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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 comﬁany submits the F[ollowing statement in order lo change its registered affice or registered
agent, or bolh, in the State of Florida.

1. The name of the limited liability company is: / 'V\G*{ﬂ Fiest . LLC

2. The mailing address of the limited liability company is : [#65  Mira Vida Cice & Westx,
Flovide 33317

i1 /o8 250 [ 0¥ oopo 80660
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:

Qilun Sun
Name

433F sw 1t Ave 4157
Address
Migni, FL 33154

City, State and Zip

6. The name and address of the new registered agent and/or office:
A §wt
Name
[F65 Mim Vigts (reclo

Florida strect address {P.O. Box NOT acceptable) S
o

| ng N X)
Weston, rL 33317 52 Z
City, State and Zip 2E —
7, S < -

S

2]

ey

If the limited liability company is not organized under the laws of the State of Florida, it is h‘qr_gby
confirmed that after the change or changes are made, the Florida street address of the registers oftﬁ
and the business office of the registere a%leﬂnt will be identical. Or, in the case of a Flonidadignited:
liability company, it is hereby confirmed that the change(s) was/were authorized by an affifgRtive yate of
the members of the limited liability company or as otherwise provided in the articles of or atiofror
the operating agreement of the limited liability company.

(s~

(Signature of 3 member or authorized representative of 2 member)
CQ; Luﬂ guh
{Printed or typed name of signee)
I heveby accept the appointment as registered agent gnd agree to qct in this capacity. I further a:?ree to
0,

corgp?y Wi fi% proy{gzons of ali sigtu eg [r_"eﬁzg‘we to ge proper am? complete ie ‘orinarice of cTy ities,
Fam ééz a pt the obligatio my position bc/rf registered agent as provide. in

iliar wit acce 0
%Zyg,pter , Ivl'cg I this 50 ument is pei g iled 10 merely reflect a cl rgg_e in the registered office
address, I hereby confirm that the limited liability company has been notg/g in writing of this change.

7\MW\ - :

{(Signature of Registered Agent)
Division of Corporations, P,O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




