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Division of Corporations

November 21, 2008

STEVE YANG

5131 MAYFIAR PARK CT
TAMPA, FL 33647

SUBJECT: BJS SOLUTIONS, LLC
Ref. Number: LOg000042316
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We have received your document for BJS SOLUTIONS, LLC and your cliegk(sT-
totaling $35.00. However, the enclosed document has not been filed and i&fRing]
returned for the following correction(s): >
A business entity may not serve as its own regisiered agent. Please designate an
individual or ancther businaess entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6094.

Agnes Lunt
Document Specialist

Letter Number: 706A00067879

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BJS Solutions, 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:

Steve Yang
{Name of Person)
——‘
- b‘m e d
BJS Solutions, LLC o2
{Firm/Company} > o {
= 5 T
i
. w1 i
5131 Maytfair Park Ct p< o .
(Address) W2 g Tl
o O
D=t
2= =
Tampa, FL 33647 gm L
{City/State and Zip Codu)
For further information concerning this matter, please call:
Steve Yang at (4077 y782-2973
(Name of Person) {Area Code & Daylime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registralion Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
Ta.i!ail_assee, Florida 32314

2661 Executive Center Circle
Taﬂahassee,-ﬂcrida 32301

Enclosed is a check for the following amount:
$25 Filing Fee " [T] $55 Filing Fee & Certified Copy

INHS18 (8/05) _



STATEMENT 0;4’ 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
Lability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Fiorida.

1. The name of the limited liability company is: BJS Solutions, LLC

2. The mailing address of the limited liability company is : 5131 Mayfair Park Ct., Tampa, FL 33647,

€

L 08000042318
4 Document number

April 21, 2006

3. Date of filing/registration in Florida

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

BizFillings
Name
8025 Excelsior Dr., Suite 200
Address
Madison, Wi 53717 ey
City, State and Zip ’{—'E =
6. The name and address of the new registered agent and/or office: %ﬁ F g
g oo
in —_—
Xiaobin Ren _ ex 4, T
Nane = m
5131 Mayfair Park Ct o U o
Florida street address (P.O. Box NOT acceptable)gg -
Ty OA1
Tampa FI 33647 -
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

Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com%any or as otherwise provided in the articles of organization

or %m%xwd a iii%

{Signature of a mermber or authorized representative of a membfr) =

Steve S. Yang

(Printed or typed name of signee)

I kerghy accept the appointment as registered agent and agree to gct in this capagity. I further agree to

cogp [y witn the proyzpﬁms of a’H 5 e‘uigI r_’elfzgivég fo ﬁe prég;qr and complete g%r%ang of my c%‘fi_es,

and 1 am fami wgwt and dccept the obligationg of my r;’;;os;f on regzstﬁz agent as provided for.in

(%gp?e'r 08, F, ¥, .ff orument is being filed 1o mere yrgﬁecta ci ggg in the régi there office

address, Lhereby confirm that ¢ ited liability company has been nofified in writing ofst is change.
a

- T
ignature of Registered Agent) e —
Division of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60

INEIS1S (8/05)



