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COVER LETTER
TO:  Rewsirmtion Sevtion
v isien of Corporations

t . i

SUBIECT: LG ?’fll.j V_' __blt?ﬂ (¢ LL (’
Name of Wmited Liability Company

Dear Siror Madan,
Fhe enclosed Regintered Agent/Registered Otfice Change and feets) are submitted for Niling.

Please return all correspondence concering this matter [o the following:

#{HT— }ﬁuan {"(S‘;EA

Name of Person

Laslinb \j. })mn(i) L2 C

lirm/Company

/DSQ & [,‘;"G"J—cﬂifs/vd #Hc/?

Address

/z:nnr/oq , 7‘& 5364

CityState and Zip Code

dr -j/cr-(! RSieh :C‘D_'f}m?cu/. Lo P

F-muil address; (1o be used for future anngal report notitication)

I vr turther intomation concerning this matter, please call:

_pon hsuan Hsieh w 9V 32§ 2230

Namg of Person Arca Code & Davtime | elephone Number
Muailing Address: Street Address:
Registration Section Registmtion Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite $10

Tallahassee, FL 32303

Enclosed is 2 check Tor the following amount:
Jﬁlf‘llfinglcc f{z%‘;
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GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
s, the undersigned fimued Hiabihin compam

STATEMENT OF CHAN
itered agent. or bath, in the Stne of Flornda

Pursuant 1o the provisions of sections 603,01 14 or 605 0116, Florida Stamute
submirs the folliwing statement in order 1o change its registered office or reg
Name of the limited liahility company LQ s{ng \)'_ branc q rt C
J
AR FY th
Principal office aduress ot limited Liabilin company: Maihing mbdress of limitcd habilhin compant
{Note: MUST RE STREET ADDRESS) {Note: MAY RE PUST OFFICE RilN)
. " g s : b
[L LD % E”'nnd»uﬂ B!vd I/(}?Q ; / Oﬁ_) Z /:-")‘7’7"/5’? }3/'C/ }’{d?(/7
i7 . - 5
loranden  FL 3551 Bvands FO . 232
. voc o3 (L
L Jay, Lrl oD L 22 3 iled .
3 Date of filing/registration in Florida 4. bocument number
S _} [,n'/)S(rfm /‘/BIE/J
Remistered Agent and Regiserad Oilice shown on the records of the Florida I>epi. of Sate
Rewivered Otlice Address (MUST BF FLORIDA STREET ADDRESS) r- r~
;AL (] ) 74 i =
4809 Sew g26™ A oS
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(ccper (ogy K 8333¢ = -
/ 7 —_
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th) - .
Inter name of NEW Registered Apent andior NEW Registered Office nddress: o = -l
PN
~J

Virtual Post Solutions, Inc.

NEW Registered Ottice Addres

1032 E Brandon Blvd.
33511
L

Brandon
It the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered ottice and the business ohice of the regastered
agen will be identical, Or, in the vase of 2 Florida limited fiability company. it i herehy contirmed that the changens

wasswere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided n
Flin-hSwoy Hsich

the artivies of organizativn or the gperating agreement of the limited liability company.
Ponted or o ped name ol agnee

Prurther aeree 1o com Wy with the
and [ am [apdiar with and wceepr
hoine tiled

VXA A,
Swnaters ol a member or authorized represemaiy e ol @ member
Fherehy accep the appotment as registered agent and agree 1o act in this capacin.
provisions of all stanaes relaive (o the pru/)ur and complete pertoraance of nn duties, /
the akligarhiony of my position as registered agent as provided for in Chapier 605 F S0 05 i iy documens is
1 merelv peflect a change in the registered office wddress, 1 Ierehy contirm tha the limieed liahilin company fun been
notttivd in writing of thiv change )

_ Al Sz

Snmaturg/ol Kepistered Apend

Division of Corporationse P.0), Boy 6327 Tallnhassce, FI. 32314
FILING FEE: 825,00
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