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COVER LETTER

TO:  Amendment Section
Division of Corporations

A
SUBJECT: ,’\/a \/ 2\ Mﬁ-f . Lnd -

Name ol Corporation /

1
5 G
ocument suseer_ K 76 55 7

The enclosed Sttement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter Lo the tollowing:

Revwolim Zou

Name of Contact Person

I-'irm/Comp‘mv

/.37 J/n/uff// / Lans.

‘\([(]!‘Lbb

Laud;}u//og /5&/ 4’/\9? 'Jé{ ~/ 535 w

Citnv/State and Zip Code”

. nedee e, .r//Q,Clc:'[/ @ /10/';4/1;7::/ o LM
F-matl address: (1o be used for future annual report notification)

Far further information concerning this matter. please call:

[\\(L @ NS E { v O _d/ At CXLD L{ ) ,/ 65 B (_./) 7 7(:)
Name of Contact Person Area Code & Davtime Telephone Number

Fnclosed is a $33.00 check made payvable o the Departmeni of State.

Mailing Address: Street Address:

Aonondimont Soction Amendment Section

[Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Fallahassee
Tallahassee. FIL 32314 2415 N NMonroe Street. Suite 810

Tallahassee, FI, 32303

CR2EOIA (k3



s STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED 2GENT'OR BOTH °
FOR CORPORATIONS

Pursuant (o the provisions of sections 6070302, 60 7.6302, 6071505, or 0171308, Floridu Statutes, 1iis

statement of change is submitted for a corporation organized under the lews of the State of £ /o fC/ a_

in order to change its registered office or registered agent. or bouh, in the Stare of Florida,

‘ R 3 ~
1. The name of the corporation: Ko rRO i Lo -

"

2. The principal office address: .:?3:!!_ I«V"’\pc’.r’l'a—QI L-Od’lf’, o d&—ﬂ/\(ia&o .lf;k_/
"H\u gm: -FL 3-5 ;ﬁqy !

3. The mailing address (if ditferent):

. Date of incorporation/qualilication: (p/!q // g 3? Document number; _ K qb 3 59
T

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

Nay nedat 20\]1
400 Ne. 29 NPT
Tk | aodendale, FIL 33385

6. The name and street address of the new regisicred agent (if changed) and for registered oftice

(if changed):
&Oieenc:& 'Tv’a—{{-&/

Hud NW L Avenoe

.00, oy NOT aceeprable

Laudeahu EL 33315

The street address of its registered office and the street address of the business office of its regisiered agent.
as changed will be identieal.
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80 :| Wd LZYVR 0l

Such change was authorized by resolution duly adopted by its board of direetors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

% %/ ‘?cm)//c: I€0~{ Dy vecte
Cgrature of an olfeer .{,‘}ﬁcmr

Printed or v p\p ame and T8c

Ihoreby aeceni the appaoinnment as registered avet aned agree to act in this capacity, .
[iwrthor quree to comply with the provisions of off sictutes refative 1o e proper wigd congdvie peiformany
r?'/'mr iatios, cnd T ant foamilior with aid accept the obligation of niv position as re; stered agent. Or, if this
docinient is heing filed merely wo reflect a change in the regisiéred office address. I hereby confirm thar the
corporation has béen notified in writing of this change.

\_'___'__.-/

i 24 Much 2828

Stgmature of Registered Agent Date

If signang on behalf ot an entity:

Typed or Printed Namw
ok FILING FEE: 835.00 % * =

MAKE CHECKS PAYABLE O FLORIDA DEPARTMENT OF STATE
MAIL TO: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, B 32314
CR2EOIS (04/13)



