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TO:  Registration Seetion
Division of Corporations

JCSUNGATE LLC
SURIECT:

COVER LETTER

Niume of Limited Liabibity Company

Dear Sir or Madan:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor hng.

Please return all correspondence concerning this matier o the tollowing;

CHUN CHUNG YELNG

Name of Person

JCSUNGATE LLC

Firm/Company

5319 University Dy Hnig 123

Adedress

Ievine, CALU2012

Citv/State and Zip Code

JesunlightS @ gnail.com

E-manl address: (tobe used for futare annuad report noufication)

For further intormation concerning this maiter, please call;

lohnmy Yeung

at |

Y4

A3SRO3RTN
'

Name of Person

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Enclosed is a check for the following amount:

® 825 Filing Fee

INHS18 (2/14)

Aren Code & Davome Telephone Number

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tulluhassee

24153 NOMonroe Street. Suite 810

-~

Tulluhuassce. IF1. 32303

O S35 Filing Fee & Certitied Copy



STATEMENT OF CHANGE OF REGISTERED OF FICE OR REGISTERED AGENT OR BOTIH FOR
LAMITED LIABILITY COMPANY

Pursuani to the provisions of scotions 6030114 ar 605 0116, Flovida Statutes, the undersigned limived fiabifine company
subunies the Jolloweing statement i order 1o clranee s registered office or registered agent. or hoth, in the Stee of Flovida,

. . . TCSUNGATELLC
. Name ot the imited hability company:

2w {b}
Principal ottice address of limited linhility company: Mailing address of finited Tability company:
(Note: MUST RE STREET ADDRESS) (Nope: MAY RBE POST OFFICE BOX)
3309 University Dro Ui 12350 Trvine CA 92612 5309 University D Ui 123, Tevine CA 92612
April 25,2022 122000193479
k3 Pate of hngregistration i Flogda 4, Document number
R Y
Ruegistered Agent and Registered O1fiee shown on the records of the Florida Depi. of S1ate:
JOHNNY YEUNG
Regisered (HTiee Address (MUST BE FLORIDA STREET ADDRESS)
HIRO FREBEDONM LN
-1 =~
v =
WINTER SPRINGS. _A270% -~
CFL >z = T
=T E
?, i
wo, —
Enter nume of NEW Registered Aceat andror NEW Registered Oflice address [T ] {
U o
S22 o
Registered agent Tne.
NEMW Ruegistered Otfice Address:

FUOT Sth St N Sie, 300

90

@b

St Petersburg

I the bimited Bability company is not organized under the Lnws ot the State of Florida. it is hereby conlirmed that after the
change or changes are made. the Florida street address of the registered otfice and the husiness office of the registered
agent will be identical. Or,in the case of a Florida Timieed Labiliny company. it is hereby confirmed that the changets)
was/were authorized by an allirmative vote of the members of the Timited Tability company or as otherwise provided in
the articles of orgapezay dn og b€ operating agrecment ol the fimited liability company,

Signare ot a mey

CHUN CHUNG YEUNG

ranthorized representative ot a membe

Brinted or tvped nanw ol signey
Fherebv acecpt e appointment as vegistered agent and agrec to act in this capacine. { further agree o comple widl the
provisions of off sranites refative 1o the proper and complete performance of nnye dudics, aod 1 am funiifiar n'ir;r anid aceem
ihe ablicarions of my pasition as regisier -;/u; rent s provided for in Chapres 603 1850 O it this documenr is being filed
1o merelv reflect a chanee in the reaistered oflice e '
neatiffed i writing of this change.

{dress, Thereby confirm that the Hited Tahifine company as béen
.
Bee N

Signature ot Registered Agent

Division of Corporationse (). Box 6327 Tallahassce, FIL 32314
FILING FEE: $25.00
INHSIN 2414



