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TO: Amendment Saction
Division of Corporations

NAME OF CoRpoRaTIoN: J/ALING MOTORCYGLE (AMERICA) CORPORATION

DOCUMENT NUMBER: V33346

The enclosed Articles af Amendment and fee ere submitted for filing,

Please return all correspondence conceming this matter to the following:

TONY PORNPRINYA

Name of Contact Person

LAW OFFICES OF TONY PORNPRINYA

Firm/ Company

1565 NE 123rd STREET

Address’
NORTH MIAMI, FL 33161
City/ State and Zip Code

NVC@MIAMIDADELAW.NET

E-mall address: (to be used for filure annual teport notification)

For further information concerning this matter, pleass call:

TONY PORNPRINYA £ 305 , 893-8089

Name of Contact Pcrson Area Code & Daytime Tefephone Number

Enclosed iz a check for the following amount made payablo to the Florlds Department of State:

W $35 Filing Fee 184375 Filing Fee &  [J$43.75 Piling Pee &  [1$52.50 Filing Pee
Cortificate of Status Certified Copy Certificate of Status
(Additional copy Is Certified Copy
enciosed) (Additional Copy
is enclosed)
Malling Address Strect Address
Amendment Section Amendment Secticn
Division of Corporations Dlvision of Corporatlons
P.O.Box 6327 Clifion Building
Tallwhassee, FL. 32314 2661 Executive Center Circle
Tallehassee, FL 32301
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July 1, 2016 = ?
FLORIDA DEPARTMENT OF STATE

JIALING MOTORCYCLE (AMERICA) CORPORKARf Comporations

10800 BISCAYNE BLVD

SUITE 988
MIAMI, FL 33161U8S

S8UBJECT: JIALING MOTORCYCLE (AMERICA) CORPORATION
REF: V33346

We raceived your elactronically tranamitted dooument. BHowever, the
document has not beah filaed. Flease make the following corrections and
refax the complete document, ineluding the alectronic filing cover sheat.

' Pleade cheok the appropriate box on the amendment form regarding the
adoption of the amendment(s).
Please return your document, along with a copy of thls letter, withln 60
days or your filing will be consldered abandoned.
If you have any questions gonoerning the filing of your doocument, pleasze

oall (850) 245-6050.
Irene Albritton FAX Aud. #: H16000158969
Regulatory Specialist II Letter Number: 416A00013897
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P.O BOX 6327 — Tallhassee, Flonda 32314
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[Roada/ 007
Articles of Amendment

to
Articlea of Incorporation
of

JIALING MOTORCYCLE (AMERICA) CORPORATION
(Name of Corporation as curvently filed with the Florlda Dept. of State)
V33346
its Articles of Incorporation:

(Document Number of Corparatlon (if known)

Pursuant to the provisions of section 607.1006, Florida Starutes, this Florlda Profit Corporation adopts the following amendment(s) to
A. [famendine aame, enter the now nane of the corvoration:

names must be distinguishable and caniain the word “corporation,

The new
" Ccompany,” or “incarparated” or the abbraviation
“Corp.,” "Inc.,” or Co.,” or the detignation "Covp,” "Inc,” or “Ce”. A professional corporation name must contain the
ward “chartered, " "professional association, ” or the abbreviation "P.A."
B. Euter new princinsl offico address, if applicable:
(Principal office address MUST BEA STREET ADDRESS )

'-:irf‘; tjé
et e
A B
g T _—
.a-_"-:\. ‘,.-— a—
vV
. . T?\L ‘ﬂ
. Enter new mailing address, if applicable: e
(Matling address OST OFFIC, et = O
L R
)
2m
-
D. If pmending gistered RE (L el plfice pddress in Florida, ente : pame of the
new registered ngent and/ar the new registered office pddress;
Nama of New Registered dgunt
(Florida sireet address)
Naw Registared Offlce Address: , Florida
_ i)
New Replsiersd Agent's Sipnatn

#f changin

Zip Coda)
stered Agent:
I hereby accept the appointmant as registared agant. [ am familiar with and accapt the sbligations of the position.

Signature of New Registered Agent, if changing

(((H16000158969 3)))
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If amending the Offtcers and/or Directors, enter {he title and name of each officer/director being removed aud title, name, and

address of cach Officer and/or Director belng added:

(Anach addittonal sheets, If necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D)= Diractor; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an gfficer/director holds move than onc title, list the first letier of sach office
held. Pravidanr, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently Jokm Doe is listed as the PST and Mike Jones Is Hixted as the V. There is
a chango, Mike Jonas leavax the corporanton, Sally Smith Is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change BT JchnDoo
X Remove Y Mikg Jongs
X Add sV Sally Smijth
Tide Neme ' Address

(Check One)

) changs 8D LIU, MINGWEI 1555 NE 123rd STREET
 AM NORTH MIAMI, FL 33181
_x._... I;lelnove

2) ____ Change 8D YU, XIAOYAN 1555 NE 123rd STREET
X e NORTH MIAMI, FL 33161
____Remove

3) ____ Change e
__Add
w—_Remove

4) ___ Change o
___Add

Remove

§ ____ Change _—
_____Add
ome Lemove

6) ____ Change I

Add

Remnvr,

{{{H16000158569 3})) Page2of 4
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E.

Lied ]

1111 1]-
(Attach cddin

ilely

! RAMIGKIAA] A £, Eljte .
onal sheeis, if necessary).  (Be spacific)

F. tlon, or cancellation of Issued sharex

B

Hy RN EIS [ H 8 ST 1 L QNERENEE |10

Ak 0 r O iR R
(if not applicablz, Indicate N/A)

11011114

1
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The date of each amendment(s) adoption: . If other than the
date this document was signed.

Effective date If applicable:

(no mare than 90 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
daoument's sffective date on the Departiment of States records,

Adoption of Amendinent(s) {CHECK ONE)

& The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by tha sharcholders was/were sufficiont for approvat.

O The amendment(s) wax/were approved by the shareholders through voting groups. 7%he following statemens
must be separaiely provided jor each voting group entitled ra voie separately an the amendment(s):

"The number of voles cast for the amendmeni(s) weas/were sufficient for approval

by

(voting growp)

O The amendment(s) was/were adopted by the board of directors without shargholder action and shareholder
action was not required.

J The amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 0L/ /20,

Signature "Z‘o“' m

(By a director, presldent or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a reosiver, trustee, or other court
appointed fiduclary by that fiduclary)

SHU REN

(Typed or printed name of person signing)

PD

(Title of person signing)
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