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FOR CORPORATIONS

Pursuant i the pravizions of sectiont 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stotutes, this
sttement of chonge is submitted for & corporation organized wider the lows of the State of FLORIDA

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDN AGENT OR BOTH
in order io change its registered office or regisrered agem, or botk, kn the Srase of Flovida,

1. The fume of the corporation; U-VISION INC.
2. Tho grineipul office sddress:__ 3B 15 MIDOEN RIVER Pkw"{ # 300
TAMEB, FL 3363

3. The muiling addeess (ifdifferent):

PO7000134867

Document hnber:

4. Date of incorporation/qualification; __12/21/2007
5. Tha name and stront address of the current vegistered agent snd regixtered office on ik with the
Florida Dopartment of Surte: (11 resigned, enter resigned)
TU, ZHONGLI
20322 CHESTNUY GROVE DR.
TAMPA, FL 33847
6. The nane and strect addrecs of the new replstered agent (if changed) and /or reg tsiered office 5;‘ .
(if chanped): 5 ff =
AGENTS AND CORPORATIONS, INC. :c,-n.-.’f rC%) ‘_?
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300 FIFTH AVENUE SOUTH, SUITE 101-330 oy = 3
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATICNS, P.0O. BOX 6327, TALLARASSEE, FL 32314
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