~ (Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jeekur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies

Certifiqates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

200125052672

JEEAGE--DINIE--00 #e2L 11

NOISIALD
335

ENME

4309 40
40 ANVL
MERE:

g1 :2iHd €2 UdV 80

NOIIVYED
VLS

~
e

T. HAMPTON

APR 2 4 2008

EXAMINER




T COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tﬂt\/ G| ?V-a PerTY M&N AGEMENT, 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:

YicToz TANG

{Name of Person)

Vh,ﬁ,’/ /D)’%;Mﬁ /L[%WJM/ LLo
[/ (Firm/Gopany) 7

)55 S. Conwt Ave #2/4.

(Address)

ORLANDO _ F1 3230/

(City/State and Zip Code)

For further information concerning this matter, piease call:

ViR __TANG a( Y7 y_7/6 - 79497
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations o ~ Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 -

Enclosed is a check for the following amount:

mZS 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 1o the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or botll; in the State of Florida.

1. The name of the limited liability company is: 7?M/ &/ ProrepTy MANA GBIENT, LiC

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

/55 S, (ot Ave *"IZ_H_, ORLANDD, FL 3220

7_[31 jO? L 0700007229
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:

VieTor 7 TANGY
Name #:
790l K)w@spo.m‘e Pkw\i 2o

V' Address < 2 -
OLLAND O, £ 52<Z|‘i = I8
Tity, State and Zip 3 BE
[t
6. The name and address of the new registered agent and/or office: o ;’%2
[oeCng s o
-~ 3
VieTop TANG| = 370
Name e
156 S, Cauwt Ave #)24Y o 2r
o

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

ORLAND O FL 2zvo|
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 reglstered 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.

[,
(Signature of a meanthorizcd representative of a member)

VieroR T AANCY

(Printed or typed name of signee)

I hereby ai’ce t the appomtme t as registered agent and agree to gct in rhts capacny 1 furt er agree lo
%prow tons of all st. tu re ative tat e proper and complete perforinante o nes

ami ar with an acceptt € 0 atmn 0 my pos:t on gzst re gen as provr
ter r, if t is o ument tS etg 1léd 10 meredy rgﬂ%clac ange in {, ereg ﬁre o ce
ress I hereby conf Fm thatt e limited ity company has been notified in writing o fvl s change.

Q-A-ﬁ
(Signature of WAgcm)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)



