Dmsmn of Corporatlons
Electronic Tllmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom ot all pages of the document.

(((H16000021566 3)))

O A RS

H1600002156534BC,

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)6517-6383

C T CORPORATION SYSTEM

From:
Account. Name :
Account Number : FCACO0000023
Phone 1 (850)205-8842 - ~
Fax Number (850) 878-5368 —f =
oo
o TE [ S EL
**Enter the email address focr this business entity to be used for”futurg R
annual report mailings. Enter only one email address please.}! o
AR e
Pmail Address: Thel YR
LR o &
gy &
REGISTERED AGENT CHANGE é’_:_. -
CAMPLIFE, LTD. > ~
S R S D DS B B R R R R
Certificate of Status “_ 0
Certitied Copy J[_ 0

Page Count

‘ Electronic Filing Menu Corporate Filing Menu

JAN 2 7 2016
Y SULKER

hutps://efile sunbiz.org/scripts/e filcovr.exe[1/26/2016 3:48:19 PM]



1/26/2016 3:49:02 PM From: To: B506176383( 2/3 )

t

COVER LETTER
TO: Registration Section
Nivision of Corporations
SUBJECT: CAMPLIE, LD,

Name of Limited Partnership or Limited Linbility Limitad Partnership

DOCUMENT NUMBER: A98000600092

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

Plense return all correspondence concerning this matter to:

Margaret Choi & Samantha Yu
{ontact Person
Nornd Angfia Education
Firm/Company

Level 12, St George's Ruilding, 2 Tee Honse Street
Address

Centrat, Fong Kong
City, State and Zip Code

margaret.chai@nordanglin,com; samanthe.yu@ncrdanglia.com
E-mail address: {to be used tor future annual report notification)

For further information concerning this matter, please call:

Margaret Choi & Samantha Yu at{ 852 ) 3951-1100

Name of Contact Persan Atce Code nnd Duylime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State,

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Clircle Tallahassee, FL 32314

‘ Tallahassee, FL. 32301

TNHSNM (N1/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OTFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the imdersipned Timiled
partnership or limited liability limited parinership submits the following statcment in order to
change ifs registered office or registered agent, or bath, in the state of Florida,

1. CAMPLIFE, LTD.
Nems of Limited Partnership or Limited Liability Limited Partnership
2. 0170771998 3, ASB000000052
Date of filing/registration in Florida Florida document nurmher

4. The name of the registered agent and the registered office address #s shown on the records of the Florida
Department of State:

CORPORAT‘ION__SERVICE COMPANY
Nartie

1201 HAYS STRERV
Address

TALLAHASSEE, FL 32301-2523
City, State and Zip

5. The name and Florida street nddress of the new registared ngent and/or oftice:

C T Comoration System
Name

1200 South Ping Island Road
Florida streel address (P.O. Bux nut acceplable)

Plantation, FL 33324
City, State and Zip

8E:HIHY 92 Nyr g1

6. Such change(s) is/ore effective when filed by the Florida Department of State.

Pl S e

Signature of Generat-Pirtner

GRAEME HALDER
{ hereby accept the appofnimem as regisiered agemt and agree 1o act in this capacity. | further agree io
eomply with the provisions of all statutcs relative to the proper and complete porformance of my duties,

1 pnifamiliar wi accept the obliguiivny of my pusition us regiviered ugent,
Jordan Brown Asst. Secretary

Signature of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50
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