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COVER LETTER

TO:  Registration Section
Division of Corporations

288 TANGLEWOOD DR LIC
SUBJECT:

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

Pleasc return all correspondence concerning this matier to the following:

Danging I.i

Name of Person

Firm/Company

1331 Zureiq CT

Address

Clermont. FL 34714

City/State and Zip Codc

mayuwei@gmail.com

I:-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

YUWEL MA 917 741-3560
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 Tallahassece
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
@ 525 Filing Fec 0 $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursnant o the provisions of seenons 6030013 pr 603 0016, Floride Statetes, the undersiyned Timbed habilis company
suhenits the [olfoving statcowent in order to change ity registered office or regisicred agent, or both, in the Stene of Florida,

ISR TANGLEWOOD DR LLLC

1. Name of the lintired lability company:

" 28N TTANGLEWOOD 1R FAIL Zureng 1
REEHY B th
Mrineipal oftice address of limtied abiluy conpany Manbing addiess of lonsted babilny company
Note: MUST BENTREET ADDRIEESY) (Nore: MAY RE POST OFFICE BOX;
PAVENPORT, L 33896 Clermon, F1 34714
06 202021 121000292245
3. Date of filing/ egisteation in Florida 4. Procument nuiber

- MAL Y UWE]
Moqa)

Rewisterad Ageatand Begistered C0ee shown on the tegords of the Flarida Dept of State:

03 N ASHLAND LANE

Registeted Ottiee Adddizss (MEST BE FLORIDA STREET ADDRIESS)

RISSINMER REFEY

Li. Danginy

(b

Enics namie o NEW Rewjstered Aevat il or NEW Reoj

P33 Zureiy Cr

NEMW Hegistered Otfice Addicoss:

Clermont REFR ]

g

Hithe himited liabitity company is not organized under the Jaws of the Stare of Florida, it is hereby contirmed that after the
change or changes are made. the Florida street address ot the registered ottice and the business office of the registered
agent will be identical. Ol in the case of a Flonida limited Lability company, it is hereby contirmed that the changecs)
wis/were authorized by ar aflirmative vole ol the members of the limited lability company or as otherwise provided in
the articles of arganizatoa or the eperating agreement of the hnited liability company,

}\ YUWEL MA

Signature of i n\u‘;U'cr u
Dherehv accepi the appomiment as vegistered agent amd ugree o acd in dis capacine, T uether agree to comple with the
provisions of lf statites relarive to tre proper und complete perporadiree ol my durics, and Tam familior witdt and ecept
the abficutions of my pesition as registored agent ax provided for in Chapter 603 1.8 Or. i this document ix heing fited
tor teredv reflecta Change oo e registered oftice address, Dhirehy coniran that the fimited Tabiding company has been

Morired fepraseniatise ol u member Minted or typed mme of stgnee

Al

P . - d o~ .

nottficd i writing of this chungee, .-

: /%"_'—:-2':” .

-
Signiture oF Kegisteretl Apent

Division of Corporationse .0, Box 6327e Tallahassee, FI1. 32314
FILING FEE: 82500
INHSIS (2 1)



