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COVER LETTER

TO: Registration Section
Division of Corporations

Teson Chvistina L L ¢

SUBJECT:
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 ail correspondence concerning this matter to the following:

LOV\C'} 2L\Wenq

Nanle of Person

Lute Tokyo

" Firm/Company

agol  Avimgtn wxty  Fc b

) tAddress [

Tallson villl  FC 3999¢

- City/State and Zip Code

550181 6R% ® QA . com

E-mail address: (t0 be used {or tuture annual report notification)

For further information concerning this matter, please call:

Noanling Qi a U] ) 28 - 7907 Zg &
v Nathe of Person Area Code & Daytime Telephone Num%-ri E':g
o E: [

[ -
STREET/COURIER ADDRESS: MAILING ADDRESS: m ~ @
Registration Section Registration Section s T }

Division of Corporations Division of Corporations s

Clifton Building P.0. Box 6327 SE T
Tallahassee, Florida 32314 om g

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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'STATEMENT OF bHANGE 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 comf)any submits the following statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: Joson C\/\V?Sﬁvw\ LLC

2. (a) Principal office address of limited liability company: 4ot AH‘m@ ton EY?V
(Note: MUST BE STREET ADDRESS) Tk Tacksondille FL 32128

(b} Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX) 9o Avlintron EXpY
ECh  Tocksesville U7 3222
| - 27 - 2012 L jr0000])521
3. Date of filing/registration in Florida 4. Document number

5. {(a) Registered Agent and Registered Office shown on the records of the Florida Déﬁt;{pf Stite:

ro B
Registered Agent: KIM _ Néauyen e %
! Hot 0 -
Registered Office Address: MT Vesign VI
1S1 - Sabal” polu PR -
LDV\Q Wood FL 3970 W ‘j _P
oL - &
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addressr—' %‘;
>
NEW Registered Agent: LOV\CI l\\QV\CB
NEW Registered Office Address: 4501 AvingTon EX v (e
{MUST BE FLORIDA STREET ADDRESS) ToCKSon villg 3
.FL 2225

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\lipited liability company or as otherwise provided in the articles of organization
or the operating agrdgment of the limited liability company.

Signature of a member or authdnized representative of a member

Long Wnenq

Printed or typed name of sighee

I her by acce ! the appomtme !as re mtered ‘agent and agree to act in th:s capac:ty I furt er ree to
c?g fe provisions of all st tu re lative to e proper an complete performance o unes
Iam 3m1 iar wu an decept the 0 ano 0 my po.stl o regzs age as prow
pter ﬁ led 10 merely ect a cﬁ_an ein t e regi

S8 FS. s dogument is
ress I hereby j‘ Fm l’mf !Ige Tmlted ty company as een noti in wriling of this change

Signature of Registered Apent

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

INHS 8 (05/08)




