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COVER LETTER
TO: Registration Section
Division of Corporations

SUBIECT: _X [ )’fﬂuflh/@ LOLUTIONS, LLC .

(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:

Yum s Wang

3

(Name of Person)
XL Honsimng Solydoms, LLE g &t |
(Pfrm/Company) r(:" gﬁ "-!‘
! ﬂ%;_f“’ .
639 wWhidmaniove L 823
(Address) ' ';‘.: é;
.o 3:.-"
Lemgwovd FL 3277 5o 2 2F
e (City/State and Zip Code) -

For further information concerning this matter, please call:

Yumed wWang .3 202 1150
(Name of Person) -~

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
F&j $25 Filing Fee

INHS18 (8/05)

] $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the

pursi prozisig;n.;hof s.aifriops 6?8‘.41 6 (t)r_ 608&1.‘508, Fl;’)rr‘da Statutes, thedundersigned limiteg
ability company submits ihe Joliowing statement in order 10 change its registered office or regist
agent,t}::r boﬂuw, r}; the State of F[lorida. g % & 7 caisere

1. The name of the limited liability company is: _X L H 0 Mél/ V & 97 LUTION S 2 L[« C
2. The mailing address of the limited liability company is : é 3 q W}l vbiman Co Ve
L onaword, FL 327 50
12/ /20058 LO5000 116914
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:

SMALL Busmgsﬁ RESOURCES USA . INC, =,
ame o L
1773, KIRKMANRD. SWITE 115 B 2%
Address e e,
Orlomde , _FL 3281/ ~ g%
City, State and Zip - ;%gc
6. The name and address of the new registered agent and/or office: z v
\ S =z
Yiuume: \Wang =g
N o =
639 s hitman Love.

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

Longwoadl | 32750
/ 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 Florida limited
li?bility company, it is hereby confirmed

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 the operating agreement of the limited liability company.

(Si u.;ren ber-orauth i

resentative of a member)

Viuneis Wan4

(Pfinted or typed name of signee) rd

1 hereby accept the appointme j
Co ywb? f

as registered agen
the provisions of a
ami

I tggd agree lo gct in this capacity. I further agree to
stc;’tu esre ative to the proper and complete fe:;formance ofmy, uties,

a Iam lidy w(st and dccept the obligations of my positjon as registere agen;'as provi eg or.in
gpter U8, K.S. Or, if this dogcument is _emq iléd 1o merely rgffecl ac arcvlg,e in the registered office
address, I hereby confirm that the limited liability company has been nofified in writing oj;l is change.

gnature of Registered Agent)

e ]

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (8/05)



