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Articles of Amendment
0
Articles of Incorporation
of
SHUYA INC _
Name of Corpor: as curcently filed with ¢ jda Dept. of State
P23000067771

(Documenl Number of Corporation (if known)
its Articles of lncorporatioa:

Pursuant to the provisions of section 607.1006, Plorida Statutes, this Florida Profit Corporation adopss the following amendmeni(s) to

A. If amending name, enter the gew name of the corporaon:

“chartered,” “professional association.” or the abbreviation “P.A *

“Inc.,” or Co." or the designation "Corp.” “Inc.” or "Co™. A professional corporation name must contain the
B.

The new
name must be distingrishable and contain the word “'corporation,” “company, " or “incorporated” or the abbreviation “Corp. "
nter new princi

ce add licable:

‘Pz_t_?m'
. . [ gt
(Principal office address MUST BE A STREET ADDRESS )

[

=

2

=

C. Enter new mailing address, If a able: —)
(Malling address MAY BE A POST OFFICE BQX) oh

new regivtered agent and/or the new registered offjce address:

Name of New Registered Agent

JIAHUI YU
2937 VINELAND RD
. {Florida yireet address)
New Regisiered Office Addreys:  KISSIMMEE Florida__34746
(Chiy)
ew Revoistered t's Si

" (Zip Codej
ature, if changing R

igtered Agent:
I hereby accept the appointment as registered agent. I am familiar with cnd accept the ohligations of the position,

Jedhl i

Check if applicable

Signature of New Regiviered Agent, if changing
3 The amendment(s) isfare bejng filed pursuant to 5. 607.0120 (1 1) {e), F.5.
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If 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 being added:

{Attach additional sheets, if necessary)

Piease note the officerfdirector title by the first letter of the office ride:

P = President: V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing monner. Curremily Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and S. These should be noted as John Doe, PTas 0 Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exomple: :

X Change FI John Doe
X Rernove ¥ Mike Jones
X Add 8V Sally Smith

Type of Action Title Name Address
(Check One)

1) ___ Chenge P ALLEN SONG 2937 VINELAND RO,

KISSIMMEE, FL 34746

Add

X Remove ~L

) Change P JIAHU! YU 2937 VINELAND RD

X add KISSIMMEE, FL 347462

Remove =

3% ___ Change -

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) ___ Change

Add

Remove

H 24000036430 3
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).

(Be specific)

- ]
F. If an amendmept provides for an exchange, reclassification, or cancellation of 1ssued shares,
provisions for implementing the nmendment i not contained in the amendment jtsell:
(if not applicable, indicate N/d)

H 24000034430 3



g1/27/2924 9B:19AM 8569561899

T PAGE B5/85
The date of each amendmeni(s) adoption; , if other than the
date this document was signad,
Effective date if applicable:

{no more than 90 days after amendmen: file date;
Note: If the date inserted in this block does not meet the applicable stataory fiting requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adaption of Amendment(s) (CHECK ONE)

i The amendruent(s) wasfwere adopted by the incorporators, or board of directors without shareholder acdon and shaveholder
action was not required.

O The smendmeni(s) was/were adopted by the shareholdars. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{J The amendment(s} was/wers appreved by the shareholders through vating groups. The following suatement
must be separately provided for each voting group entided 1o vore segarately on the amendment(s);

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

»

(voring group}

Dated '.'IJ‘Z‘{' ,24

] L ~ \.:/
Signature ke WJ\-\ 1 (‘/\.'
{By a director, president or other officer — it directors or officers

have not been
selected, by an incorporator — if in the hands of a recsiver, trustee, or other court
appointed fiduciary by that fiduciary)

Qu Q. AR

JIAHUI YU
{Typed or printed name of persen signing)

PRESIDENT
(Title of person signing)

H 240000 3430 3



