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COVER LETTER
TO:  Registration Section
Division of Corporations

wAaLDZ (LLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

tha hao  yeh chen

Name of Person

Firm/Company
3ov  Altava Ave Aot 532
Address
oval  (rables,FL 33146
(, / 2

Cuy/State and Zip Code

cha hoo Q |ive corm

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

For further information concerning this matter, please call;

cha  hao yeL chen at( 61

) 7s5- 73 Vi

Name ot Person

Mailing Address:
Registration Scection
Division of Corporations
.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:
@7$25 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassce, FL 32303

U $55 Filing Fee & Centified Copy



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

Pursuant 1o the provisions of sections 6030114 or 605.0116, Flovida Statuies, the undersigned limited liabilin: company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Stare of Florida,

—

: . . . AL ALDE LLC
. Name of the limited Liabiity company: wALD -
" - A N - - i Za [P L i =
2 (H) 10| Ol vz pagves Ap{_— :)3_ (b] -._:»5-"' A[f\_ rot A'L qu’c 332
Principal office addiess ol limited lability company: Muling address of hmited lHability company:
{Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
(_;or:k} Gables =L I3 ME (;,i;{l Croabtes FL 38
ng ) fruze [ 1000¢ 2 (L4 63
3. Date of filing/registration in Florida 4. Document number
5. (a) DOf’?fj s an Zho

Registered Agent and Registered Office shown an the records of the Florida Dept, of Sue:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
e | Altave HAve  Awd 532

(',Or’n-‘" lag bles FL 35 14%¢

{h) ﬁ[’)(.& ]quo y@‘n \-_hcjn

Enter name of NEW Regpistered Agent and/or NEW Registered Office address:

20 Al tars  Ave Age 332
NEW Registered Oftice Address:

{_G(:"f (;M_L)J(."V) S ,“'

If the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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 Florida limited Lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited liability company.

Y (_'_’iqu li']»_‘c; -\/G I C L-.(: "

Signature of @ member or authorized represemtative of a member Printed o1 1yped name of signev

[ hereby accept the appoimiment as registered agent and agree 1g act in 1his capacine. | further agree 1o Cunrju!_ yowith the
provisions of all siatutes relative to the proper and compleie performance of my duties. and | am ﬁum']iar with and accept
the obligations of my position as registeved agent as provided for in Chapter 603, £.5. Or, if this document is being filed
to merelv reflect a change in the registercd office address, héreby confivm that the limited liabiliny company has been
notified in writing of this change. ™ h

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tullahassee, FL 32314
FILING FEE: $25.00
INHSE 1271y
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. * " NTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submils the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

WALDZ  LLC

1. Name of the limited liability company:

Altare Ave Apt 532 (b) o1 Alturst Ave Apy 532

Mailing address of limited liability company:
{Nore: MAY BE POST OFFICE ROX)

2. (a) 39!

Principal office address of limited Hability company:
(Note: MUST BE STREET ADDRESS)

Coval Gables  FL 33146 Coval Gables  FL 33146
a@ /sl fR020 [ 2000024963
3 Date of filing/registravion in Florida 4. Document number
5. (a) Jongyan Zhou
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
=
3
. L=}
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o o L“:_"_' msni
gvo¥! Altava Ave  Apt 532 E E R
:_ . = E—-"H....
CO(C&’ C;[a b]@b' FL 33]"["6‘ :j—;c:: -0 g'b'!‘
' mT Ox *
fo o O
et @
(b C|na )’1&0 )JE"’\ chen r__:)-:'_ o
m Lo )

Enter name of NEW Regpistered Agent and/or NEW Repistered Office addryss:

301 Al tara  Ave Apt 532
NEW Registered Oftice Address;

Gables FL 331w

Loy I

tf the limited liability company is not organized under the laws of the State of Florida, it is 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 Florida limited liability company., it is hereby confirmed that the change(s)
was/were authorized by an affirmative 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 hiability company.

‘@ s L\ ca Inao \/&’ h < " en
Printed or typed name of signee

Signature of a member or authorized representative of a member

f hereby accept the appoimtment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all stautes relative to the proper and complefe performance of my duiies, and I am familiar with and accept
the obligations of my position us rcgismrezfn remt as provided for in Chapier 603, F.S. Or, if this document is being file
1o merelv reflect a change in the registered office address, I hereby confirm that the limited liability company has been

notified in wrin’ng of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHNS1E (2/14)



