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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HCT Halorndloreo , LL.C

(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:

YING PANG (EE

{Name of Person)

HCT Tadoridlosed , LLC.

(Firm/Company)

(82 MW 77+h Ave

(Address)

Darkland , FL 33076

(City/State and Zip Code)

For further information concerning this matter, please call:

VG PANG LEE W TS 24 - 1708

{(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:

A $25 Filing Fee ) $55 Filing Fee & Certified Copy

INHS18 (5/08)



RECEIVED
09 JAN 15 PM 4:00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Division of Corporations

January 7, 2009

YING PANG LEE
6572 NW 99TH AVE
PARKLAND, FL 33076

SUBJECT: HCT LABORATORIES, LLC
.Ref. Number: L08000066228

We have received your document for HCT LABORATORIES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 909A00000332
Registration/Qualification Section

TVyiartan nfCarmnratinme - PO ROY A297 _Tallabhacenn Flarida 22214



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 liabili
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

I. Name of the limited liability company: HCT im , LLC

2. (a) Principal office address of limited liability company: ___ 682> Al 99 Ave.
(Note: MUST BE STREET ADDRESS) Pardhlomd . F(_ 33074

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

&$72 N 27 Ave
'Pmé-ﬂamd L 23DV

Jubly 7, 2008

3. Date of fﬁing/registration in Florida

LOoSoooo s 228

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Repgistered Agent: Poredintdd széu‘naj‘/o In C—WW
/202 QW Szuase Blyed
Sucle, (O] v
' L 9130/"‘7—?50

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: hi NG P A’Uér LEE
NEW Registered Office Address: 68N2.  NW 7 ? Ave
(MUST BE FLORIDA STREET ADDRESS)

Parfed and TL 22074

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 members of the limited
liabiltg company or as otherwise provided in the articles ot organization or the operating agreement of the
limited liability company.

Yer$ Doz Koo

(Signature of a menjer or duthorizegl gepresentative of a member)
YiNG PANG (EE
(Printed or typed name of signee)

I hereby q%ce { the appointmerﬁ as registered agent gend agree to gct in this capacity. 1 further agree to
comply ‘with the provjsions of ha statules relative to the proper an carylete perforimanie of my dgﬁes, and [
am Jfamilia Lv_rih and accept g e 0 iga ions 0_/ 1y position gs registergd agent as proyided for in ﬁpteg 608,
F.S. Or, ét i dfcqm:‘zﬂ.:%_emg iled to merely reflect cc?f:mge,mt %grst red office address, I hereby;
confirm that the limited liability Company has been notified in writing oﬁ Is changé. S =,
N —
"D ar 3
(Signatode of R{?swred Agent)

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

40 A¥Y134D
Q34

INHS18 (05/08)
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