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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Com JPQet@ Car CQL'O‘QOQ U Car o, £LC

Name of Limitedi'@‘ility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and lee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

AuzrIan) Wang

Name of Person

ConLP.QNP (i cﬁL&«QDLH lare, ££0

Firmv/Company

So% /Memom'qﬂ /J/l&ﬂ(,a,g qulgwqj, e 3006

Address

DWOM Beack , FL 321 7

City/State and Zip Code

HTCUB/UQEP@ G mail . com

E-mail address: (to be used for future annual repoit notification)

For further information concernng this matter, please call:

HUTTIAN  WANE w396 | 675 ~/o23

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
266 Executive Cenier Circle Tallahassee. Florida 32314

Tullahassee. Florida 32301
Enclosed is a check for the following amount:
dZ/SES Filing Fee O %55 Filing Fee & Certified Copy

INHS18 (2714}



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

Pursuant to the /Jrrwi.s‘z'uns of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent. or both. in the State of
Florida.

I. Name of the limited liability company: C\OMP—@A@{D QU CQVO“&?L%] Q’;r‘@‘
2. () 305 Memort D Medrcal /écuémj W _ P.0. Box 2Ql427

Principal office address of fimited Viability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESY) (Note: MAVY BE POST GFFICE BON)

&Pe 300 Porst Orange , FL 32127
Daj}:{’av\a, BeaCh , F£  32/1 7 4

reb 13 (178 £ 15000 {4 FoF§

3. Date of fling/registration in Florida 4. Document number

5. (a) WAN & . HUTTIHN)

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

161 Noreh, Caseway . Sinbe C

Registered Office Address (MUST BE !"I,()Rl£}1 STREET ADDRESS)

Mew 9n“3frm Beoch 32169
(b) T TTT—

Enter naine of NEW Repistered Agent and/or VEW Registered Ofw u’
N~ = —
o ' e L i
308 Memonnl Medical) farkway, S 300 ¢
NEW Registered Oflice Address: \/ 5
o~
(Ve

DW ngﬁLka FL 3D/ 7

If the limited hability company 1s not organized under the laws of the State of Florida, i1 is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and thebusiness 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 limited liability company or as othenwise provided in

the articles of organizay r the operating agreement of the limited hability company.
SN Zlang WANG . HUITTAN)

SigMature ot a mcmbcrhrgﬁ?l‘yf‘d representative gﬁcmbcr Printed or typed nane of signee
I hereby accept the app@miment as register®fl agent and agree (o act in this capacity. { further (‘r]grev to comply with the

provisions of all statuies relative to the proper aitd complele performance of my dwiies, and [ am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. OrLif this document is beinyg filed
ra merely reflect a change-in-tie registered n]‘7 ice addvess, I hereby confirm that the linited Tiability company has béen

natified in writing of Hits

Skmawre BT Regisiered Agent ] U

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
1S18 (214



