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COVER LETTER

TO: Amendment Section
Division of Corporations

“TOR EDUCATION INC
NAMFE OF CORPORATION: L5 DOCTOR EDUCATION INC

23000002416
DOCUMENT NUMBER: | ~2 0002416

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

Please retumn all correspondence concerning this matier 1o the tollowing;

YOUSHAN ZHAO

Nuame of Contact Person

CPA Services

Finm/ Company

618 Osprey Fakes Cir

Address

Chulueta, FLL 32766

City/ State and Zip Code

Skyhawaiilu@gmail.com

fz-imail address: (10 be used for future annual report notification)

For turther information concerning this matter, please catl;

YOUSHAN ZHAO 1[724 . 557-8194
o

Name of Contact Person Area Code & Daviime Telephone Nuwmber

Enclosed is a cheek for the following amount made pavable w the Florida Depaniment of State:

B S35 Filing Fee T 34375 Filing Fee & [JS$43.75 Filing Fee & 83250 Filing Fee

Curtificae of Stams Certitied Copy Certiticate of Stats
{Additivnal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, F1. 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FILL 32303



[ T
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Articles of Amendment '{UZ‘}’ J,-'.‘,r{ 23 AH Q: N] ]
to

Articles of Incorporation REECR I ) C-

of Ly _ SRl

U.S. DOCTOR EDUCATION [NC -
* {Name of Corporation as currently filed with the Florida Dept, of State)

P23000002416

{Document Number of Carporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Flerida Profit Corporatina adopts the following amendment(s) to
its Articles of [ncorporation:

A, If amending name, enter the new name of the corporation:

The  mew

name must be distinguishable and contain the word “corporation.” “company, " or Vincorporated " or the abbreviation " Corp., "
“Ine, T oor Co, " oor the designaiion "Corp, " Clae,” e "CaTl A professional corporation name musi comtain the word
“chartered, " “professional association,” or the abbreviation “P.A”

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

C. Enter new mailing address, if applicable:
tMailing address MAY BE A POST OFFICE ROX)

1), If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

Name of New Regivtered Avent

tFlorida sireet addeess)

New Registered (ffice Address: . Florida
tCity) (Zip Cade)

New Registered Agent’s Signature, il changing Registered Agent:
[ hereby uccept the appaoiniment as registered agent. Dam familior wih and accept the abligations of the position.

Signainre of New Registered Ageni, if changing

Check i applicable
O The amendment(s) isfare being filed pursuant 1o ». 607.0120 (1) (¢). F.5.



Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Offtcer and/or Director being added:

(Attach additional sheets, {f necessary)

Please note the afficer/divecior titde by the fivst letter af the offiee title:

P = President; V= Viee Presidene; T= Treaswrer: 8= Secrctary; D= Divector; TR= Trusice: € = Chairman or Clerk; CEQ = Chicf
Executive Qfficer; CFQ = Chief Financtal Officer. If un officeridivector holds more than one tide, lisedhe fiese leger of each office held.
President, Treasurer, Director woudd be PTD.

Changeys should be neved in the following menner, Curvemtly Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corpuration, Sally Smith is named the V and 5. These should be noted as John Doc, PT ax a Chunge,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doc
X Renwove vV Mike Jones

X Add sV Sally Smith

Type of Action Title Name Address

(Check One)
. S LU, LIN 14711 SNOWY EGRET ST

3] Change _

: WINTER GARDEN. FL 34787
Adld
Hemove
v Liw, LU 14711 SNOWY EGRET ST
bl Change
X WINTER GARDEN, FL 34787

Add
Remove

3) Change
Add .
Remove

4) Change
Add
Remove

5! Change
Add
Remove

6y __ Change
r\dd

Remove




F. If amending or adding additional Articles, enter change(s) here;
(Anach additional sheets, i necessary).  (Be spectfic)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(f not applicable, indicale N/4y




The date of each amendment(s) adoption: . it other than the
date this document was signed,

1/6/2023

Eifective date if applicable:

(ne more than 0 davs after amendment file dare)

Note: H the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

™ The amendment(s) wasfwere adopted by the incorporators. or board of dircetors without sharcholder action and sharcholder
action wils not required.

O The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient tor approval.

O The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The follinving statement
must he separately provided for each voring growp entitied (o vote seperately on the amendmeniis):

“The number of votes cast for the amendment(s) wasiwere sutficient for approval

by
{vuting grongt

« H17/2023
Datcd

Signature

. N’ " . - -
(By a director. prcsndcnUr other otticer — it directors or officers have nat been
seleeted, by an incorporator — if in the hands ot a receiver, trustee, or uther court
appuinted fiduciary by that fiduciary)

LU LIN

{Typed or printed name of person signing)

VICE PRESIDENT

{Title of person signing)



