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COVER LETTER

T(): Amendment Section

Division of Corporations

wisrer. P roCraft Cablne\try Iilorld_a
N of Corporation

DOCUMENT NUMBER: L 15000200438

The enclosed Statement of Change of Registered OfTice/Agent and fee are submitted for filing.

Please return all correspondence coneerning this maiter to the tollowing:

Yao Zhao

Name of Contact Person
ProCraft Cabinetry Florida

Firm/Company

1850 S. Powerline Rd. STE A-H

Address
Deerfield Beach, FL 33442 ]
Civ/State and Zip Code e

procraftfl@gmail.com

F-matl address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

Yao Zhao 718  578-6181
Name of Contact Person

e

Arcu Code & Duvtime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State.

Mailing Address:

Street Address:
Amendiment Seetion Amendment Section
Division of Corporations Division ol Corporations
P.O. Box 6327

Clitton Building
2661 Fxecutive Center Cirele
Tallithassee, FLL 32301

Tallahassee, FL 32314

CRIEO4303/12)



Division of Corporations

September 17, 2018

YAO ZHAO

PROCRAFT CABINETRY FLORIDA
1850 S. POWERLINE RD., STE A-H
DEERFIELD BEACH, FL 33442

SUBJECT: PROCRAFT CABINETRY FLORIDA, LLC
Ref. Number: L1500020C438

We have received your document for PROCRAFT CABINETRY FLORIDA, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Oiane Cushing
Senior Section Administrator Letter Number: 018A00019218
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LINHTED LIABILITY COMPANY

Pursuant (o the provisions of sections 6030114 or 603.0116, 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
Flarida,

Name of the linuted hability company: PTO[TA’[{ [[( i’ I‘h 6% Y\/ 7:10}/)‘_/ ‘fi ) LZ‘ L

1.

2. () _/JZL’() S }Z’JNZ{/{& )zml/,(,. A’H w1450 | S E)W]fﬂ‘i— L)c')ru/ 3 A’H
Principal oftice address of timited liability company:

Muiling address of limited liability company:
</ (Note: MUST RESTREET ADDRESS)
T

(Note: MAY BE POST OFFICE BOX)

M fi&w}w, Tl 33l !7991(7]\2/51 &’M.A. TL 3ue

CZ/”/}OW L{IOOOQUOL\"Bg

F— N . . - . T
Date ot filink/registration in Flor

1o 4. Document number
(a) L;fl/ VJM{ ()H}) Y&U'W!

Registered Agent snd Registered Office shown

1 the records of the, Flu:idJDch of State:
o S Durlior bud S al

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
_Llfér?ll\@({, &’#L/ﬁ FL 23 WLy S
(b) X M 0_, Y/,l 0 :

Enter name of NEW Registered Agent and/a; NEW Registered Office address:

{@JO S ))orv&r)"hé QDM. A’H =

tad

N

.

NEW Registered Otfice Address:

Déw[\\f?/f'r gf’[tﬂl\ CFL g_zi‘\(’_(éz

[f the limited Hability company is not organized under the laws ot 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 casc 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 lability company or as otherwise provided in

the articles ul‘nrguWopc:?ling agreement of the imited lability company.
-~
A

4 M 2 L N
Signature of a member of suthorized representative of @ member I Printed or typed name of sigoee
[ hereby aveepi the appoiniment as registered agent and agree to act in this copacity. [ furiher agree to cr)m)u(_r with the
provisions of all statutes relative to the proper and complete performance of v duties, and lqumﬁunihm' with and accept
the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is heing filed
1o merely reflect a change in eaygisicred o]}icc’ address, hhereby confirm that the timited Tiability company has been
sotified in writing of 1his chafpy

I 7 U028 [ 20l¥
Signasure of chlstcrw I

Division of Corporationse P.O. Box 6327 Tallahassee, FI1. 32314
FILING FEE: $25.00
INHS s (2714}



