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COVER LETTER

TO:  Repistration Seetion
Division of Corporations

SUBJECT: Than_ Zod_ Hiwe LLC

Name of Limied Liabiliy Company

Dycar Sir or Madam:

The enclosed Registered Agent/Rdgistered Office Change and fects) are submitied for Hling,
Please return all correspondence goncerning this matier w the tollowing:

han Zow

Name ot Person

’

Wan Zaw Htwe [LLC

Firm/AJ ompany

720 Porest Lakes Circie, AptD

Adflress

west alm Boch  FL ol

Crv/Styte and Zip Code

dr. Hhanzow we_fb fj*m" L OM_

E-mail address: (1o by used for future annual report noufication)

For further information cogeerning this matier, please call:

Than Zaw Hfwe

Namie of Person

w561, S G004

. 1 .y
Arca Code & Davtime Telephone Nuniber

Mailing Address:
Registration Segtion
Division of Cofrporations
P.O. Box 6327
Tallahassec. Ff.

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FI 32303

Enclosed is a

W 825 Filing |

heck for the folowing amount:

e D) S35 Filing Fee & Certitied Copy

INHSI8 (2/14)



STATEMENT OF CHA:"\‘G'E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sccriods 6050014 or 003,00 1o, Florida Stanaes, the wndersigned limited Habilin: company
suhmits the folfowing siatement in orfler 1o change its regisiered office or registered agenr, o hoth, i the State of Florida,

I, Name of the imied hability corpany; Than Zaw Hiwe L
2 a) Than Zaw HTV\}ﬁ L

Principal office adidress ul'l,imi:u(l Hubility company;
(Note: MUST BE SVREET ADDRIESN)

(h)

Madling address of Hnnted Hability company:
(Note: MAY RBE POST OFFICE BGlY)

120 Fore-st Lowes Circle, At D
Wt (Al Recdh [ FL 23406

Sept. &7, 20P3, [ 33 CCLYQBR(T

Drate of filing/regitration in Florida 4.

s

Document number

L

@ Un)tcd Satts  (erporaten Agents, (1r

Registered Agent and Registered Oftice shown on the records of the Floridua Dept. of State:

Registered Otfice Address TUST BE FLORIDASTREET ADDRESS)

oot
L— — ‘_“: ) : S
5574 S.Sefnvran  RIVA L ife 3¢ = é vz
e
o7 lardlo 1133533 L am
S.oo
m han Zaw b oo ol
Enter name of NEW Registerpd Apent sndfor NEW Registered Office address: =1 .
- an
£

NEW Rewistered Office Address:

720 Forest fakes Cieci&, ArT.D

WH s Falin %ﬂl;h 2240k

If the limited habihity company is not organized under the faws of the State of Flonda, 10 is hereby contirmed that alter the
change or chanpes are made. the Florida street address ot the regisiered office and the business oftice of the registercd
agent will be identical. Orin fhe case of o Florida Limited liability company. it is hereby confirmed that the changue(s)
was/were authorized by an atfrative vote of the mumbers of the linnted Dability company or as otherwise provided in
the articles u}urgunizulinn or the operating agreenietit of the imited Hability company.

a ’2’@-:_:’/-—-' ﬂﬁqn 20w HT\/V\P_

Signatufe of ¥ member or authorided representative of o member

Printed or tvped name of signee
Fherehy aceept the appointment as registered avent and agrec to act in this capacity. | further agree (o comply with the
provisions of all siatuees relalive ro the proper and compleie performance ot my duties, dnd | um]‘iuniﬁur u'r'r)fr ciniel accup
the obligations of my: position as rcgi.\‘!erc:fc'g st aw provided for in Chapeer 6003, F.S0 O if this document is heing filcd
ro merely reflect a change inphe registered r)b’ft’{’ addifress. Fhorehy confirm thar the Timited Tiability companme has héen

natified in 1?‘1':'“'?;: of this chapee. v ) ' ) )

a . ‘:. ,:-

Signature of RegiMered Agent

Dyvision of Corporationse P.(). Box 6327 Tallahassee, FL. 32314

FILING FEF: 82500
[INFISTUS €211



