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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \QYW‘«U pWLJfD S"LQQVC’QITHY _.J?C

{Name of corpération)

pocument Nomeer:. N4 150

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Edwavd Sipple

(MName of person}

Yooty Puto Syay MH‘I‘U Tn(‘

{Name of frrm/comphny)

NS, Howavd Aw.

{Address)

Tampa Tl 33,00

¥/ (City/state and zip code)

For further information concerning this matter, please call:

i Sipole L (%, 350= kb

~{Natelof person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payabie to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Co oratmns
P.O. Box 6327 409 E. Gaines
Tallahassee, FL. 32314 Tailahassee, FL. 32399

CR2EQ45(07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
Yigia in order to change its registered office or registered agent, or both, in the State

of Florida.

L. The name of the corporation: \“UN a u ﬁ W)YU SMQO} ?ﬂ ﬁ‘\“’ey Tﬂ -

2. The principal office address: 1 | 3 HOV\)C‘\.Y a T'\VL -
Mvm‘m L 33500

3. The maﬂmg address (if different): SHINA_.

4. Date of incorporation/qualification: __1A%D Document number: __ Y1 MI130

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Ranald Skowond T
w2 X5l \Lgﬁ
\ami?ﬁ\ FL =zz1

6. The name and street address of the new registered agent {if changed) and /or registered office (if

changed): f: d\l\-)ﬁl \(d‘ 35 QQ’LL
S Howayd Ay .

{P.0. Box or personal maibox NOT accepiable) 3
\¢ 0MPg, FL 230, 4

The street address of its re stered office and the street address of the business office of its ra%lsteﬁﬁ
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an o@eer sg

aut i ed by the board, or the corporation has been notified in writing of the ¢
// vy _ ) S Chayyyuan
= e, board nied or name it

I hereby accept tize appgintment as registered agent and agree to act in_this capacily.

1 further agree to compiy-with the provisions of all statutes relaz‘:ve 3‘0 the proper and complete

performance of my duties, and I am familiar with and accept the b zgarzon of osztton as

registered agent. Or, if this documeént is being filed merely to reflect a change m he registered
d ongra that the corporation has been notzjied \rz writing of this change.

1Bl

I (Datke)

VHV11VL
R UR RIS
vV 6-10r €0

CIEE]“‘H:!

If signing on behalf of an entity:

T!’ypedo;i’xinteﬁN;n;c)‘ - - - = (Capaﬂt;')
* % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE AND MAR. 10:
THVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314




