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COVER LETTER

TO:  Amendinent Section
Division of Carporations

Ho-YIn LL M.D., TINC.

Name of Corporation

DOCUMENT NUMBER: F 09000004534

The cnclosed Statement of Change of Registered Office/Agent and [ve are submitted for filing.

SUBJECT:

Please return ali correspondence concerning this matter lo the foliowing:

o Yrar LT

Naine of Contact Person

Ho-YIN L M.D., INC .

Firm/Company

25-237 ETuditd Ave , Suile20

Address

SAnN (EANDRO . CA G457

City/State end Zip Code

i’\ﬂwkﬁ qu{fBZS @4 mails com

E-mail address: (to be us®d for future annual report notification)

Por further information concerning this maticr, picase call:

Ho-NIn LT 4L )3[6’ ?382

Name of Contact Person Arca Code & Daytime Telephone Number

[inclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce, FL 32314 2661 Executive Censer Circle

Tallahassce, FLL 32301

CRIE045{0312)




STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant tu 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 Swte of & or D& :
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation;__ Ho "TIN LI Ma.b.j‘ INC_. _
2. The principal office address: L{5~23T &1 Tupilo A
SAN LEANDRO , CA 445777
3. The mailing address (if dillerent):

_SulTeE Q03

4. Dale of incorporation/gualification: | [/' 7/&00 ﬂ_ Document number: - Oq 600004534

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

Kung , Mer Po
3814 TowmaTuan WAY

BoYNTon Betc, te 33436 P 2
pEbes] T
6. The name and street address of the new registered agent (if changed) and for registered office 70 = j_]
(if changed): ‘E,”)-}z E -
A T
Kune , MEL o -5 2 to

fo | AYANA DRive b @

P.0. Box NOT acceplable S =

BocA RAToN  FL 3348 ]-4l20 3

The atreet address of its _rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such ch:;:‘ﬁ;: was authorized by resolution duly adopted by iis board of directors or by an officer so
authorized by the boapidy or theé corporation has been notified in wriling of the change.

Rgnalue o

Ho~YZN LL = DirecToR]
Tider or g cion PIRted of typed oame 4nd BUc
I hereby accepi the appointment as registered agent and agree (v act in this capacity,
! furthér agree to comply wiith the provisions of all statutes relative to the pruper und complete
performance of my dutiés, and I am familiar with and gccepe the obligation of my pogition as registered
agent. Or, if this document is being filed merely 10 rgﬂecr a change in the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change.

- -

10/2 3/20: 7
Smfatwt of Registarcd Agent

Date

If signing en behalf of an entity:

Mei Po Kurma.

Typod oc Printed Name U

** * FILING FEE: §35.00 * * *

MAKE CHIECKS PAYABLE TO FLORIDA LYJEPARTMENT OF STATE
MaA1L TO: DivisiON OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E045 (03/12)



