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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Crestyew Newrology , 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 matier to the following:

Shijun Foun

{Name of Person)

Crestview Ne,ar\olofi Y, LL <

{Firm/Company}

125 E. Redstone Hre  Suite D

{Address)
Crestview , FL 32539
{City/State and Zip Code)

For further information concerning this matier, please ¢all:

Shijun  Panm w850, u23-00b| x7/24
“ (Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Bullding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

{les 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 limited
liability company submits the following statement in ovder to change its registered office or registered
agent, or both, inn the State of Florida.

1. The name of the limited lability company is: LL@ i’l‘ vieuws A}QM ngvijr?

Ll
2. The mailing address of the limited lability company is : e

125 &. Redstone Ave . Suite D

=

2126 [07 |l ppoevo77233

3. Date of filing/registration in Florida 4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the

Fiorida Department of State: ]
2Shijun  FPan
71 T3

Name - )
12 ZAE. Redstone Are , SwteDP—
Ty . Address
} y (._ Z§ —tem S
lClt}", gtate ans :pr " ",;;’-_E —;él
6. The name and address of the new registered agent and/or office: T & 0
EA I
Shitun  Pan , 2 LG
o d o T
Name . e =
|24 £. Redstone Ave, Suite D Tz @
Florida streef address (P.O. Box NOT acceptable) 7%% ‘é
. . o
(restview p 325 39
City, State and Zip

If the limited liability company is not organized under the laws of the Stale of Florida, it is hereby
confirmed that after the change or changes are made, the Florida sireet 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 members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

-t

{Signature of a msfaber or autholized representative of a member)

SHIJUN PAN

(Printed or typed name of signee) o

I hereby accept the appointmgnt as re, zis’terled ‘agent and agree to act in this capacity. I further agree to
cof:}p fywith tézf provigions, of all stgiuies relative to the proper and complete e;%armance af [rgy ulies,
a?? 1 am familicr wif qmi decept 1ae obligationy of my position ag regisiere. agenfas provi c(il for.in
Chapter 408, F.5. Or,_ift ocument s ‘etgg Tidd 10 inere yrgﬂ‘ectac, nge in the regi !]ere office
acddress, I hereby, confifm that the limited labiiity company Has been norgfzfé* inwriting ofs s change.

(Signature of Registgred Agent) T -

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



