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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
' : BOTH FOR CORPORATIONS

Pursuant 1y the provisions of sections 807.0302, 617.0502,-607. 1308, or 6171308, Florida Statues, this
siatement of change is submitted for « corporation organized under the laws of the State of
in order to change its regisierzd office or registered agent, or both, i the State of Florida
1. The name of the corpora%ion:_Fi) HHOU’C&H& _jﬂ(.-, .
2. The principal office ;u{dres:,.__;?; ,5:‘_”_ r,?j:.ff :031 J&n )4 \j)C i ' :F .
: ettt FC 0659
3. The mailing address {(if different): g 50 E'&J'} 03Jc’.n /1 v, WJ 7{ hin 1L
TC L4554 .
4. Date of incorporation/qualification: 6/’/ A Document number: ﬂo ‘fo 60 0/ 7 { / 7

5. The name and street address of the current registered agent and registered oftice on tile with the
Florida Department of State: (1f resigned, enter resigned)
i
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6. The name and strect address of the new registered agent (if changed) and for registered office F e
(if changed): r;; :i—;m ,
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Pluntcn B2 0321

The street address of its ;-eglistered office and the street address of the business office ol its registered apent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorize }t'n/egb@yﬂ or -orporation has been notified in writing of the change.
- —/ &' Jcot! -J‘J./ﬂh_olfccﬂ/

e SIgIRLre U1 aFDL LaPTOrdieettT ey Primed Ot [vped nafire and tille

Fhereby accept the appointmen| us registered agent und ugrec 1o act in this capacity,

[ furthér ugree to comply with the provisions of all statuies relative 1o the proper und complete
performance of my duties, and { am familiar with and geeept the obligurion of my positian us regisiered
agent, Or, if this docwnent is being filed mercly 1a reflect a change in the regisfered office widress, |
hereby confirm that the corporarion hay been votified in wriring of this change.

@Z //7 6/16/2016
mlglwmx’t U[Wgtm Date

If signing on behalf ghan entity:

Dang Nguyen, Asst. Secretary, C T Corporation System

Typed ar Irinted Name i )
*or % FILING FEE: S350 & « «
MAKE CHECKS PAYVAIE TO FLORIDA DEPARTMENT OF STATE

MalL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSER FL 32314
CRIEOLS (03/12)



