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COVER LETTER
TO:  Registraton Section

Bivision of Corporitions

EDOCS SERVICES LLC
SUBIECT:

Nume ot Limited Liability Company
Dear Siror Madam:

The enclosed Registered Agent/Registered Cffice Change and Teets) are submitted for filing.

Mease return all correspondence concerning this matter w the tollowing:

Xiaoying Wang

Name of Person

EDOCS SERVICES LLC

Fim/Company

14804 PORTER RD

Address

WINTER GARDEN, FL 34787

Ciuv/State and Zip Code

edocsus@gmail.com

F-mmai | address: (o he wsed tor future annual report noufication)
[For further information concerning this maticr. please call:
Lisa Zhao

at }
Name of Person

Arca Code & Dastime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Chitton Building P.O. Box 6327
2661 Executive Center Cirele Tulluhassee, Florida 32314
Tallalassee, Flonda 32301

Enclosed is a cheek for the following amount:
525 Filing Tee

0 833 Filing Fee & Certilied Copy
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[INHSIR 213

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

Pursuant 1o the provisions of sections 603041 14 or 6030116, Florida Siatntes, the andersigied limited liabiline company
submiits the following statement in order 1o change ity registered office or registered agent. or both, in the Sure of
Floricha,

I Nume of the limited Lability company:

EDOCS SERVICES LLC

5 ) 14804 PORTER RD b} 14804 PORTER RD
Frincipal oflice address of limited hability company Mailing addiess of imited lability company:
I Neote: MUST BESTREET ADDRESY) (Nate: MAY BE POST OFFICE BON
WINTER GARDEN. FL 34787

WINTER GARDEN. FL 34787

10/01/2018 L18000231539
X Iate of tiling/regizstrution m Florida 4. Document number
< fa) JING YANG

Registered Agent and Registered Oftice shown on the records of the Florula Dept. of State:

14804 PORTER RD

Registered e Address

CMUST RE PLORIDA STREET ADDRENS)

WINTER GARDEN

. 34787
— Toim
. . t. T
—_—r
h) Xiaoying Wang (. D
LA sy
Inter mune of NEW Resistered Acent and or NEW Registered Office address: r=* ¢
I .
o) 7.
14804 PORTER RD imy Shen
NEMW Kegisered O1tiee Addres-: ::. Doy
Y e
o 4l
. o =

s

WINTER GARDEN ] 34787

H the limited labilitey company is not organized under the lows o the State of Flonda, itis hereby contfirmed that afier
the change or changes are made. the Florida strect address of the registered office and the business ofice of the regisiered
agent will be wdentical. Qr. inthe case of @ Florida limited hability company. it is herehy contirmed that the changets)

waswere authorized by an affirmative voie of the members of the Timited hability company or as otherwise provided in
the articles ol organization or the operating agreement of the linnded liabitity company,

] -
toss WG

Signature o a mender nym!hnri/cd repisentutiv e ol imember

Xidoying  wang
Hinted or (sped name ot signes

{ hereby aecept the appoiniment as regiseerod aeent and agroe o act i this capacine. [ further agree to comple with the
pirovisions of all sentuees velarive o the pm’pcr and complete performance of ane dutios. and T usm Funifiar it

the ablications of my pasivion ax registéred agens as provided for in Chaptor 603, F.S Or,

o mevely reflect a clangee in the registered office address, §hereby conpur that the imired Tabifine compan has heéen
nm‘{;r('dQn‘rr.'m‘g eof this clunige.

‘ il cnnrd wecept

J/ this document is being filod
ey \ AW}
7

- sl 0 (
Signabinne of Regr |c1‘@gcni

Division of Corporationse PO, Box 6327 e Tallahassee, FIL 32314
FILING FEE: $25.00



