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DA DEPARTMENT OF STATE
Division of Corporations

November 6, 2017
MINGZEX TEXTILE, LLC
8030 SW 76 TH LANE
GAINESVILLE, FL 32608

SUBJECT: MINGZEX TEXTILE! LLLC
Ref. Number: L17000136867

We have received your doctiment for MINGZEX TEXTILE, LLC and your
check(s) totaling $50.00. However the enclosed document has not been filed
and is being returned for the followung correction{s):

The registered agent must signifaccepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 11 Letter Number: 017A00019686

www.sunbiz.org
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COVER LETTER

TO:  Registration Section

Division of Corporations I/b /&99, ﬂg
L) e steted Agedt fa o
sussecr: Y4 'ﬂﬁiZw Te __‘._[ ,LLC Q% J /¢
Name of Limited Liabiliiyv Compdn\'

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submited for tiling.

:-E:—:.,"EE_._—:;

Please return all correspondence concerning

RutHuad ¥

Name of Person '

thWZ@%/@

b matter to the following:

“@
cla, LLC

i;

\'ﬁrm/Cmnpdnv
7030 sV 4t Lane
Address

Fl3z242

Egg-:-ﬁi St

Gaojuaille,

Citv/S1ate and Zip Code

CRUL5 QY

IZ-mail address: (10 be used for fhture anfval report notification)

For further information concerning this matiefplease call:

. -
EM _5_111(7)5’2,)8701670
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
ivision of Corporations Division of Corporations
Chifion Building P.O. Box 6327
2061 Executive Center Circle Talluhassee, Florida 32314

Tallahassee. Florida 32301

Fnclosed is 2 check for the Iu[lo“m amount:

ﬁ S25F llms, Fee R\(Qm\l &"\‘( T $53 Filing Fee & Certified Copy

INHSTS8 (2/14) l
gfe Y '80‘ 0‘6

?0‘[ (e C)La N(]Q/ onl,g'
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMEITED LIABILITY COMPANY

0

Pursuant 1o ithe provisions of sections 603.080 or 6030116, Florida Statutes, the wnidersigned limited liability company
submits the jollowing statement in order tglvhange its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited Hability company: ..:M i N4 76 % TQ):K'}’ -h,Q_, L L C.

Y

2. () Q2050 9w 7@1“ !\5/,6—;/[‘?{;;!0 b) TL\@ Sem& o (@

Principal office address of limited lia 'EI Iy company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

|

26867

I , ,
i voots®

6/23/v9f7m J ===

3. Date of Niingfregistration in ﬁ"liorida - 4, Locument number
el Stares CorPpan ot Ageuts
5 G Unite Sta 0 jrl_l A? » Tinge . "

Regisiered Agent and Registered Oftice showiign the records of ihe Florida Dept. o Stane:

/'37702-— \Ufpltilrwj OZ%'K COCAI"T‘I /l:x.w\-pa.l -F{__’ggél 2_;

chisicrcd OtHee Address (MUNT BE FL 6&'”).-! STREET ADDRESS) M
I .

| 2 i

Fl_ 32061 p

€]

o RUIHUA Péﬂﬁm

Inter name of NEW Registered Apent aml!ur?ﬂlﬁ\\' Registered Office address:

7030 s 76 ﬁllwlc!imzpz Gamedylla TL32 b0 &

NEW Registered Oslice Address: lm

|
|1 .1—'&.7;2-608

|
I the limited hiability company is not 0['ganizLEd¥ under the Iaws of the State of Florida. it is hereby contirmed that afier
the change or changes are made. the Florida s rect address of the registered office and the business office of the regisicred
agent will be idenucal. Or, in the case of a Flgnda limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ofjthe members of the limited Tiability company or s otherwise provided in

the articles of'chnwm ol the limited liability company:, -
> I RiJIHUA PENG

- = - T Spra L] - - - T
.\:gnuuuyﬁméﬁ'hcr o authorized refsentative obB Jnember Printed or §ped name of signee

L herebyfaceepy the appointment as registeredf@eent and agree 1o act in this capacity. | further agree to cumj}{v with the
provisions of all sjanites relative 1o 1he properg@nd complete performance of my duties, and I am Jumiliar with and accept
the vbligations of my position as regisiered ageweas provided for in Chapier 605, F.S. Or, if this document is being filed
1o merely reflect a change in the register i8¢ adddress, [ hereby confirm that the limited liabiline compeny has béen

notified i writing of this change.

Signature of Kegistered Agem
}
Division of Corporgtionse P.O. Box 6327 Tallahassee, FL 32314
| FILING FEE: $25.00
INHST18 {214}




