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

Pursuemt {o the provisions of sections 6070302, 6170302 6071308, ar 6171308, Viarida Statutes, this

statemend of change is submuried for v corporation orgonized nnder the laws of the Staie of Maiylad
fn order io change us regrsiered office or regixicred agent, or both, in the State of 1<lorida.

1. The name of the corporation: Vong Luke MSR, Ine

2 The principal oftice address:
151 Corponate [rive Troy NI 48098

3. The maling address {if different):
. . e E2015 .
4. Date of incorporation‘quahfication; 2015 Document number: |~ 6000004560

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

Corporation Serviee Company

128 Hays Suect

Tallahassee, F1 323001
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6. The name and strect address of Qe new registered agent [ clanged) and Jor revisiered oflice ~2
(if changed): S emm
- g T
C T Corporation System > - terrn
—_ L Y
. = 3
200 N Yinc Isli i K ;
| outh Pinc Island Roud %3 = Eﬂ
P.O. Box NOT axcopible _— Ej
Plantation. Florida 33324 :71: @
=47 W
-

Thie street address of its registered oflice and the street address of the business office of its registered agent,
a5 clianged will be edentical.

Such change was authorized by resolution duly adopted by its board o directors or by an officer so
atthorzed by the board, or the corporation has been notilied in writing of the change’

S Pal 1) Haonga Paul D). Baria
Pranted or ryped name andTids

signanire of v olficer ar direcior
[ hereby aeeept the appointment ay regisiered agent and agree (o act in this capacin.
! furthér agree 1o comply et the provisions of all staites relatve o the proper arid mm;u’um parformaice
of v dutivs, and [ o famifior with and aceept the obligaoon of my position ay re;;;.s‘feref agent. ‘Or if this
dociimcni ix heing filed mercly to reflect a chunge in the regisicred office address, T hereby Confirm thar the
corparation hay been notified insweriing of this change.

Gl Corporation System G
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By e \.{_'!.‘m-u e

Signature of Registenad Apent Dz

It signing on behalf of an entiey:

Sean L Emerick. Assistant Secrewary
Taped or Printed Name

* 24 FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, [7.(). BON 6327, TALLAHASSEE, FL 32314
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