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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the /
stiibmits the following
Florida.

Fax: 18134365206
nrovisions of sections 6030114 or 603.0116, Florida Statutes. the undersigned limited liability company
statement in order 1o change s registered vifice or registered agent. or both. in the State of

- N Kangshan LLC
. Name of the limited liability company:
2. (w)

Principal otice address of hmited ability company:
{(Now: MUST Y TREET 1)

(b}
Mailing address ot hmited bability company
) A ADDRESS (Nete: MAY BE POST OFFICE BOX
7901 4th SIN STE 300 7901 dih StN STE 300
St Petersburg FL 33702 St. Petersburg FL 33762
08/02/22 L 220002358981
3. Date of tiling/registration in Florida i,
. YANG, HAIYEN B
3. (a4)

Document number

Registered Agent and Registered Office shown on the recards of the Fionda Dept. of State
40986 BROOMSEDGE CIRCLE
Registered Office Address

- =
) . . . h= X% -
(MUST BE FLORIDASTREET ADNRESS) ey er —T‘
[ S
rEL a—
= O
¥ :_',': - ‘
WEST MELBCURNE -, 32904 t"nti oo m
.FL L
S T
() Registered Agents Inc :"’;‘ )
IZnter name of NEW Registered Agent and/or NEMW Registered Office pddress: 'f; f:_' (:D)
fo
7801 4th St N
NEW Rewistered Ottice Address:
STE 300

St. Petersburg

33702
FL

the change or changes arc 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)
VOO -

f f_ﬂ’('l(l AWy L

i the hmited liability company is not organized under the laws of the S1ate ef Florida, it 1s hereby confirmed that after
was/were authorized by an atfirmative vote of the members of the limited Liability company or as otherwise provided in
the articles ol organization or the operating agreement of the limited liability company.

Signaturc of a mémber or giithorized representalive of a member

ROBIN JONES

Printed or typed name of signee
{ hereby accept the appoingment as registered agent and agree to act in this capacisv. | further ¢

provisions of all statites relutive to the proper and compleie performance of my duties, and I am fumiliar with and aceept
the obligations of my position as registeved agent as provided for in Chaprer 603, F.

" ;a;f :;Jz_rwrmng of this change.

C;r‘/d". ' [J L -

l;;'."(’(" o com JI'\' H'i(’j? f]i'(’

Or, if this docunient is being filed

1o merely reflect a change in the registered office address, 1 heveby confirm that the limited liahilin: company has bien
Gavid Roberis - Assistant secrelary

Signature of Registered Agent

INHS1R (2/14)

Division of Corporationse P.0. Box 6327e Tallahassce. FL, 32314
FILING FEE: $25.00



