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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 1, 2023

JIN CHEN

9270 BAY PLAZA BLVD STE 604
TAMPA, FL 33619

SUBJECT: UNWIND R INC
Ref. Number: P23000023937

We have received your document for UNWIND R INC and your check(s}) totaling
$35.00.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please ensure that you check one of the Adoption Of Amendment(s) boxes.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal
{850) 245-6050.

Morgan E Lovett .
Regulatory Specialist It Letter Number: 423A00017217::"
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Enclosed g 4 chee

m g3 Fiing Fee

COVER LETTER
TO: Amendinent Section

Division of Corporations

'WIND R INC
NAME OFC()RPOR.-\T!O;\': UNWIND R NC

P2300002393
DOCUMENT Nuyaggg, 23000023937
The enclosed Articles of AMW

Please return 4y Correspondence foncerning this matter 1o the ihflowing:

N CHEN

Name of Contacy Person
JIN CHEN CPA PA

Firny Company
9270 BAY p

LAZA BLVD STE 604

Addresy
TAMPA 5| 33a19

City/ State ang Zip Code

G;\i.—\IL.COM

JNCHENCPA PAG

MICHELLE BA]

. 813
a
Name of Contacy p,

) 3354788
—
erson Arca Code &

—_

Dayiime Telephone Number ==
k for the l"oii'owing

HNGUnt made pavable 1y (he Florida Departmen, of State: .
0054375 Fiting Fee &

[Jsa3 75 Filing Fee & Jss52.50 1
Certificale of Status

iling Fee .
Certified Copy Certificare ol Status S
(Additiona copy 1y Certified Cupy ey
N .. —_ .
enclosed) (Additionga| Copy ' —
is enclosed) i
Mailing Address

Amendmeny Section
Division of Corporationg
P.O. Box 6327
T:ﬂllahasscc. FI. 32314

Streer Address
Amendmeny Scction
Division ofCorporations
The Centre of Tallahassee

2415 N, Monrge Streer, Sutte 819
Tu”nhasscc, FI. 32303



Articles of Amendment
to
Articles of Incorporation

of
UNWIND R INC

(Name ol Carporation as currently filed with the Florida Dept. of State)

P23000023937

(Document Number of Corporasion (if known)
Pursuant 1o the provisions of section 607.1006, Florida Stawutes. this Florida Profit Corparation adopts the following amendmeni(s’
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word corporation, = “compuny, " or “incorporated " or the ahbreviation “Corp.,
“iel " or Col U oor the designation “Corp,” “Ine,” or "Co”. A professional corporation name must comtain the word
“chartered,” “professional assaciation, " or the abbreviation

L
5228 33RD ST &=
B. Enter ncw principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) BRADENTON. FLL 34203
C. Enter new mailing address, if applicable: 5329 13RD ST E
(Mailing address MAY BE A POST OFFICE BOX) o -

BRADENTON, FI. 34203

D. 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:

LIYUAN YANG
Name of New Registered Agent ‘ e

tFlorida street adidress)

. -

3229 33RD ST E, BRADENTON .. 34203 - -

New Registered Office Address: g ! . Flonda ’ ! -~ 3

(Zip Codé) 3=

(Cievd

New Registered Agent's Signature, if changing Registered Agent;

prare]
! hereby accept the appointment as registered agent. [ am familiar with and aceept the obligations of the positian.

\ Man Yot -

Stgnature of Ned Registered Ageni. if changing

EEAS

Check if applicable
L1 The amendmeni(s) is/are being filed pursuant o s, 607.0120 (11) (¢). F.5.



-

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

fAunach additional sheets, if necessary)

Please note the officer/divecior title by the first leter of the office title:

P = President; V'= Vice President: T= Treusurer: §= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEO = ¢
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than pne title, fist the first letter of each office s
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is tisted as the V. The

u change. Mike Jores leaves the corporation. Sallv Smith is named the V and S. These should be noted as John Doe. PT as a Chan
Mike Jones, V as Remave, and Sally Smith, SV as an Add,
Example:

X Change PT John Doe
X Remove Y Mike Jones

_X Add SV Sally Smith

Type of Action Title Name
(Check One)

Address

~

X . LIYUAN YANG 5329 33RD STE,
1 ___ Change

\dd BRADRENTON FE 34203
i

Remove

2) Change

Add

Hemove
i Change

Add

Remove

4) Change

Add

Remove

bs

Epnte

Ay

34 Change

L

k.

'
-
1

Add

1

Remove

1

Y

6) Change .

68 |

=z
Add

Remove




The date of cach amendment(s) adoption:

. if other than
date this decument was signed.

Effective date if applicable:

{nao more than 90 davs afier amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) was/were adopied by the incorporators, or hoard of directors without shareholder action and sharcholder
action was not required,

UJ The amendment(s) was/were adopied by the sharchotders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0 The amendments) was/were approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for cach voting group entitled 10 vote sepurately on the amendment(s):

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

by

{voting group)

6/7/2023
Dated

ol SR P

{By adirector, prcsic{vﬁ' or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a reeciver, trustee. or ather court
appointed fiduciary by that fiduciary)

LIYUAN YANG

{Typed or printed name of person signing)

PRESIDENT

(Title of persan signing)
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