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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

{,(.,’ Igufano( Tech LLC

Name ol Linuted Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Xiao L; ‘{cu-q

Nane of Person

Vd"f &QYDWX Tech LLC

el . -
7 Firm/Company

16307 Alalibu_ olr

Address

Westtn . L, 33324

Citv/State and Zip Code

[{ﬂbblﬂ«! @ "thﬂ.i“.-bm

L-mail address: (m)’c used for tuture annual report notification)

For further information concerning this matter. please call;

Xieol; Yoy w286 5 854 7SI

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 325314

Fnclosed is a check for the following amount:

QO $23 Filing Fee

INHSIR (214

Area Code & Davtime Telephone Number

Street Address:

Registration Section

IYivision of Corporations

The Centre of Tallahassee

2413 N, Maonroe Street, Suite 810
Tallahassee. F1. 32303

O $53 Filing Fee & Certitied Copy



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

Pursuant 1o the provisions of sections 6030114 or 6030116, Flovida States, the undersigned limited liabilin:e compan
suhmits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida,

My Begond Tech LLC
T
16302 Alalibu v westan. FL 3524

1. Name of the limited hability company:

16307 Maliby r. westen, E{ 33%2( (b

2 (@
Principal ottice addeess of limited habilily compiany: Mailing address of limited tbility company:
(Nore; MUST BE STREET ADDRESS) (Nore: MAY BE POST GEFICE BOY)
03/1/ 508 L 180000 6 7 830
3. Date of filing/registration in Florida 4. Document number

5. (a) Riag l; ang

Registered Agent and Registered Officeshown on the records of the Fiorida Dept. of State:

tMUST RE FLORIDASTREET ADDRENY)

g
T

Registered Olice Address

13721 Sormato dr

A1
£

SSVHY V]

CO WY G- AvH 028z

W st Pl 33326 "
—~y
. . e -
(b) )(ILU) Ll Yafbﬁ n’
Enter name of NEW Regidered Adent and/or NEW Registered Office address: P
BTN
.-‘ -

NEW Repistered Ottee Address:

16302 AMlalihe  dr
e stin L3432

I the Timited liability company is not organized under the taws of the Sime of Florda. 118 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 Flortda limited lability company, 1t ts hereby confirmed that the change(s)
was/were authorized by an allirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Xiag) ; Mang Xlan | Yeny
Printed or lyped name of Signee

Sipnature of a member or authorized representafive ol a member

Fherehy accept the appoiniment as registered agent and agree to act in this capacine. 1 further agree to c_'wn;vf_r with the
provisions of all starares relurive 1o the pm/wr aned complete peviormance of myv dutivs, and [ am ]gmnr'h'ur witlh and accept
the obligations of my posiiion as registered agent os provided for in Chaptér 603, F.S. Or, i this documeni is being filed
to merely reflect a change in the registered u/‘;‘ic‘c address, | oreby confirm thas the limired liahiline company has been
notified inwriting of this change, h

Ao Ls \‘/‘“‘j

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tullahassee, FL 32314
FILING FFE: $25.00

ENTININ (210



