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’ ' COVER LETTER

TO: Registration Section
Division of Corporations

FUNG SHING LIMITED LIABILTY COMPANY

SUBJECT:
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:

L

SUET MUI WONG

Name of Person

FUNG SHING LLC
Firm/Company
L - !-mﬁfi
< o . ; B
14628 KEELFORD WAY Sl
T v o Address Zpy Jn
. . . =T
LT * Frey O
i““‘_gi
ORLANDO, FL 32824 : gj“’r.»;
City/State and Zip Code . . S
)
T

winnie0613@msn.com
“E-mait address: (to De used Tor future annual report notification)

oo _F_or'frl'l_nhefr_riﬁfd_'f“mali@ﬁ-coné_er_r_aing'1h§§ ma_tt_er.j_plléh'se'pall:"__ :
407-913-6388

¢ Hd 6- 90y pi;

-
*

Y

SUET MUI WONG at (_anyti
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section =~ _ - Registration Section
Division of Corporations - Division of Corporations
Clifton Building ¢ * P.O.Box 6327

- Tallahassee, Florida 32314

2661 Executive Center Circle
Tailahassee, Florida 32301

Enclosed is a check for the following amount:
[7]$25 Filing Fee [7] 855 Filing Fée & Certified Copy
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i l;) Mailing address of limited liability company:

‘f_; v~ *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 Stututes, the undersigned limited

~liability company submits the h[ollmving statement in order to change its registered office or regisiered
agent, or hoth, in the State of

Ia_m'q’a.

1. Name of the limited liability company: FUNG SHING LIMITED LIABILITY COMPANY

2. (a) Principal office address of limited liability company: 14602 CABLESHIRE WAY -

(Note: MUST BE STREET ADDRESS) ORLANDO, F! 32824

14602 CABLESHIRE WAY

:
— (Note: MAY BE POST OFFICE BOX) ORLANDO, FL 32824
- -—:"-f T L N - M Y oy
09/12/2005 L05000089646
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept.ﬁf;‘_,s_taté_?_ﬁ
+1o

e
st

H : . }: > i ) A
Registered Agent _ " SUET M-Hl WONG }‘% = *n
Registered Office Address: 14602 CABLESHIRE WAY S5 | L g

ORLANDQ, FL 32824 e .
L &
o oo L3
%
(b) Enter name of NEW Registered Agent and/or NEW Registered Office utﬂgssg bl 811
NEW Registered Agent: SUET MUI WONG
NEW Registered Office Address: 14628 KEELFORD WAY

(MUST BE FLORIDA STREET ADDRESS)

ORLANDQ ,FL32824

. “Ifthe limited liability company is not organized under the laws of the State of Florida, it is hereby,

.. . .-confirmed that‘after the'change orchanges are made, the Florida street addréss of the registered office

~ comply'with t_]e pmwgmns of a
L ey
T ddvazsnd heéreby

and the business office of the registered:agent-will be identical. Or,.in the case of a Florida limited

z~ . liability company, it i§ 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@iug agwﬁhc fimited liabiltty company.
ol | \

Signature of w member* or authorized rcprﬁ'cntative of a member

SUET MUI WONG

Printed or typed neme of signee

I hereby accept the appoinime 5 ay registercd agent ﬂnd’ agree [0 5(:! in this capacity. I further agree to
stqtu eg]re ative ‘toj] ¢ proper and complete-performance of ‘7% ﬁungx,
e

gn¢7 dccept the ob iﬁa’_tion af my positjona registered agent as provi or n
;f { ;;1 ocHment is ergi Héd tor mere [y refiect a cnange In the reglist red office
rm fhat

jﬂ\zmﬁed lia ﬁuy company has been notified in writing of 1his chinge.

am fant

P

l . Signature of Registered Agent . . .. .
o Division@raﬁnns, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00 -

.
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