fee & 0552.30 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enctosed) {Additional Copy

15 enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Streel. Suite 810

Tallahassee, F1. 32303
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Articles of Amendment ' e RN
to I ; 1“:"
Articles of Incorporation s
of

Enson Marke:, lnc,

{(Name of Corporation as currently filed with the Florida Dept, ¢f State)
P20000074551

{Document Number of Corporation {if known)

Pursuant to the provisions of s2ction §07.1006, Florida Statutes, this corporation adopts the following emendmeni(s) 10 its Articles of
[ncorporation:

A. I{ amending name, enter the new nome ¢f the corparation;
NIA

The new
name musi be distinguishcble and contain the word “corporation,” “comperny, " or "incorporated " or the abbreviation "Corp.,”
“Inc..” or Co." or the designation “Corp,” “Inc,” or "Co”". A professional corporalion name musi contain the word
“chartered, " “professional association, * or the abbreviation "P.A.”

NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office address:
Marthew Yan Liang

Name gf New Registered Agent

644 Pearl Road

(Florida siree! address)
Winter Springs 32708
New Registered Office Address: , Florida
(City) {Zip Code}

New Repgistered Agent’s Signature, il changing Registered Apent:

f hereby accept the cppoiniment as registered cgent, } m Jomilpre with and accep: ihe obligations of the position.
\/Z’/l P z

Signeture of Nevh 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, name, and
address of each Officer and/or Director being added:
(A ttach additional sheets, if necessary)

Please note the officer/director title by the first leter of the office title.

P = President; V= Vice President; T= Treasurer; 5= Secretarv; D= Director; TR= Trustee: C = Chuirman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. if un officer/director holds more than one title, list the first letter of each office held.
President. Treasurer, Director would be PTI.
Chunges should be noted in the following mamner, Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smitk is named the 1V and 5. These should be noted as John Doe, PT ay o Change,
Mike Jones. T as Remove, and Sally Smith. SV as an Add

Example:
X Change

X Remove
N Add

Type of Actign
{Check One)
X
1y Change
Add

Remove
X
2) Change

Add

Remove
3) X _ Change

Add
Remove
) Change
Add
X
Remove
5 Change
Add
X
Removwve
a) Change
Add

Remonve

\Y p

John Doe

Mike Jones

Sally Smith

Name

Xinsen Ni

Address

3317 Wouodlake Cr,

Kong Fei Ni

Loveland, OH 45069
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3317 Woodlake Ct.

Mutthew Yan Liang

l.oveland, OH 45069

644 Pearl Road

Winter Springs. FL 32708

Waikuen Pang

Yuanyuan Wu
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:

g The corporation, in accordance with the required minimum status vote, elects to be a Florida Profit Benefit Corporation in

accordance with 5. 607.604, .S,
The purpose for which the bencfil corporation is organizud is to create a generad public benefit and:

The general and/or specific public benefit(s) to be created by the corporation (in addition to its general purpose) is/are as
tollows (opiional}):

The additional qualifications of Benefit Director(s), if any. are as follows:

The name(s) and address(es) of the Benefit Director(s} and/or Benefit Officer(s). il any:
Name and Titde: Name and Title:

Address: Address:

{Include attachment if necessary)

a The corporation. in accordance with the required minimum status vote. terminates its status as a Florida Profit Benefit
Corporation in accordance with s. 607.603, F.S. The revised purposc for which the corporation is organized is as follows:

The additional qualifications of Benefit Director(s), if any, are no longer applicable and are hereby deleted.

Page Jof 6
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o

FLORIDA PROFIT S0OCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:

The corporation, in accordance with the required minimum status vote, eleets to be a Florida Profit Secial Purpose
1s:

Corporation in accordance with s, 607.504, F.S. The business purpose for which the sociat purpose corporation is arganized

The public benefit for which the corporation is organized is:

The specific public benefii(s) 1o be created by the corporation (in addition to the above) is/are as follows (optional):

The additional qualifications of Beneiit Director(s). il any.

“ ~3
are as follows: - =
=T
. [
T -t -
): . (A1 i
T (o)
i -1y i _
—-"‘: - ‘
- '._!’
w
The name(s) and address(es) of the Benefit Director(s) andfor Benetit Officer(s), if any ('})
Name and Title: Name and Title: i
Address: Address:
{Include attachment 1 necessary)

The corporation, in accordance with the required minimum stalus vote, terminates its staius as a Florida Profit Social Purpose
Corporation in accordance with 5. 607,303, F.S. The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benefit Director(s), if any, are no longer applicable and are hereby deleted.
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G. If amending or adding additional Articles, enter change(s) here:
(Attach addditional sheets, if necessarv).  (Be specific)

H. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicahle, indicate N/:)
The vorporation hereby authorizes the issuance of 100,000 shares, to be issued in accordance with

the Enson Market, Inc. Sharcholder Agreement and By-Laws.

PageSof 6



January 1,202

The date of cach amendment(s) adeption:

, if other than the

date this document was signed. January 1,202

Efifective date if applicable:

(no more than 90 days ajter amendment file date}

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders, The number of vetes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

L3 The amendment(s) was/werg approved by the sharehalders through voting groups. The following statement
must be separately provided for each voring group enlitled to vote separately on the amendment(s).

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

by »
{voting grovup)

O The amendment(s) was/were adopred by the board of directors withoui sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorparntors without sharcholder action and sharcholder
action was not required.

February 25, 2021
Dated

Signature

(By a director, president or oiher officer — if directors or officers have not been
sclected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary}

Kong Fei Ni

(Typed or printed name of person signing)

Chairman and Sole Shareholder

{Title of person signing)
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