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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following starement in order to change its registered office or regisiered
agent, or both, in the Stute of Florida,

1. The name of the limited liability company is: Mim; Lee ﬁgsig ns LLC

-

2. The mailing address of the limited liability company is : AN Robert Trent J-o'nf_,i Q_}
Oandy FL 31735 |
Aocil ), 2002 L 030000029900

1 Lo ‘. . . - v
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Mei-Chvn Mim) Lee -

Name
1570 Sw gt S5 At Faid o
/’/{ Address -:—};‘i’ S
lami, FL 3343 ' T e 2
7~Ciiy, State and Zip %{/ =
T
6. The name and address of the new registered agent and/or office: UJ,% 9
@z 3 ©
Meie Chva Mim, Lee f L wS ®
Name c%“ij',, %
A564 Robert Trent Jones O Apr 1331 @@
ot

Florida street address {P.O. Box NOT acceptable)

Of(aM{f?}. FL 14935 , _

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strest address of the registered office
and the business office of the registerecf: agent will be identical. Qr, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agrecrﬁent of the limited liability company.,

{Signature of u member or authorized representative of o member)

MiMI LEE L

{Printed or typed name of signee)

I hereby accepr the uppointment as registered agent gnd agree o gt in this capaciry, [ firther agre.e 0
complywith f_;t? provisions of all statu eglrela_nve to the proper and complete performance of my duties,

and { am gamz idr with and decept the obligations of my position ag registered agent as prpwdegfo {7
C’}tapter 08, F.8. Or, if this dorument is g_einﬂfgféd 16 merely reffecr U c_iezan e in the registere Q)ﬁce
address, [ hereby confirm that the limited liabiliny company hus been notified in writing of this chinge.

{Signature of Registered Agent) -
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18¢ 1099 FILING FEE: $25.00




