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COVER LETTER

TO: Regis.tration Section
Division of Corporations

SMCT: N\(‘l@% o Hv{\\(érsﬁ \ B(\ UL\@(OW‘OI LLC

Name of Limited Liabi'liEy 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 matter to the following:

Chun Hua ‘\Qomc,\

Name of Person

“\&650\6\& Wiersint Roulevard LLC

Firm/Company

X(Bga laversity Blvd. S.

Address

oK Sonle QF\ 292310

Clty/Stat and Zip Code

\‘nc\‘as aC_ UNW ersity ‘ooul eyavrd \\C%Ma}/ Com

E-maiPaddress: (to be used for future annual report no¥fication)

For further information conceming this matter, please call:

C\nun W ua Udana, < T, P08 - 13I]

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

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

O $25 Filing Fee w $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

Purstant io the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the follp owing statement in order to change its reg:stered office or reg:stered agent, or both, in the State of
Florida.

1. Name of the limited liability company: N\ 0(55(1 qe/ ul’\ l\’@X‘S f J"\/ Boa«[ Q\(Ol YOI H— C—
2. (a) !!lgﬁsa%g (&M@ilﬁ aley

Boulyard e & MasSage dm#erﬁ‘rfv Rowlevoed LLC
Principal ofﬁoe address of limited liability company:

UST BE STREET ADDRES

Mmlmg address of timited liability company:

(Note: MAY BE POST OFFICE BOX)
‘839 Um\{ersm{ RIvd. 2. 1832 Unversity Bivd.S.
Tasonplle 1. 329016 Toaksoniille ¥1. 32216
09|24 (amb’ L 150001298 F
3 Date of fil lmg/reglstratmn in Florida 4, Document number
5. @ __ Qun Shen '

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

MoeSage (Inversity Bowleard LLC

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1832 Unversiry Bivd- S. 2
_U—ac\{stm\( e o2l e § M
ECR -
Chun Hua Wang 2 2 m
Enter name of NEW Registered Agent and/or NEW ﬁgistered Office address __'l i D
Mgssage Universixy Boleyard LLC 5 =
NEW chtstc ffice Address:

a

(B32 University Bld, .
“Juckgonyille w322l

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
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 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 otherwise provided in
: ization or the-qpg :

QpEra greement af the limited lighility company.
(i T S QUK SHEN | Chu Hog

u)qn
Printed or typedhhame of signee
I hereby accept the appointment as registered agent ana' agree to act in this capacity. | ﬁmher

provisions of all statufes relative to the pro, er and complefe per_'fonnance of m
the obli anons m position as registered a
mere y reﬂec

ree to cami’)ly with the
i dunes and I am familiar wit
ent as provided for in Chapter
Change in the registered office address, 1

and accept
S. if this document is being filed
hereby confirm rhat the limited liability company has béen

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHS18 (2/14)



