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COVERLETTER

TO: Amendment Section
Division of Coporations

UNETREE ¢ . . T
NAME OF CORPORATION: PINETREL CAPETAL CORPORATION

DOCUMENT NUMBER: | 22000079406

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all comespondence conceming this matter 1o the following:

Youshan Zhao

Name of Contact Persan
CPA Scrvices

Fimy Company
618 Osprey Lakces Cir

Address
Chuluoa, FL. 32766

City/ State and Zip Code

pinetreesengf@ginail.com

E-mail address: (1o be used Tor future annual report rottitcation)

tor funther information conceming this matter, please call:

Youshan Zhao al (724 ) 557-8193

Name of Contact Person : Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount snade payable 10 the Florida Department ot State:

= S35 Filing Fee Ce43.75 Filing Fee & 7184375 Filing Fee &  [1852.50 Filing Fee
Cenificate of Status Certified Copy Centificaie of Status
(Addilional copy is Centilicd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Bivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroc Strect, Suite 810

Tallahassee, FL. 32303



Articfes of Amendment
[[4]

Articles of Incorporation
of

PINETRELE CAPITAL CORPORATION

Nam ign ur Iy fil ith Florida I} [ Sipted

P22000079406

{Document Number of Comoratlon (i1 known)

Pursuant o the provisions of section 607.1006. Florida Stutules. this Flesida Profit Corporation adopls the following amendment(s) 1o
its Articles ol Incomporntion:

The new
name must be distinguishahle and contain the word "corporation,” "company,” or “incorporated” or the abbreviation “Corp.,
“Inc.. " or Co.” or the designation “Corp,” “Inc,” or “Co". A professional carporation name pusi contain the word
“chartered,” "professional association, " or the abbreviation "P.A."

B. Entcr new priacipal glffice address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS)

C. Enter new maiting address, if applicable:
(Mailing address MAY RE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new recistered acent and/or the new regintered office address:

Name of New Regisiered Agent

(Floridz streer addrezs)

New Registered Office Address: , Florida
City) Zip Code)

New Regivtered Agent’s Signature, il changing Regivtercd Agent:
! hereby accept the appoiniment us regisiered ageni. I am familiar with and accept the obligations of the position.

Signature of New Registered Agen, if changing

Check if applicable
{J The amendment(s) isfare being filed pursuant to s. 607.0120 (1) (e), F.S.



1f amending the Officers and/or Directory, enter the thile and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director heing adied:

tAitach additional sheets, if necessaryy

Please note the officortdivector Litle by the first letier of the office title: g .

P - Presidem; J- Vice President, T Tr::nnrer; S-{Wrr:fan-; D= Divector; TR- Trustee; C = Chalraan or Clerk: CLEC -~ Chief
Executtve Officer, CFO - Chief Iinancial Officer. If an officertdirector hotds more than one title, {ix1 the first letter of cach office held.
President, Treasurer, Director wanld be PT1.

Changes should be noted in the following monner. Currenthe John Doe is fisted as the PST andd Mike Jones Is listed ax the V. T‘herr It
a change, Mike Jones feaves the corporation. Sally Smuth is named the V and 8. These should be noted as Joln Doe, PT as a Change,
Mike Jones. V as Remove, and Natly Smith, SV as an Add

Example:
X Change PI John Doc
& Remave Y Mike Jongs
X Add SV Sally Smith
Tape of Actio Titis Nae s
(Check Onc)
1) __ Change GM ZUO. YANG 309 VIA TUSCANY LOOP
—Add LAKE MARY, FL 32746
— Remove

- . GM 7ZOU, YANG 309 VIA TUSCANY LOOP
2y ___ Change

>

XE 746
Add LAKE MARY, FL 32

Remove
3) ___ Change

Add

_ Remove

4) ___ Chanpe

Add

__ Remove

5} ____ Change

Add

Remove

6) ____ Change

Add

— Remove




E. Jfamendding or adding ndditional Artigles, entgr change{s} here:
(Avach addviional sheets, if necessary). (e specific)

F. If an amendment provides for an exchanse, reclassification. or cancellation of issued shares
provisions or implementing the amendment if not contgined in the amendment itseil:
(if not applicable, indicate N/A)




The date of cach amendment(y) adoption: + Il ¢sther than the
date this document was signed.

10:17/2022
Effective date j{applicable:

(1o more ihan 90 davs afler ameriduient file date)

Note: If the date inseried in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depariment of State’s records.,

Adoption of Amend ment(s) (CHECK ONE)

™ The amendment(s) was‘were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was nul required.

{1 The amendment(s) was/were adupted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

[J The amendmeni(s) was/were approved by the sharcholders ihrough voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

“The nurnber of votes cast for the amendmeni(s) was/were sufliciem for approval

by
(vating group)

1041972022
Dated

s

(By a director, president or ottfer oflicer - if directors or officers have not been
sciected, by an incomorator - il in the hands of a receiver, trustee, or other court
appointed fiduciary by that {fiduciary)

Signature

Yang Zou

(T'yped ur printed name of person sighing)

General Manager

{Tile of persoen signing)



