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COVER LETTER

T()»:  Registration Section
Division of Corporations

sussect: JCN (. /Ugﬁ/’ﬁn 5"/72?7?6!?5 %/gm/lﬁ&:[/ féjfl/lééf Li(

Name of Limited Lubn]ny 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 matier to the following:

Rolect m. Chen

Name of Person

m ¢ wesl gf/fé;,u% l? [:/'V?{m&fa/ jé’r’u{d(’f L L,

Firm/Comp: my

1019] Alenc de O ve

Address

Cocg Katoy [l 35425

City/State and Zip Code

RoBYASH B AOL.Com

E-mail address: (to be used for future unnual report notification)

For turther information concerning this matter. pleasc call:

Robert m_Chen 454 605 -358L

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.0). Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahasscce, Florida 32301
Enclosed is a check for the following amount:
st Filing Fec O $55 Filing Fee & Certificd Copy

INHS18 (2/13)



L]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

FPursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
subniits the follmving statement in order to change its registered office or registered agent, or both, in the State of

{Note: |

I, Name of the limited hability company: ’?mc wmlfjﬂ S”ﬁfm_f?g,ffﬁ ‘% nyvﬂh&{ﬁ/ §€fl/f£ﬁf
2 @/ 047] AZnside Deive

Principal office uddress of Hmited liability company

; . LLcC-
o LI [7] Aepside of;ve
: Mailing address of limited liability company:
ESTREET ADDRESS) {Note: MAY BE POST OFFICE BO)JX)
Focy /&r'ﬁ?f; FL2S428

Bocy kntoy FIL 33425

3. Date of t'lling(/rcgislralion in, Florida

LI1S000p 2,462
5. () @OL«@f yl 2

[Document number

Registered Agent und Registered Office shown on the records of the Florida Dept. of State:

_-if(:: ==y
Registered Ottive Address (MUST BE FLORIDA STREET ADDRE, ?—-t_:“ r‘{?‘ i‘
10/7] Alenside D, R
ensiae Ve EX I
. Z phy m
gOCC{ /?ﬁi()”) FL wg / Zg\/ Lo 2
e
) e — &
(b) ‘ /B -
Enter name of NEW Registered Agent and/or NEW Revistered Office address: trn g
NEW Registered Offtee Address:
s

/ FL /

the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
waus/were authorized by a

the articles ot argany

If the limited Yability company is not organized under the faws of the State of Florida, it is hereby confirmed that after
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

affirmative vote of the members of the limited lability company or as othenwise provided in

%{}crating agreement of the Iimi!cd%ﬂ'ty company. CL
Signature of a mémber or suthorized representative of 4 member

Printed or tvped name of signee
! hereby accepe the appointment us registered agent and agree to act in this capacit. { further a rree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am Jamiliar with
the obligations of my position as registered agent as provided for in Chapter 603, F S Or,
to merely reflecgts change in the registered office address. 1 hereby confirm that the limited
notified in wri ts change.
Signature #f Registered Agent

L am th and accept
;}[_ this document is being filed
fuhidity company has been

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS I3 (2/14)



