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COVER LETTER

TO:  Registration Section

Division of Corporations . T~

suBJECT: CHONGANG LREGETERED PeCit FO@- (L‘?S@

Name ot Limited Liabihty Company

Dear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are subnmitted for filing,

Plcase retum all correspondence concerning this matter to the following:

(p20S N TR pcrt
Name of Person

CETE, LLL,
Firm/Company

£AUS PPpLLPoet fry CIPUE

Address

Moo Dob# L, 2275 T

City/State and Zip Code

L"C’U"\OS%G\\”CLC\A\@ Qo[ , (ol

E-mat] address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

(pws Fapacd o 305, 990 84

Namc of Person Arca Code & Daytime Telephone Number
STREET/COURILER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporalions
Clifion Building 1.0, Box 6327
2661 Exccutive Center Circle Tulahassee, Florida 32314

Tallahassee, Florida 32301

,7_,.———*—"—‘—‘\\

Enclosed is a check for the following amount: N

0 $25 Filing Fee 0 $55 Filing Fee & Certificd Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 6035 0114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

i. Name ol the limited liability company: C F J‘F i L-l/C/

el
2 (0 A0S TRARACTH (b) 5 AME
Principal office address of Timited lability company:

(Note: MUST BE STREET ADDRESS)

Matling address of limited Liability company.

(Note: MAY BE POST OFFICE BOX)
$918 BRIDEEPORT BAU_ (URCLE” AT
MOONT DoLA- f oL, 2275 =

[ 5 )
Towd 4 = Ao | F LJ?’OOO} 99_%96
3. Date of filing/registration in Florida 4. Document number

s _DRIYED  STATES Coepuetridts A TS

Registered Agent and Registered Office shown on the records of the Flonda Dept, of State:

Registered Ofice Address

(MUST BIE FLORIDASTREET ADDRESS)

& AT 0 35615

(hoUNT poth-, FL. 2275 7 =l

—
. D
v CARLeS  FafA-chH L B
Enter nume of NEW Repistered Apent and/or NEW Registered Office address: T — .r—:
o
i
BT ReIDeE PoRT BAY  (eclE -z O
NEW Registered Otfice Address: ~
=
fand

. FL

If the limited liability company is not organized under the laws ol the State ol Florida. it is hereby confirmed that after
the change or changes are made, the Florida strect address ol the registered oftfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/werg.s é

uthorized by an affirmative vote pf the members of the limited liability company or as otherwise provided i
the a clt':)‘/oi'm'g 1zaly ¢ operating agreement of the limited liability company.

| PHEAD
Capces f. FRACrt (bt
Stgnature of a member or auihtirized rcprc;rﬁmtivc af'a member

Printed or tvped name ol sighee
! hereby uccept the appointment as registered agent and agree 1o act in this capacity, |1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and aceept

the obligations of my position as registered agent as provided for in Chapter 605, F.5.
to merely reflect a change in the registered o
nut{fued/w writing of this chunge.

/{ ¢
(e i ﬁzgg tured ’\},ﬂ
Division of Corporationse P.(). Bux 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INHSIS (2/14)

L Or, if this document is being filed
fice address, T herchy confirm that the limited liabilite company

has béen
%f I



