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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2018

LIANG ZHANG
195 S WESTMONTE DR, STE. 1106
ALTAMONTE SPRINGS, FL 32714

SUBJECT: NEW XIN YUAN LLC
Ref. Number: L17000207531

We have received your document for NEW XIN YUAN LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist [ Letter Number: 718A00020024

www.sunbiz.org



COVER LETTER

TO:r Registation Section
Division of Corporations

NEW XIN YUAN LLC
SUBJECT:

Name of Limited Liabiluy Company
Dear Sir or Madan:
The enclosed Registered AgenyRegistered Office Change and fee(s) are submiued tor filing,

Please return all correspondence concerning this matter 1o the following:

ZHANG, LIANG

Nime ol Person

Firm/Company

185 S WESTMONTE DR SUITE 1106

Address

ALTAMONTE SPRINGS. FL 32714

Citw/State and Zip Code

E-mil address: (to be used for futare annual report notitication)

For further information concerning this maner, please call:

ZHANG. LIANG ‘813 567-6020
af )
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisirapton Section Registraiion Section
Division of Corporations Division of Corporations
Clitton Building PO Box 6327
2661 Exceutive Center Circle Tullabussee, Florida 32314

Tallahassee. Florda 32301
Enclosed is a check for the following amount:
M 825 Filing Fee O S35 Fiting Fee & Centitied Copy

INTISTIR (201:4)



INHISIS ¢ 200

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LINUTED LIABILITY COMPANY

Prrsuant 1o the

stchanits the follo

Florida.

neing statement in order to change it registered office or registered agemt. or both, in the State of
Name of the lited liability company;
2o

NEW XIN YUAN LLC

wovisions of sections 6050114 or 6030116, Floridu Staties, the undersigned fimited liabiline company

{hy
Principal ottice address of limited hability conpany:
(Note: MUST BE NTREET ADDRESS)
195 S WESTMONTE DR SUITE 1106

ALTAMONTE SPRINGS. FL 32714

Mailing addaess of imited Habuline company.

tXnze: MAY BE POST OFFICE BOX)
195 S WESTMONTE DR SUITE 1106
10/06/2017

[

ALTAMONTE SPRINGS, FL 32714

Date of filing/registration in Flogida
. HU, GUIQIN

L17000207531

Duocument nuntber
Regtsterad Agentand Registered Oftice <hown on the revords ot the Flanda Dept of Staie
Registered Oftice Addreas

£o'g
(MENTBE FLORIDA STREET ADDRIESS) R 'l o
195 S WESTMONTE DR SUITE 1106 ¥ e
L - 1
ALTAMONTE SPRINGS b 32714 P T = ‘:-:-\,
Too£
ZHANG, LIANG S
{h s e
Enter name of NEW Rezivtered Agent andoor NEW Resistered Office address. %,r-
NEW Regricrad Ontice Address,
195 S WESTMONTE DR SUITE 1106
ALTAMONTE SPRINGS

32714

(W

It the limited Tabilivy company is not arganized under the laws of the State of Florida. it is hereby confirmed tha afier
agent will be identical. Or,in the case ol a Floridi limited lability company, it is hereby contirmed that the changed s)
wasfwere authorized by an atfirmative vate of the members of the limited liability company or as otherwise provided in
the anicles of or
.\'ignun:rc::‘mrirml representatiy e of i membet

the change or changes are made. the Florida strect address o the registered office and the business office of the registered

ganization or the operating agreement of the hmited liabitity company.
: LIANG ZHANG
Minted vr iy ped neme of signee
Flierehv aeeept the appointment as registened agent and o

provisions of alf stanites relarive w the ;Jru)rw' cirel

the oblisations o' ny POSHION as regisieres

1o merely reflect u change in the registored

notified inowriting of this changre,

N, 4

Hul_Geil. &7

Sgnatuie of Regstered Apen

erev i actin this capacitv, | tiocther agree 1o comply with the
compleie perforaance of m duiies, and §am foomifioer wir

_ } INUDITR it el aecep
agent as provided for in Chapior 605, F.S. Or, i this docwment is heing piled

oftice address, [ herehy confivm that e Lhinited Tahility company has boen

Division of Corporationse P.¢). Box 63276 Talluhassee, FI1. 32314
FILING FEE: S25.00



