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2804 Gateway Oaks Dr #200 Sacramento, CA 95833
Phone (800)533-7272 Fax (800)603-5868
REFERENCE # MUST.BE ON INVOICE TO BE PAID

NUMBER PAGES:

Date:  April 16, 2013 AE: Jody Moua
TO:  Florida Department of State H1080 REFERENCE: 724927
P.Q. Box 6327 '

Tallahasee, FL 32314
FAX:
PLEASE PERFORM THE FOLLOWING:
PETER LIK KEY WEST, INC.
Change of Registered Agent
IN FL

SPECIAL INSTRUCTIONS:’ PLEASE PROCESS ON ROUTINE AND RETURN ONE PLAIN COPY IN
THE ENCLOSED ENVELOPE.

Service Description Check Number Name Amount
Change of Registered Agent 435168 Fiorida Department of State ~ $35

PLEASE RETURN: Regular Mail _
PLEASE CALL (800)533-7272 ATTN: Jody Moua TO CONFIRM FILING RESULTS

RETURN TO:- PARASEC - 2804 GATEWAY OAKS DR #200 SACRAMENTO, CA 95833

CALL TMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET (800)
533-7272



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (Pc’-\-ec‘ (o t'e.\:\ woest “hna

Name'of Corporation

POCUMENT NUMBER: o ¥ Ooo0 1235

The enclosed Statermnent of Change of Registered Office/Agent and fee are submitted for filing,

Please veturn all correspondence concerning this matter to the following:

"Scsd\;‘ NMoue,

Name of Contact Person

(?&{C\Ca @ Imcec cecate el
Firm/Compsany

Yo Doy 1L056%

Address

DAl Yoy enie L ASsiG
- City/State and Zip Code

E-mail address: (to be used for futhra\annual veport notification)

For further information concerning this matter, please call:

Nody WM sue., at (_%m_)_ﬁﬁ-;)—&l__j 2
Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a $35.00 clieck made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

FI odq
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: (?C“ré'(' L4 Lt\.lr wes+ Ine,
2. The principal officc address:

D18 Duual Bt
Kan et €L A3 oHO

3. The mailing address (if different): o baf—) — E:x_x du<ce. Pue
(cs V 2o No T\
4, Date of incorporation/qualification: _ ©S [ 20 (26 &0cument number: _E OB 000on 1335

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

PETER LIK USA

701 LINCOLN ROAD

MIAMI BEACH, FL 33139

STy
: : . TE B
6. The name and street address of the new registered agent (if changed) and /or registered office %-—t o .
(if changed): 77 Rt
" Yage, toce  AnCocacayed T9 =2 O
24
Q3G & Gt Vuen e > £
P.O. Box NOT acceptable ‘."':“ £
TaMoa o ssee £, 2230
The street address of its re

| ) glistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted
authorize

l;y its board of dircctors or by an officer so
y the board, or the corporation has been notified in writing of the change’

Signature of &n officer or dirccior

Pede¢ Lk [ Dresidenr-
Prinied & iyped name and fifle

1 hereby accept the appointment as registered agent and agree fo act in this capacity.

I furthér agree {o coiply with the provisions of!c’,z

] ions of all statutes relative fo the proper and complete
Performance of my dutiés, and I ain familiar with and accept the obligation oj‘\J my position as registered
qgent. Or, if this document is being filed merely (01

hereby gonfirm that t

7 April 16, 2013

7

Date
If signing on behalf of an cntity:

i L '{e}ﬂ_'ect a change I the registered office address, 1
corporationhas been notified in writing of this change.

Signatule of Registered Agent

Ninh Ho, Asst. Secretary,

Paracorp Incorporated
Typed or Printed Name

* * ¥ FILING FEE: $35.00 * * *

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FLL 32314
CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Flarida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F—lof &
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: (?C"\-e( LA K.e\\' wes+ INe
2. The principal office address: Sl Ci Duwa) Bt
Ken wese o F3 640
3. The mailing address (if different):_{0©AS_ w2 E bl cen, Pue
(as Veoas, N 3K
4, Date of incorporation/qualification: _ © D [ 2 {208 ocument number: _ & OB 00C0o0 183 5

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {[F resigned, enter resigned)

PETER LIK USA

701 LINCOLN ROAD
MIAMI BEACH, FL 33139

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

(?Oucc\, E_ogg ﬂ-Y\C_orgorq+tc1
QZDQQ E. Co‘Hn Qu—en._w.

P.0. Bex NOT oceeptable
ToaMoNnossee £ D2BoR

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted EI)_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

fri:; / Y
7 — Rede Ly k__{ %fsxd@&
Signature of an officer or director Printed or typed name and litle

I hereby accept the appointment as registered agent and agree fo act In this capacify,

I further agree fo comply with the provisions oj%ﬁ statutes relative fo the proper and complete
performance o/’ niy dutiés, and I am familiar with and accept the obligation oﬁm y positign as registered
agent, Or, if this document is being filed merely to rs/lec! a change i the registered office address, {
hereby gonfirm that tre corporation”has been notified in writing of this change.

7 / April 1§, 2013
4

Signature of Registered Agent Date

[f signing on behalf of an entity:

Ninh Ho, Asst. Secretary, Paracorp Incorporated
Typed or Printed Nanme

*x * FILING I'EE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



