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*SEP IS py .
FLORIDA DEPARTMENT OF STATE M : 59
Division of Corporations do ,

o Rt '_i-\'f":-"»’%ﬂ&" -
September 3, 2014 e

David J. Bechtold

Long Sheng Technologies

1002 S. Harbour Island Bivd #1207
Tampa, FL 33602

SUBJECT: LONGSHENG TECHNOLOGIES LLC
Ref. Number: L13000085312

We have received your document for LONG SHENG TECHNOLOGIES LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

The form you sub*"ntted is for a Florida profit corporation, but your entity is a
Florida limited liabi':ty company. Please complete and return the enclosed blank
form(s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050. .

Annette Ramsey
Regutatory Specialist I Letter Number: 214A00018735

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




' . COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: f/fmj §J€nﬁ ﬁ&/,:/) a/z?j, 'ed 2L

Namg¢ of Limited Liability Company

Dear Sir or Madam:;
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Dawve Bechto 1A

Name of Person

Long Sheng Techinol ogi1ed, LLC

Firm/Company

fo0 2 S Habour Le)and Bl g 122/

Address

T PA  FlL 37 bood

City/State and Zip Code

Jlkbln “4 07190 qpaul,iom

E-mail address: (to be used foffuture annual report notification)

For further information concerning this matter, please call;

David  Behtotd L gof |, 35~/ SO

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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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, Florida Statutes, the undersigned limited liability company
SFz‘;bnggs the following staiement in order to change its regisicred office or registered agent, or both, in the State of
orida.

3 )—-O}’\Ej Shend Technil 0gee  LLC
2. (a) (002 S. Hd\f]?b‘i/r p/)dlﬂ( BlVd H:’?—V7 (b)

SAame.
Principal office address of limited linbility company:
(Note: MUST BE STREET ADDRESS)

Name of the limited liability company:

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX,
Tawpa _F 37602

I

6/13/ 2013 L 120000 §53] 2
3. Date of filing/registration in Florida 4. Document number -
Un' ted  Chaes Loy pivatons basd, VL Su
5. (a) 3 g (0 ? ! s BB
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: R
e 31 D
Zieom
¥3: ©
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS, S =
R . - ,I— g’ \'f, /@_\- o .
13302 Windg Oaks Clour Sufe ARg 3 ©
— A-éf :
. > pUTES
TAVVJFW\ FL 35(5/3,, =3 &
¥ o i ;-
oam
> ~N
(b}
Enter name of NEW Registered Agent and/or NEW Registered Office address:

David  Bechto A

NEW Registered Office Address:

‘ 002 S Hav be (Y I'Slamc{

BIA. # )207

[awmpa L 33602

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
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 casc 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 otherwisc provided in
the articics of organization or the operating agreement of the limited liability compa

ny.
A

Signger€ of & member or authorized repgestntative of a member

ko-yul Tualr

Printed or typed name of signee/
1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further
provisio

agree lo com,
of all statutes relative tghthe proper and complete performance o
the oblyfations of mv ppsition as fég

mply with the
/ : : my durties, and [ am familiar wit
istered agent as provided for in Chaptér 603, F.S. Or, i
S anis(ercd Agent 7/

and accept
if this document is being filed
registered office address, I hereby confirm that the limited liability company has been
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

INHS18 (2/14)



