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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: l?)l el V\ Dc«d

Name of Limited Liabihity 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 1o the {following:

Q eSh S} Enein

Name of Person

PDicect Pad

Firm/Company

irtio caste. wocl Her ,L\'rp; HY

Address

) _
[ cscoiberny | FL. 22707

Ci[_\':’-gl:m.‘ and Zip Code

CiCSha Shenhens Cebgma)) Cona

E-mail address: (1o be used forfuture annual report notification)

For further information concerning this matter, please call:

Aiesha. Fephens W HOT 42§ TS

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N, Monroe Sueet. Suite 814
Tullahassee. FIL 32303

Enclosed is a check for the following amount:
525 Filing Fee U $35 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant 1o the provisions of sections 60350014 or 6030716, Florida Statutes. the undersigned limited Habiline compan
stuhmits the following staiement inorder 1o change its registered office or registered agent. or borh, in the State of Floridua,

- -
1. Name of the himited liability compana: \?\i (1€ L/IA PC(C{
> w 1317 Edoeweder Dr w12 o DX
Principal nl'lid::d\lrcss af himited habilite compuny:

tNote: MUST BESTREET ADDRESS)
e,

(S Ho2

Muiling address ot limited Liability company:
{Note: MAY BE POST OFEICE BOX)

( CZSSJQ-HQUYL// L 2278,
O lonclo '. —L 2260y

G104 1302 L2 oeeuee 7907
3. Date of Ailing/registration in Florida 4 Document number
5.

(a) U ped Si-a fes Corpredt foﬂé‘/’\@dﬁfg [AL,
Registered Agent and Registered Otfice ::]m{\ n on the reconds ut'lh{! I lorighit l)upl'.(ul'.\'m[;::
5515 5.

/}
Semarcan__olvdl
Registered O1ice Address

(MUST BE FLORIDASTRELT ADDRESS)
ﬁ (e, 36

et
—
= . - TN - . =
(x (el , Pl A9§22  w_ 32522 o
N L )
(b) rk eSha  Se Pl {15 -
Enter name of NEW Registered Agent and/or NEW Registered Office address: U’1
o
(140 CGSHe poore) ey
NEW Repistered O4Tive Address:

i ';?7[ 1Y

[ GSselberny

L S32T707

It the [imited habiline company is not organized under the [aws of the State of Florida. 1t s hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be wdentical. Oron the case of a Flooda limited hability company, it s hereby confirmed that the change(s)
was/were authorized by an athirmative vote of the members of the limited hability company or as otherwise provided in
the artic

lcs of organization or the operating agreement of the limited li

alpulity company.

X - | “
]

; e Sha St hans
Signature of d member oF authorized representative of a member

Printed or 11 ped name of signec
[ herebuv accept the appointnient as registered agens and agree to act e this capacine, 1 further agree to comply with the

provisions of all starates retative 1o the proper and complere perfornance of my dutics, and 1 am fomilior sweitl cond aceept
the obligations of piy position as re‘ui.s'!cm; agent as provided for in Chapter 605, F.S0 (), r/f this document is being fifed
fo merelv reflect a change in the regiviered u}}‘ft'c‘ cletress, [ horebv confivm that the Timited Ti d
notificd i wriving of this change. N ’ '

ability company has been
Signatuio ol Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
INHISLE 2/1-0)

FILING FEE: $25.00



