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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: MARISA 1981 LD

Name of Limited Parmership or Limited Liability Limited Partnership

DOCUMENT NUMBER: " 14000000449

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Dien Liu

Contact Person
MARISA 1931 LP

Finn/Company
6901 Monkland Avenue

Address

Montreal, Quebec, CANADA H4B1J6

City, State and Zip Code

dien.liu@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

Dien Liu 514 629-0254
at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Fiorida Department of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

INHS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant o the provisions of section 620,11 13, Florida Sintutes, the undersigned limited
partiership or limited iabifity limited parinership submits the following siatement inorder 10
change s registered offiee or registered ageit, or both, in the state of Florida

MARISA 198] LP

Name of Limited Partnership or Limited Liability Limited Partnership

,09/02/2014 . A14000000449
Florida document number

Date of filing/registration in Flovida

2. The name of the regisiered agenr and the segistered afiice addiess as shawn on the recods of the Florida

Department of Siae:

Chen, Jin

Nanmwe

4932 Distribution Dr.

Address

-1

Tampa, FL 33605 2o,

City, State and Zi
) P o
o>
Tie name and Flerida street sddress of the new registered agent andfor oftice :1'; i
Chen, Jin e
L m—
Name e
— T
Z o
9270 Bay Plaza Blvd Ste 604 T
Florida street address (P.O. Box not acceptable) '
Tampa F 33619
Civ, Starc and Zip
Such "h'_llnue t.] is/are ef‘Lﬁ\cl:\ ¢ when filed by the Florida Deparimani of Swe,
Marisa IEL: L arlond nte partnérship,
By: Pablo 1583, L.L.C., a Flerida ilrm\ed
hapiiyeemeany-t
Signaiure ui e 1cr1| P;utm.r
oy Rl et ot e A )
Nama: D'Fﬁc"”f’”ﬁsmt J]ﬁhe appoimment as regisiered agent and agree to act in this capucine, 1 further agree o
compliwith e provisions of all stunsies relative o dre proper and compleie performance of nee duties,

aned [ famifiar with an accept the olvigutions af my pusition as regisiered agenr
1

euistered Agent

Filing Fee:
Certificd Copy (optional):
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