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COVER'LET¥ER

TO: Registration Section
Division of Corporations

SUBJECT: LC\\l\J Cbce C‘C MC‘H‘\G\\XQ(Q .Q\ Q\(\ C\(\dﬁ'\j DLL,Q

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mu(\\CM Q/Q\\Q\(\ al é\}t‘s(\

(Name of Person)

aw Ofce of HOO\%&&\’P\\ Anccdyn, PULC

(Firm/Company}

VO \DNGS

(Address)

TaW\hascee , FL 3207

(City/State and Zip Code)

For further information concerning this matter, please call:

MO XN GEA SN 2 BST, HU - SRUS

/' (Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

) $25 Filing Fee %55 Filing Fee & Certified Copy

INHS18 (8/05)




STATEMENT OF C

HANGE 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

fiabifity comﬁany submits the F[ollo

agent, or both, in the State of Florida.

wing statement in order to change its registered office or registered
1. The name of the limited liability company is: Law C'(RQQ C"C HD o %JEQR\C%CU d Slﬂ;DLLQ'
2. The mailing address of the limited liability company is: — % O . &Y. YANG >,
TeNEN0SEee T A T

alialos

3. Date of lﬁling/registration in Florida

[, L

L OSO00ORS (32
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:

Mem Gue Richacd son

U

NS YO

Name
CavPne Woy 2
Addres f Zo
olalgsse € FL 23319 22
ty, State 1p e
6. The name and address of the new registered agent and/or office:

Mm\c@eq\w A CASAN

ag 2 Wa 11 10050

U]
SHOLLVB0SY ¥yl
S B4

Nam _
' e, Ploza DC. St
Florida street address (P.O. Box NOT acceptable)

NoNahossee . L R0

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 street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed

of the %embers of

at the change(s) was/were authorized by an affirmative vote
_ ) imited liabijity com;l))a_ny or as otherwise provided in the articles of organization
or /(IZ ting a, ent of the Pmuted liability company.
LI ]
(Signature offt m

ember or authorized representative of 8 member)

Moy Biohedson

e of signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. 1 fu
coz?p ywith the prowﬁ'ions of all st%tu eg relative to the proper an 1D

agnd { am 5§1: fdr with and dccept the obligations of my position

C 14 h,FbS. Or, ift, U ent:s? j%

ere

rtner agree to
complete performante of my quties,
a, regrsrﬁre agenf as provided for. in
1en _ezg led to merely rg/fect & Cl de in the regt %ered ojﬁce
e limited liability company has been nottﬁ?e in writing ojst is chdnge.

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




