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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMUTED LIARILETY COMPANY
Prrswant o the prenistans of seetions GOS0 or 603000, Florida Stwenes. the undersigned Linuted Trabidine comprany
stebmivs the folfowing siarement in order o chunge i registered office or pegistered acent, or ho in the State of
Florida. "
NGUYEN CAPITAL ADVISORY LILC

[ Name of the lanited Tabidity company:

FY tb) _
Principal oifice address of linmied habibiny caompamy: Maiting address ol imited Habthiy compuny:
e Note; MUSTBE STREET ADDRESS: fNewe: MAVRBE POST OFFICE BOX)
1212412039 o L20000C04753 e
: Document rumber

Date of filing/registrauion in Florida
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U the fimited liability conpany is not organized under the Laws ol the State ot Florida, it is hereby contimmed that after
the change or changes are made. the Florida street address of the registered oitice and the business oftice o' the registered
agent will be identical. Or.ip the case of a Florida himiited Dabilisy company, it is hereby conbirmed that the change(s)
wis/were authortzed by an affirmative vote of the members of the limited liability company or as othervase provided in
the articles of aygamization or the aperating agrecment ol the inited hability company.

sl el - Rooin Jones  _ _ - -
Stgnature of g vmbar/or authaized representain e ol a manba Pomted o iyvped seme ol siziee

fhoreby accept the appoininient as regiswered agent and agree o act o dhis capavioe, [ flrtdier agree to comply with ihe
provixics of all swivtes refative 1o the proper wivd complete periormance of un: deiics, and £ ame familior L1'."I/r cred necepr
the oblivations of my position as registered agent as provided for in Chapicr 6035 F.50 Or if this docanent (s being filed
o moreh roflect a Change in the regisicred nﬁiu' adedress, { herchy canpirm thar the Lmiced Tiabilio: company has been
nogificd nvriting of iis change. ' ) ’ )
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