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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIAHTED LIABILITY COMPANY

Pursuent ty the provisions of secttons G030 or 0030116, Florrda Stanaes, the undersigned fomited habiiy conpeny
sthmis the feflowing statemend 00 arder o change (s registered office or registered ageni, ar botlh in ithe Staie of

Florida.

’ . L. R 1he Leung ~amily LLC
I, Name of the imited hability company,

1.
24 (b)
Principal oflice wldress of limited Jiabiline company: Manding address of imited liaheliy company:
i Note: MUST BESTREET ADDRESS) (Note: MAVBE POST OFFICE BOX)
06/17/13 L13000086731
3. Date of filing/registration in Flonda 4. Document number
3 (a) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Otlice shown on the reconds of the Huflt—l.nl)—cpl—ui\IJ\
476 RIVERSIDE AVE,
K-c_uz.\lcr;:n; Ofice Address —f.m,".\THi:‘ !-‘I_URIH,TI SIREL l'.—{lJU;H:.S‘.\') , s
" -,
A
ThE
JACKSONVILLE - 32202 Yot . -
. [ L jogl -, — '\
w9
tiegistered Agents Inc .
(b) - . - (
Enter name of NEMW Repisteced Apent andior NEAW Registered (Hfice address: 'j_) , o~
= s
7901 4th SIN [

NEW Rewidered Office Address

STE 300

51, Petersburg £l 33702

I the Himuted lability company is not organized under the Taws of the Swaite of Florida, it 15 hereby confirmed that afier
the change or changes are made, the Florida street address of the regastered oftice and the business office o1 the regisiered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the changes)
wasfwere authorized by an affirmative vote of the members of the limited Lability company or as othenwise provided in
the anticles of organization or the operating agrecment of the Himied Babshioe company,

;- g _ Robin Jones

sl 1 Q= Lt

T —r — "',- T T T "
Siratuee of g membier on authotized representitive ol ananbe Promed ve tvpred maime ol sigoee

{hereby aceept the appoiniment as regisicred agent and agree o act in ithis capacuv, 1 fither agree to comply wid ihe
provisions of all siaietes relative o the proper aitd compleie performance of my dugios, and Tam familior widh and aecept
the obligations of my position as registered agent as provided for in Chapeer 603, F.S0 O, if this docunient is being filed
to merelv roflveta change in the registered u[ific‘(' address, L hevehy confirn that the lmited Habiline company has been

notificd in writing of ihes change. ’ ' ’

E::ff.\":i odnts David Roberts - Assistant Secrefary

Signaturd of Rewistered Agent

Division of Corporationse P.O. Box 6327 Tullahassee. F1. 32314
FILING FEE: $25.00
INHSIN (2713,



