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COVER LETTER

TO:  Registration Section
Division of Corporations

susect: <t () WO eSS e C

Namc of Limited Liability Company

Dcar Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

PGl Wine 0

Name of Person

POV Wl S L

Firm/Company

1B Cita Lin, Sude (61

Address

Nowo Yok ichoy, TL 243

City/State and Zip Code

AiNGel e ame nivie o COMGI L

E-mdil address: (to be used for future aghual report notification)

For further information concerning this matter. please cali:

PVV\(,S!&KCA Wneo 2101 510 KD

Name of Person Arca Code & Davume Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

? $25 Filing Fec O $55 Filing Fee & Certified Copy
INHSI8 (2/14)



/ 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provistons of sections 603.01 14 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following siatement in order to change its registered office or registered agent. or both. in the State of Florida.

| Name of the limited liability company: _ LY 0N \NAWNLSS, LLC
2w W% CAR L, Sude 101 w__Naled Citre Lin Sutt O]

Principal ottice address of linited liability company:

Mailing address of limited ligbility company:

{(Note: MUST BE STREET ADDRESS) (Note:_ MAY OFFICE BO,
NQ_)U\) ok \QJ\C:\I\Q,‘VX vl N Gvy 4 Cnoy L

24US> SR
NP Ea L2000 H 2RO

3. Datc’of filing/registration in Florida 4. Document number

5 @ Pnagela Mineo

Registered Agent and Registared Office shown on the records of the Florida Dept. of State:

193 (nailce W

Registered Office Address

— . =
Spang il 34007 B

. . -~
o _ Pnoela Wined N
Enter name 5 NEW Registe t and/or NEW Repistered Office address: ~ o ’

o

o

Ny 3 G Lin Sude w0l

NEW Registered Office Address:

N vk \Q*(J\/\Q,u}j LA™

If the limited habihty company is not organized under the laws of the State of Flonda. it is hereby confirmed that afier the
change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be tdentical. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the mited liability company or as othenwise provided in
the articles of organization or the operating agreement of the limited liability company.,

AN NAN— Pvicelo. YWinwe o

Signature of 8 member or authorized represatative of a member 77 Prmted or typed name of signee

! hereby accept the inntrent as registered agent and ra act in this capacity. [ further agree to comply with the
p};‘owﬁéns of 255 slatgiﬂaqr_iaﬁw o r%r j&" compliete performance of mﬁugs aftbul fam ﬁurrf:diar with and accept
the obli m ;

ations of my position as regist as ;;mvukd i Chapter 6035. F.S. Or. if this document is being filed
10 mere‘?v reﬂect{r ch;lpong:z in the registered affice o {:' A

{ ress. | hereby confirm that the limited liability company has been
notified in writing of thas change.

Signature of Registered Agent

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



