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COVER LETTER

TO:  Registration Scction
Mivision of Corporations

3084 N ASHLAND LANE 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 matter to the following:

Danging Li

Name of Person

Firm/Company

1331 Zureiq CT

Address

Clermon, FL 34714

City/Statc and Zip Codc

mayuwci@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

YUWEL MA (917 } T41-3560
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Strect, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:
m $25 Filing Fee O $35 Filing Fee & Certified Copy

INHSIR (2/14)



LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603,07 14 ar 61)
submits the folfowing siatement in order 10 change it
i

E

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Name of the limited hability company:
4 SUSEN ASHLAND LANE

wyistered ofice or registered agent. ar bot, o the Sqane of Florida,
JSE N ASHEANDY LANELLC

SO Filordda Statwies. the widersegned fimied habidey company
Priccipal lice address of linvted tabiliiy company -

th)

133 Zureg 1
PNpe: MEST BENTREET 1DDRESS)

KISSINMEE, FL 22741

Mating addiess ol limuted hubabiny compay
1 23202

Cas

{Note: MAY BE POST OFFICE BOX}

Cletinont, F1L 24714
Prate of filingdregisnatiog in Florida
MA.YUWE]
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Docusient aumben
Registerad Agentand Reghviored ONice shown on by eeords of the Forida bept af Siate
084 N ASHLAND LANE

Registered Olee Address

KISSIMAMEE

(MUST BE FLORIDASTREET ADIIRESS)
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Li. Danging

P33 Zuicig Ot

Enrer name of NEMW Repiviered Ageny and or NEW Reviviered Office addresy:
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T F -
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NEW Repintered Dffice Addreas:
Clermont

o ST
. FL.

IFthe Bimited Hability company iz not organized wider the laws of the State of Florida, it is hereby contirmed that afier the
was/were authorized by an affirmative vote of 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 o Florida limited liability company, it is here

the articles of organization or the opetating agrecment of the limited liabitity company.

by confinmed that the changets)
YUWE MA
ations of my position as regisicred ug
t mere!
i

members of the limited liability company or us otherwise provided in
ired reprosemiatinve of o by

L herebv aceept the appatntmentt ds registered agent amd

provigiony of oif statietes relative

the obil

notificd

tw tne prujnur and complete po
reflecia change in ile registered off
wenggting of this change.
{ e

Signaurd T Register® A gen

Pristed oty pud mome o signee

agree o act o tus copacine, 1 jiether agroe o comply witlt the
! ey :
cibas provided for in Clhapeer 603, .50 Or i ihis document i Peing jiled

rfornuiee ol ac dutics, and Jane famiticr seith ind aceep
INHSIS (2 14

fce widdress, Dhivety contirnn that the faied Tiabiline compan Fous e

Division of Corporiationss P03, Box 6327« Tallahassee, Ft, 32314
FILING FEE: $25.00



