(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rckur [ war [} maL

(-éusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR RNAIE

400110487214

10716/07--01007--002  ##25.00

L)
2 =,
o Lem
5 =4
— am
— mE
[~a] oXF
O“<m
-0 e
® TWC
N 29
- ;r_:-";,'
an =
&= 2M
: -
wy




COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: gﬁ)éé" HU'WE (g@uﬂ&al’ MC/

{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:

Josetl leuwns,  cPa

{Name of Person)

Jesebt  Leug  £A
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(Firm/Company) ;; :‘-‘)%F;
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€499 Guscaymg ks, % 20¢ > 25
{Address) i oM
B
-A-‘/cfumm) Foo 33190
(City/Srate and Zip Code)

For turther information concerning this matter, please call:

Tysebt Lewsey | 3o, Jas - 9008
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

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

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

FZ&GZS Filing Fee

[] $55 Filing Fee & Certified Copy
INHS18 (8/05)



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 Statutes, the undersigned linited
iability company submits the I[ol]qwmg statement in order 1o change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: glNééf -HZO ME BQU ﬂ&“& M i

2. The mailing address of the limited liability company is :

£190 NW 16S Seer, Mg, T 3301d
JAN 30, 207

3. Date of filing/registration in Florida

L 07000010678
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: /}fﬂ m\‘ ) wﬂ‘/aﬁ
Name
| 16561 N 47 Mg

Address

Mitml Gptrens, (L 3305 us
City, State and Zip 7

6. The name and address of the new registered agent and/or office:

Gho, Yu TG
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Florida street address (P.O. Box NOT acceptable) ‘___F" ’«éﬁ’lo
;Om
Mt v 33004 us ¥ 2
City, SfateandZip r Z
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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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the prembers of the limited liability company or as otherwise provided in the articles of organization
or theoperating agreement of the limited liability company.
x [

(Signature of a member or authorized representative of a member)

GAV) \/up) &m&(ﬂ

(Printed or typed name of signee)

[ hereby accept the appointme ; as registered agent and agree lo 301 in this capacity. I further agree to
comply with the provisions of all statuleys relative to the proper and complete performance of my duties,
and [ am gamlhar with and decept the obltﬁanon ; af my posrt/on as regist
Chapter 808, F.S. Or, if this document is bein f}lea'
address, I hereby confirm theat

»
X__\VTin
(Siguy of Registere

izre agent as provided for.in
rent is by to imerely reflect’a change in the registered office
he limited liability company has been notified in writing 0f this chiinge.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)




