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COVER LETTER

TO: Amendment Section
Dhivision of Corporations

SLKGM CONSULTING GROUP INC
NAME OF CORPORATION: N NSULTING GROUP R

P2IODDORKSEN

BOCUMENT NUMBER:

The eoclosed Articles of Amerndment and fee are submited tor tiling.

Please return all correspondence concerning this matier 1o the following:

SEN ZHANG

Name of Contact Person

Firm Company

136 SANDPIPER KY

Address

SECAUCUS, NI o7094

City/ State and Zip Code

GS DN GMA L COM

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

For further infurmation concerning this matter. please call:

GRACE SONG (.’\47 | 2001314
al

Name of Contact Person Arca Code & Davtime Telephone Number

Euclosed is @ cheek tfor the following amount made pavable w the Florida Department of State:

() $33 Filing Fee J$493.75 Filing Fee & 84375 Filing Fee & [J852.50 Filing Fee
Certificate of Status Certified Copy Certiilcate of Siatus
(Additienal copy is Certified Copy
enclosed) (Addinonal Copy

15 enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talluhassee. FIL 32313 2415 N Monroe Street, Suite 814

Talahassce, FL 32303



Articles of Amendment
to

T i ~ i
FILED
Articles of Incorpaoration

o 02LROY 12 AMI0: 02

SLKGM CONSULTING GROUP INC T e nm e

o DA

7

(Name of Corporation as currently filed with the Florida Dept. of State) T

P2TODOOSSS 1S

{Document Number of Corporation (it known)

Pursuant to the provisions of sechion 607, 1006, Florida Stututes. this Flerida Profic Corporation adopts the following amendment(s) o
s Articles of Incorporation:

AL ITamending name, enter the new aame ol the corpoeration:

The  new

aame must be distinguishable and contain the word “cenparation. ™ “company.” or “incaorporated ™ or the abbweviation = Corp. "
lae, " or Col 7 oo the designation “Corp,” Clae. or "Co" A profissional corperation name must contain the word
“chartered. " Uprofessional association, " ar the abbreviation PAT

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

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE RO

. 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:

Nume of New Registered dgent

(Florida strect address)

New Registered Office Address: . Florida
iy tZip Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy wecept the appoiniment as registered agent. fam jumilior with and accept the obligations of the position.

Sivnatre of New Registered Aeend if changing
< .k Pl H .L B

Check if applicable
O The amendments) isfare being filed pursuant wo s, 6070120 (1Y) (c). F.S.



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:

tAtach additional sheets, it necessaryy

Please note the officerfdivector tite by the fivse letter of the affice ttde;

P = President; V= Fice Presideni; T= Treasurer: S= Secretury; D= Director: TR= Trustee; (= Chatrman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chiel Financial Oficer. ian ojlicer/director holds more than ane title, lisi the jirst feder of cach office hetd.
Prexident, Treasurer, Director would he PTD.

Changes should he meged inthe foltowing manner. Corvenddy ol Doe is lisied as the PXT and Mike Jones is Disted as the Vo There iy
a change, Mike Jones leaves the corporation, Saflv Smith is named the Voand S, These should be noted as John Doe, PTas a Change,
Alike Jones, Voas Remove, and Sadly Smith, 3V ay an Add.

Frample:

X Change T John Doe
N Remove Vv Mike Jones
X Add Sy Sally Smith
Type of Action Title Nanmw Address
tCheck One)
. P SENZHANG 5410 OSPREY ISLE LN
1} Change
ORLANDO. FL 32819
Add
AN
Remove
. p YILIN LU 10 OSPREY ISLE LN
24 Change
ORLANDO, L 32819
Add
Remove . ; ,
RN Change : VHINLIU 5410 OSPREY ISLE LN
X ORLANDO. FL 32819
Add

Remove

b YILINLIU 5410 OSPREY ISLE EN
41 Change LINLIU N ’ S ‘
X ORLANDO. FL 32819
Add
Remove
- . [ YILIN [ 3410 OSPREY ISLE LN
5 Changy
hY ; NDO), Fi 32819
Add ORLANDO, FI. 3281
Remove
f1) Chuange
Add

Remove




E. L amending or adding additional Articles, eoter change(s) here:
(Auach additional sheves, i necessaryvl, (Be specifics

. It an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U nor applicable, indicate N/4y




117572021
The date of cach amendment(s) adoption: . 1f uther than the
date this document was signed.

Effective date if applicable:

e more than 90 duvs after amendment fite dates

Note: 11 the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni({s) (CHECK ONE)

(1 The amendiment(sy wasfwere adopted by the incorporators, or board of directors withoot sharcholder action and sharcholder
action wis not required.

()

The amendment{s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendmentés) wasfwere approved by the sharcholders through voting groups, Fie jallowing statemeny
musi he separately provided for cach voting growp entitled (o vote separatelv on the amendment(s):

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

by

fvolng group)

F175/2021
Dated F)

Signature

1cers have nol been
L trustee, or other court

{By a director, presic Coifer c)xmw— i dipethbrs
seleeted, by an incorgorator -t ig e hakds ofa (Yo
appoimied fiduciary b¥ that fiduciary)

YILIN LIU

{Typed or printed name of person signing)

PRESIDENT

(Ttle of person signing)



