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COVER LETTER

TO:  Amendimen Seciion
Division of Corporations

SUBJECT: Allthght Flonida Comporation

Name of Curporanon

DOCUMENT NUMBER: F10000089560

The enclosed Strement of Change ot Registered OtticesAgent and fee are submitted for filing,

Please return ali correspondence cuncerning this matter o the following;

Jimmy Wu

Name ot Contact Person
Alltight Florida Corperation

Frem/Company
IR321 Ventura Bivg,, Ste. 300

Address
Tureana, CA Y1334
Cirv/State and Zip Code

jmeyw@ nfinitvai.com

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

For turther infonmation concerning this matter, please call;

Jimmy Wu at { 133 437-0342 &
Name of Contact Person Area Code & Daytime Tefephone Number ‘_:;c

Enclased is a $33.00 check made pavable to the Deparmment of State, |
. e
Mailing Address: Street Address: =
Amendment Section Amendment Section o
Division of Corporations Dhvision of Corporations ‘n
P.O. Box 6327 The Centre of Tallahassee @

Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303

CRIELS (D41 )y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO'TH
FOR CORPORATIONS

Furstiant i the provisions of sections 607 0302 617 0302, 8007 {1308, or 8171 308, Florida States, this

siatement of chunge is sutiniiied Jor a corparation orgwized wider tie faws of the Siare of Florida

1 order o charae iy regivtered oifice or rewisiered cgens or both, in e Stare o Floride

- - . Allthight Florida Corperania
[. The name ui' the corporation: Alltiight Florida Cerpranon

- — -y SUOENW 20 Street, Doral FL 331022
2. The principal office address: 310  Soreer Dorl, FL 3

- - T 3] Nepteen i Sree T qrseam R 13
3 The mailing address GEditizrenty; 1321 Ventura Hivd,, Sie. 400, Tazzana, UA 1330

- . S, _— 022018 MHIRGREG
= Date ol incorporatorygualiiicauon: L2201 Duocument number; |1 I0P008 666

. The name and street address of the cirent registered agent and cegistered office on file wath the
Florida Depariment of State: {7 resigned. enter resigned)

T Corporation Svastem

1200 Soutl Piae Island Road

Mantation, tL 23

1aa

24

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

Jiny Wu

E100 NW 21 Sireet

~

o

x

PO Bov NOT acceptable ped

\ —

Poral, FL 33122 |

- =

The street addrgss of its registered office and thgsrrcer address ot the business otfice of its registered ageak

as ¢hanged wilf be dentical. o

Sudh change yvas authorized by r 1on duly adupted by its board of directors or by an ofiicer so o
authorize board. or the o

poration hu§ been notitied in wrinng of the change”

55

Jimmy W, PrestJent

= dnemaiurcT An ol S or direcror
s

Pnied or typed game aml 11iTe

swith the provisions of afl sigrutes relarive to the proper aiid complete perjormence
tifiar with amd aceept the ohligarion of my position s registersd agens, 'Or, ip this

serely 1o reflect u change in the vegisiered office address,T

ffied in weiting o

hereby confirm that the

y chunge.

| \ 41217 j2020
Sikrange of ch:\.:n:.! Ageni ! v Daie
lt'sign\g on bel :&o!'an‘n‘hity:

Mped or Printed Name

*rrFILING FEE: 83500 = * *

MAKE CHECKS PAYASLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIvision oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. Tl
CRIENS (N2 5)




