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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2010

ZHEN BIN WENG

GRACE SUSHI, INC.

5038 MONROE FOREST DR.
JACKSONVILLE, FL 32257

SUBJECT: GRACE SUSHI, INC.
Ref. Number: P08000061441

We have received your document and check(s) totaling $35.00. Howe\fer, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6906.

Darlene Connell
Regulatory Specialist [ Leiter Number: 610A00022356
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Grace Seshi re

Name of Corparation

DOCUMENT NUMBER: {2 DEopoo bl G|

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:

wéy . zhen hin

Name of Contact Person

Groce Susk 1aC

Firm/Company

4538 Morrot Ferest orive.
Address

Tacksoovitlle T 3325
City/State and Zip Code

2hen bin werq (@) y&hw . cow)

E-mail address: (to be used for future annual report notiftcation)

For further information concerning this matter, please call:

Zhn b wenq s a] ) 4§33 F

Name of Contact Person Aréa Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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

Pursuant 1o 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 "‘II.OY HAA
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 6I"a(:€ Sush, ..

2. The principal office address: 3% IMOMWE Teres| Anve . Jﬂ&kfm s

Lt/

3. The mailing address (if different): LN, Ssw HW)"&’UD- H “7  Ocala

To 34¢s |

4. Date of incorporation/qualiﬁcationju we 24 208 - pocument number: 4/? pRovov i i f

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

2‘{," b?\n weﬁ,ﬂ
A038 weonfGZ Forest™ dre JackawillZ

FL 3287 =
1A T o
6. The name and street address of the new registered agent (if changed) and /or registered office MEA i
(if changed): Zhen bin weng L
i
Grace cushi (WL o
rd x 4
4319 swW 63" Street- = g
P.0O. Box NOT accepteble 8

Ocala  FL 34474

The street address of its reﬁistered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such chandgg was authorized by resolution duly adoptedlzy iis board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

\;?/ v 2k, b}m ) (PV?—&?@[&{T )
gna of an ofhcer or direcior = PTG o Ty el T n{]d TS

[ hereby accept the appointment as registered agent and agree 1o act in this capacity.

I furthér agree 1o comply with the provisions ofgll statutes relative 1o the proper and complete performance

gf my duties, and I am ggm:liar with and accept the obligation of Jy position as registered agent. Or, if this
actiment is being filed merely to reflect a change in the registered office address, 1 hereby confirm thit the

corporation has béen notified in writing of this change.

= /7. 200

Signature of Registered Agent Date

If signing on behalf of an entity:
weq, zhé, hin

Typed of Printed Name

* % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DiVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CR2ED45 (8/05)



