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COVER LETTER

TO:  Amendment Secton
Division ef Corposations

SUBJECT: Allthzht Corpurativn
Name of Corporation

DOCUMENT NUMBER: F12000001970

The enciosed Stutemeni of Change of Registered Ottice/Agent and fee are submitied tor tiling,

Please return all correspondence concerning this matter to the tollowing:

Jinuny W

Namwe of Coniaet Person

Allthght Carporation

Firm/Company

13321 Ventura Blvd, Ste. 400
Address

Tarzana, CA 91334

Cny/State and Zip Code

Jimmywiinlinliyair.com

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

For further information concerning this matter, please cali:

Jimmy Wu ar (153 437-0582 w3
Name of Contact Person Arca Code & Daytime Telephone Namber”
Enaclosed is a $35.00 check made payable to the Department of State. ;-
Muailing Address: Street Address: =
Amendment Section Amendment Section
Division of Corporations Division of Corporativns A
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEOSS (/L Yy



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

Purswani to the provisions of seciions A07 0302 A1 70352607 1308, or 617 130X, Florwda Steiutes, this

statemest of change is submitted for o corporaiion organized wider ihe iass of the Srare of Washnglon

in orider 10 change iis registered olfice ur registered agent, or hoih, i the Siaie of Florida,
.- . . Adltlight Compuration
i. e nume of the corporation: tilig i

- . 20014 T0th Ave. 5. Kenio WA 38032
2. The principal oftice address: have. s Ken v

- - PR PRI Ventura Hoodl, Ste, S0, Tarzenn CA 91356
3. The mailing address (i different): ntura B s Fargunis CA 21356

05M8 2012 Fi20000G1570

4. Paw of incorporauon/gualitication: Document number:
b g

3. The name and street address of the cumrent registered 2gent and registered oftice on tie with the
Florida Departiment of State: (H resigned, enter resigned)

CT Corpuration System

1200 Sauth Pine [sland Road

Plantution. I, 13324

6. The name and street address of the new registered agent (it changed) and /or registered office 3
(i changed):

if Ay Wy

3100 NW 2| Spewt

PO Box NOT accepuairle

The street addrey

dd cet address of the business office of its registered agent,
as changch'lll

r6n duly adopted by its board of directors or by an ofticer so
ation has been noutied in writing of the changy’

Jimmy Wu, CEO

Prnied ©r ypad nume and Ll

°r or direclar

qotiiment as regivdered agent and agree to act in this capaciry, )

v with the ppefvisions of afl statutes refative t the proper und complete performance
iigr wih and uceept the vbligution of my position s registered agent. Ov, if this

A0 reflect a change in the registéred office address. T hereby Confirm thai the

in writing of this change. )

e [e000

\ \Sulgfa u%mmd Agenl 1 7 Dnze
It signihy on behal of anentity:

Typed or Prated Name

FHAFILING FEE: $35.00 « +

MAKE CHECKSE PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MALL TO: THVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE. FL 32314
CR2EQ43 (04113



