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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ABlZY/ LLC

Name of Limited Liability Company

Brear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

\(Mn‘j\wun Zhan

Nuame of Person

Firm/Company

| Carhay St_Untt o€

A ddress

& mbr:d{e MA _o2(¥

Citv/State and Zip C ode

vy Zhange2(2 (3 GMaif. com

“E-mail addres? (10 be used for futdre annual report notification)

For further intormatien concerning this matter. please call:

Canddan Zhend . bt [, 16 (6St

e of Persan Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallabassee. IFL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
O $23 Filing Fee O £33 Filing Fee & Certified Copy

INHSIR (2/1d)



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

Purswen 10 the provisions of sections 603.0114 or 6030116, Florida Statwies, the undersigned limited liabiliny: company
submits the following statement in order 1o change its registered office or registered agent. or both. in the State of Flovida,

. Name of the limited liability company: A QI Z“Y . ZJ—L—
2. @ _|_Earhart St dait (0b oy _Eavhart St Unit/ob

Principal oftice address of limited linbility company: Mailing address ot limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)

Cdmbv’idﬂ& MA o2 (4 Cambridie . MA _02{¥

1(2e 201 ] L T000/55 70

3. Date of fling'registration i Florida 4 Dacument number
5. ) REGISTERED AGEVMS, TAL.- .
Registered Agent and Registered O ffice shown on the records of the Floridy Dept. of State:
Tqo0l  4th Street Abyth, Suife 3go
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS) . ~3 *
3
- | =
5T petersbirg r._33/02. =
~ o |
(b) z
Enter name of NEW Regintered Agent and/or NEW Registered (HTice address: s O
=
E -

Wenjun  Lin

4
NEW Registered (nfice Address:

32, SW 23 ST,

Miami Pl B3

if the limited Liability company is not organized under the Taws 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 Flarida fimited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited tability company or as otherwise provided in
the arllcl;pf organization or the operating agreement of the limited liability company.

Lpampnan ooy uanYday Zhass

Signature of a member or authorized representative of o member inted or typed n:m\g;y‘f'signcc

I hereby accept the appointment as regisiered agent and agree to et in this capacitv. 1 further agree o cmn{;f_r with the
provisions of all staties relative to the proper and complele performance of my duties. and I am ]&umiﬁar swith i aceept
the obligations of my pasition as regf.'ift’re(/u sent ax provided for in Chaptér 603, .80 Or, i ihis document is being filed
1o merely reflect a change in the registered office address, Thereby confirm that the limited tiabiin: company has been
notified i writing of this change

(Leahlitr  Cn

Signdire of Régistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHSES (2714



