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TO: Regisiration Section

COVER LETTER
Division of Corporations

SUBJECT: F& YINVESTMENTSLLC

{(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Piease return ali correspondence concerning this matter to the following:

YEE NI SUNG

{(Name of Person}

(_’%.
] Fn
= TR
T o
v R
™ 2m
F&YINVESTMENTSLLC o %gﬂc
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PO BOX 532118 T
(Address) o
ORLANDO, FL 32853
{City/State and Zip Code}
For further information concerning this matter, please call:
at ( )
(Name of Person) {Area Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
Clifion Building
2661 Executive Center Circle
Tallahassee. Florida 32301

Division of Corporations
P.G. Box 6327
Tallahassee, Florida 32314
Enclosed is a check for the following amount:
$25 Filing Fee

INHS18 (8/05)

- [1 $55 Filing Fee & Certified Copy
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BOTH FOR I TMITENRNT IARI TV ONOMPANV

CHLLOW,

STATEMENT (;F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comlia{gf submits the joll

age#nt. or both. in the State of Plovida

1. The name of the limited lability company is: F & Y INVESTMENTSLLC

ing statement in order lo change its registered office or registered

2. The mailing address of the limited liabilitv comopany is : PO BOX 532118
ORLANDO, FL. 32853

02/15/2005

LO5000016683
3. Date of filing/registration in Florida 4. Document number

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

YEE NI SUNG
Nama o
642 OLEANDER DRIVE SE S 2,
~ &7
Address - A=
WINTER HAVEN. FL 33880 = Z5
City, State and Zip & 0B
fon)
6. The name and address of the new reaistered apent and/or office; '___;3: :é?n
5
YEE NI SUNG : % 3
Name - 7
2815 LAKE ARNOLD PLACE
Florida street address (P.O. Box NOT acceptable)
ORLANDO FL 328086
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 aftor the change or chandgcs arc made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Hability company, it is hereby confirmed

: onfir at 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 thi (%ting agreement of the limited liability company.

{Signature of 2 memberor authorized representative of a member)

YEE NI SUNG
(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree fo gt in this capacity. 1 further agree io
o, y%)vi%tfg proyfo‘:%ns of a?f st tu?e’g relir{ivﬁo ge pr&r anc? complete évrfor%ancfgo 1y, quties,
and 1 am fami }‘zg§wf a _acﬁeptt eo_Izga_non [ojj 7y position ag registere agen;le
Chapter 08, V8. Or, if this document is bet, g‘f;e 10 mere;'[

s, { hereby confirm that the limited liability company

&, as provi oF in
v refiect ¢ e inl
as

! Ae reg. tfre office
een notified in writing of this chinge.

ignature of Regrsteted Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)
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