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

Pursuant o the provisions of sections 603.04 14 ar 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order o change lis registered office or registered agent. or both, in the State of
Fioride.

FEYING PANDA FLORIDA,LLC

. Naine of the limited liability company:
86 N University Ave

86 N University Ave
2. {(a) : {b)
Princwpal olfice address ot imited habitity company; Muailing address of hmited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY
Suite 350 Suite 350
Prova, UT 84601 Provo. UT 84601
1170372015 L15000186614
kN Date of filing/registration in Florida 4, Document number
5 COGENCY GLOBAL INC.
Registered Agent and Registered Offtee shown an the records of the Florida Depl of State:
115 North Calhoun Strecs
Registered Office Address (MUST BE FLORIDA STREET ADDRESS}
Suite 4
Tallahasses 32301
.FL
~
C T Corporation Sysicm a3
(b o
Lnter name of NEW Registered Agent andror NEW Registered Offce address: % -
Ll
e
-— i
Z o
NEW Registered Otfice Address: x
. O
1200 South Pine Island Road -
Lo
(Ve
Plamation 313134
. FL

It the limited Lability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Florida street address of the registered oftfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability 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
the articles of organization of the operating agreement of ihe limiied Lability company.

/s/Karen Luey Karen Lucy

Signature of a member or authorized representative of a member

Printed or tvped pame of signee
Fhereby accept the appoiniment as registered agent and agree 1o ace in this capacine. 1 firther agree 1o comply with the
provisions of all siatutes relative to the proper und complete performance of iy duiies, and [am ﬁ:mr'fr'm' with and accept
the obligutions of my position as registered agent s provided for in Chapiér 603, F.5. Or, ({ this document is being fifed
1o merely reflecta change in ihe regisiered office address, | hereby confirm that the limited Tiabilin: company has béen

notified i riving of this change. A ' ’
By- C T Corporation Svstem t

Signature of Registered Ageni

/ A
'.:J)'ﬁ'\ w1 :;1141.1::»--”()

SEAM L. EMERICK. ASSISTANT BECRETARY

Division of Corporationse P.(). Box 6327e Tallahassce, FI1, 32314
FILING FEE: $25.00
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