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CQYERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __KENDG, INC

DOCUMENT NuMBER: P21000056176

The enclosed Ariicles of Amendmant and feo are submitted for filing.

Plense return all correspondence conceming this matter to the foliowing:

ZU Y| SHI

Name of Contact Person

KENDQ. INC

Flrm/ Company

12189 MERCADO DR
Address

VENICE, FL 34293
City/ Stato and Zip Code

peytse.huans@qmail.com
E-muil address: (o be or (uturo wnnual report notificatlon

For further information concarning this matier, plegss cell:

ZU Y] SHI a¢ 941, 278-0298

Name of Contast Person Area Cods & Daytime Telephone Number

Enclosad Is a chock for the following amount mado payable to the Flerida Department of State;

@ $35 Filing Fee {J543.75 Filing Fee & (843,75 Piling Fee &  []$52.50 Flling Feo
Certificate of Status Certified Copy Centificate of Status
(Additional copy 1 Certified Copy
onclosed) {Additional Copy
Is enctosed)
Muiling Address Slree Addran
Amendment Secilon Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallashassee, FL 32303

( V21000352 LEa3)
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Artictes of Antendment : M 1p: /7
to
Artictes of Incorporation
of
KENDQ, INC
on a8 nily 1
P21000056176

(Document Number of Corporation (if knawn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation sdopts the foflowing emendment(s) to
its Articles of Incorporation:

A, of t

The new
mame musi by distinguishable and comain the word “corporation. ~ “company, ” or “incorporated” or the abbreviation “Cerp.. "
“lne..” or Co." or the designailon “Corp,” “Inc.” or "Co". A professional corporoilon name must contain the word
“chartered.” “professional associarion,” or the abbreviation “P.A."

B. Enter aew principai office sddresy, I applicable;

(Principal office address MUST BE A SIREET ADDRESS )

{Florida street oddreys)

Nev Ragistered Qffice Address:  Florida
(Clty) (Lip Cod)

L} .

! hareby accept the appolniment as regisiered agani. | am familiar with and accept the obligations of the pesition.

Signaiure of New Reglstersd Agent, {f changing

Check if applicable
0 The amsndment(s) i/are being fHed pursuant to 5. 607.0120 (11){e), F.S.

( W\ 2O00 B5D L3N )
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I 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 belng added:

{Ariach addliional sheets. | necessary)

Please note the officer/director ritie by the firsi letter of the office title:

P = President; V= Vice President; T= Treasurer. §= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Executlve Officer: CFO = Chigf Financlol Officer. If an officer/direcior holds more than one title, list the first leiter of tach affice held.

Presiders, Treasurer, Director woxid be PTD.

Changes shonld be noted In the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
achange. Mike Jones leaves the corporation. Snlly Smith s named the V and §. These should be noted as John Doe. PT as a Change,

Mike Jones, V at Remove, and Sally Smith, SV as an Add,

Example:

X Change Il John Doc

X Remove Y ike Jones

X Add sY all ith

Type of Action Jitle Name Address

(Check One)

1) ___ Change d LIAC, YU XIN 42 S TYLER AVE
—_ Add ORLANDQ, FL 32811
_X_ Remove

2) ___ Change
—_Add
— Remaove

3) ___ Change
__ Add
— Remove

4) ___Chmnge
—__Add
— Remove

5} ___Change
o Add
— Remave

&) __ Change
—Add

Remave

(21000 B3 LRADY
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E.
(Attach additional shests, |f necessary).  (Ba specific)

(A 2000 BSRLETR)
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Tha date of each sezxndment(s) xdoption: , if oiher than
dat this document was signed, ° "

Cifective dute LLapolieabie!

(nc more than 90 days gfier amendwen: fils dose)

Notat f the date (nsorsed In this Block does not moet Lhe spphicable stanuory flling roquirements, this date will not be btad e the
document’s effective date on the Department of State's records. “

Adoptisa of Amendment(s) (CHECK ONE)

I} The umendmant(s) was/wore adupiod by tha Incorporatons, or board of direciors without shareho!der action knd sharvhoider
action was not required.

I Tha amandmen(s) waa'wers adopted by ths sharetioidens. The numbes of voics oasl for the anendment(s)
by (bw shareholders wasiwers sufficiont for spproval.

~

D Tho emendment(s) wes'were spproved by the sherehaidens through voting groupe. The following siatement &N S
st be ssprocely provided for each voting groxp ensitied 1o voie separaiely on the amendmeni(y): ; yr
“The number of votss cast fbr the amendment(s) was/wers sufficient for approva! r_g ji
S -
by - - 3234
fvoring group) Foe

X M

Q Iy

=

ahan

Ident o other = if dirsctors or cffioers lave nol bem
seieoted, by en Incorporaior ~ If in the hands of » recelver, trusses, o other cours
sppolrtad fductury by t fduclery)

TSE PEY HUANG
(Typed or printad mame of person signing)

PRESIDENT
Thte of person slgning)

CH2100025268%)



