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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, ﬁ/ﬂzﬁa&’fs&, Florida 32372

(850) 656-4724

DATE 03/28/2022
"WALK IN*>™
ENTITY NAME SUNMODO CORPORATION
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Plaix Copy

Certfid Uy

Certifiate of Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&fﬁﬁuf ﬁapf af Arts & Anendments

Certificate of Good Standiep

YAPOSTILE / WOTARIAL CERTIFICATION "
COANTRY OF DESTINATION
NUAMBLR OF CERTIFICATES RERUESTED
TOTAL OWED $35 ACCOUNT #: 120160000072
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Floase cal? Tia at the above rumber fw‘ any /ssues or conoerns, Thank poa s much/
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'COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: SUNMODO CORPORATION

Name of Corporation

DOCUMENT NUMBER: F16000003393

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

L Ferrell
Name of Contact Person
Harbor Compliance
Firm/Company
1830 Colonial Village Lane
Address
l.ancaster, PA 17601
City/State and Zip Code
professional@harborcompliance.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Harbor Compliance at ( )7 17-459-9173

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amcnﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR21045 (03/13)



«~ 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 submitied for a corporation organized under the laws of the State of WA

in arder to change its registered office or registered agent. or both. in the State of Florida.
I. The name of the corporation:

SUNMODO CORPORATION

2. The principal office address: 14800 NE 65th Street, VANCOUVER, WA 98682

3. The manling address (if different):

4. Date of incorporation/qualification: 07/29/2016

Document number: F16000003393

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

LOPEZ OLIVER, BENJAMIN

14125 SW 66TH ST, APT F1
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MIAMI, FL 33183 ™
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6. The name and street address of the new registered agent (if changed) and /or registered officd S =<
(if changed): My 12
SR
Registered Agents Inc. "—?{i c_‘_‘}
7601 4th St N STE 300

P.O. Box NOT ucceptable
St. Petersburg F1. 33702

The street address of its re
as changed will be identica

giislcrcd office and the strect address of the business office of its registered agent
Such c_han&g[c]: was authorized by resolution duly adopied l?_y
authorized by the board, or the corporation has been notific

fs/ Jun Zhang

its board of directors or by an officer so
d in writing of the change.

Jun Zhang
Signature of an officer or director

my duties, and

Prinfed or typed name and titke
I hereby accept the appointment as registered agent and agree to act in this capacity., i
I further agree to comply with the provisions of all statutes relative to the proper and complete performance
r}/' s, and | am E{bm:har Wi
dociument is being fi

h and accept the obligation of my position as registered agent. Or, if this
! iled merely to reflect a change in the registéred office address,
corporation has been notified in writing of this change.
B e 03/28/2022
Signature of Regisiered Agent Date
If signing on behalf of an cnuty:

Bill Havre

hereby Confirm that the

Typed or Printed Mame

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CR2E045 (04/13)
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