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COVER LETTER
TO:  Registration Scection

Division of Corporations

SUBJECT: Sthai LinvestmenTs LLC

Name of Limited Liability Company

Pear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matier to the following:

Nel Blan

Namwe of Person

Othal  Tnvestmedrs LLC

Firm/Compuny

68 (N . Colonial Dy,

Address

Ovlando. FL 3080§
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. =
1 o
".'_'_ e :“!
City/State and Zip Code i L T
. 2 -
- s - ) L .
(v @k‘;ﬂmus OV 5 Lo
E-mail address: (1o be used for future annual repori notification) - - ot
For further information concerning this maiter. please call: =
e ]

RS -Yrmoj_thﬁ w207\ Q0O ZpeqS
Name of Person l

Arva Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Sceiion
Division of Corporations Diviston of Corporations
Clifton Building

P.O. Box 6327
2661 Excecutive Center Cirele Tallahassce, Flonda 32314
Tullahassce. Florida 32301

Enclosed is a check for the following amount:
M 525 Filing Fee

L) $55 Filing Fee & Certified Copy
INHSIS (2/14)



S'i';\TEL\'lEN'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the fur.-)rismus of sections 6050114 ar 605.0116, Florida Statutes. the undersigned limited liabiliny company
submits the following statement in order 1o change its registered office or regisiered agent, or both, in the State of
Florida.
. Name of the limited Liability company: Sﬂ’l&l IV\UQSCM@V\ES LLC
2. (w) (b)
Principal office address of limited liability company: Mailing address of limiwed liabiliny company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST (MW FICE BOX)
S16b8 ). Coloniad Dr. Slek ). Cblontal Dr.
Ovlgnda. Fu  398DY Ov[aw\do, EC Jof6f
11153 /307 L7004 1(977
3. Date of filing/registration in Florida 4, Document number
5. () Yiua  Zhang
Registered Agent an‘ﬂ"chistcrcd Oﬂic\gshnwn on the records of the Florida Depr. of Stte:
S W . Glonwad Dy
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Ovi{gindy, EL 380§
FL
(h)

Guojtwa  ZWhaug
Enter name of NEW Rj

egistered Apent :md!ur?Fﬂ\' Repistered Office address:

N -

!

Sluy W . Colonad Dy

NEW Registerud Office Address:

i

o W

Ovigndo , . 3-80F

oo
.FL

i the limited liability company 1s not organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made. the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited liability company. it is hereby confirmed that the changets)

was/were authorized by an aftirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.
~ 1S
Kioor  1yed

. bl gl ~ N - 0
Signature of a membey or authorized representative of a member

Qfﬁo \ V\}e 1§

I hereby accept the appoimment as registered agen and agree to act in this capucine. | further ¢
the obligations of my position as registere

Printed or tvped name of signee
provisions of all statutes refative to the proper aid complete performance of my duties, and | am fumiliar wit
el
to merely reflect a change in the registered r{ﬁice
notified in writing of this change,
— \

Signature of | :

1gree Lo :'nm[)b' with the
: _ it} )S rand accep!
as provided far in Chapter 603, .50 Or if this document is beiny filed
address. L hereby confirm that the timited liabilin: company has béen

Division of Corporationse P.O. Box 6327 Tallahassee, FI, 32314
HS IS (214

FILING FEE: $25.00



