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. COVER LETTER

TO:  Registration Section
Division of Corporations

MOBILER LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madany:
The enclosed Registered Ageny/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Connie Ho

Name of Person

Firm/Company

6050 W. Eastwood Ave. #201

Address

Chicago, IL 60630

City/State and Zip Code

lavender.2015.star@gmail.com

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter. please call:

Connie Ho (415 ) 723-02382
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chiton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount;
8 525 Filing Fee 1 $55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Floridu Statues. the undersigned timited liability compam:
submits the follwing statement in order 1o change its registered office or registered agemt, or both, in the State of
Florida.

ST Mobiler LL
1. Name of the limited Liabiity company:, obile C

2. (a) NC.32 ZHULOU VILLAGE.ZHULOUXINGZHENG VILLAGE

{
Principal office address of limited fiabidity company:
(Note: MUST BE STREET ADDRESS)

by NO-32 ZHULOU VILLAGE. ZHULOUXINGZHENG VILLAGE
QINGGUJI TOWN,CAO COUNTY

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

QINGGUJI TOWN,CAO COUNTY
HEZE 274400 CHINA HEZE 274400 CHINA

01/29/2013

Tad

13000014985
Date of tiling/registration in Florida

3030 N. Rocky Point Dr.

NEW Registered Office Address:

4, Docwment number
5. () ZHANG, CHUNYANG
Registered Agent and Registered Office shown on the records of the Fiorida Dept. of Siate:
300 FIFTH AVENUE SOUTH, SUITE 101-330
Registered Office Address MUST BE FLORIDA STREET ADDRESS, a?
- _ % -n
: o T
w Registered Agents Inc. o2 O
Enter name of NEW Registered Agent and/or NEW Registered Office address )
=
~

STE 150A

Tampa . 33607

it the himited hability company 1s not organized under the laws of the State of Florida. it is hereby contirmed that afier
the change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will beidentical. Or, in the case of a Florida himited Liability company. it is hereby conlinmed that the change(s)

wasfwere authorized by an aftirmative vote of the members of the Himited liability company or as otherwise provided in
the articles of organization or the operating agreenient of the limited liability company.

2hand gpa

Signature of a member vt authorized@epresentative of a member

ZHANG, CHUNYANG

Printed or typed name of signee
[ hereby accept the appoiniment as registered agent and agree (o act in this capacine. | further agree 1o comply with the
provisions of ol statutes relative w the pro
the obligations of my position as registered ¢

ser and complete performance of my duties, aned 1 am ﬁmu’ﬁnr with and accept
] 1went ay provide
to merely veflect a change in the vegistered Qf
m)t% ged . ?Ei!ing of this change.

i d for in Chapter 603, F.5. Or, if this document is being filed
ice address, I herehv confirm that the limited Tiahiline company Tas been
Bill Havre

- Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.(. Box 6327e Tallahassee, FI. 32314

FILING FEE: $25.00
INHISIS (270



