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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Floride 32372

(850} 656-4724
paTe 10/31/2022

*RWALK IN**

ENTITY NaMECAE4, LLLP

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURY ™

XXXXXX Plar Copy

@:fﬁfﬁu/ c‘?f
dortfﬁ'%afo af Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Copy of Arts & Anendnents

Certifed &/y of Arte G Amendments Complote Fite (lxclding Fanual Reports)
Certificate of Status

Certificate of Statas Feftecting:

“APOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERFTIFICATES REQUESTED

TOTAL OWED $35.00 ACCOUNT # 120160000072+ _ ).}{ﬂ

Floase cal? Tina at Che above xumber [faﬁ any issues or concerns. Thank o8 50 much/!




COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: LD

Name of Limited Partnership or Limited Liability Limited Parmership

DOCUMENT NUMBER: 000012

The enclosed Statement of Change of Registered Office and/or Registered Agentand
feetsy are submiited tor filing.

Please return all correspondence coneerning this matier to:

Simon Choi

Contact Person

CLELLLLP

Firm/Compitny

5319 Ridgedale Ave

Acldress

Dallas. TX 732006

Cityv. State and Zip Code

simon.choi2email.com

F-mail address: (1o be used for Tuture annual report natitication)

For further information concerning this matter, please call:

LAUREN JOFHNSON " 300 ]5()7- 1397
il
Name o Contact Person Arca Code and Dayiime Telephone Namber

Enclosed is 1 $33.00 cheek made payable o the Flovida Department of Stale.

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division ot Corporations

2.0, Box 6327 The Centre of Tallahassee

Tallabassee, 1. 32314 2413 N. Maonroe Street. Suite §10
Tallahassee. 1, 32303

INFISOL (01406)



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

Pursuant to the provisions of section 620,11 13, Florida Statutes, the undersigned limited
partnership or limited lability limited parinership submits the following statement in arder 1
change its registered office o registered agent. or bath. i the state of Florda,

CAE4, LLLP

Namie of Limited Partnership or Limited Liability Limited Partmership

, 10/17/2022 . B22000000512

[Yate of Nling/registration in Florida Flerida document number
3. The name of the registered agent and the registered oftice address as shuwn on the records of the Florida

Department ol Stale:
CHOI, SIMON

Name

1525 W CYPRESS CREEK RD

Address

FT LAUDERDALE, FL 33309

City. State and Zip

5 The nane and Florida street address ot the new registered agentandfor oftice:

URS AGENTS, LLC B

~3
Namy S CC% “‘F—%E
3458 Lakeshore Drive T
Florida streel address {17.0. Box not acceplable) —_
Tallahas 32312 E
alianassee | L2 ts - D
City, St and Zip on
an

6. Such changefs) isfre effective when tiled by the Florida Depariment of State.
i -
oo

Ry ,// :

Swgnature of General Partner

I herehy aeeept the appaiiinient as rewistered ggent ated ugree feoadd in this capacitv. 1 purther agree (o
comply with the provisions of aff statutes relative o the proper andd conpleie perjornance of m- dudics,
afd 1 ant jumiliar n'i;',f an geeept e abligations of my position Js registercd dgent.

Kol JliN L Tongsen N6 T SELRETRAN

Signature vt I{L‘?ii.\'lurud Agent

Filing Fee: S350
Certified Copy (optional):  852.50



