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To: Page3ol4d 2018-01-03 17.5143 C5T 12122023573 From Kimberly Laughrey

COVER LETTER

TO: Amendment Section
Division of Corporations

Xilang Management Company

SUBJECT:

Name of Comoration

P12000024732
DOCUMENT NUMBER:

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

Please rewurn ail correspondence concerning this matler to the following:

Susan Lang

Name ol Contact Person

FimyCompany
28418 ALTESSA WAY SUITL 103
Address

BONITA SPRINGS, FL 34135

Citv/State and Zip Code

s kmggdxilanevonsulting.com

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

For further information concerning this maticer, please call;

Susin Lang 239 122-3691
at { ) i _
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed ts a $35.00 check made pavable 1o the Department of State.

Mailing Address; Street Address:

Amendment Scction Amendment Seciion

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

Tallahassce. FLL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CRIEO4S (G3752)

LG - 0% 207 lo) 2 Wellcn Khavst ex bre



To.

Pag;edofé 2018-01-03 17°51.43 CST

12122023573 From. Kimberly LLaughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEXNT OR
BOTH FOR CORPORATIONS

Purstant to the provisions of sections 6070502, 6(7.0502, 6071308, or 6171508, Florida Sramies, 1his
statement of change iy submitted for o corporation organized under e s of the Stare of Florida

in order to change its registered office or registered agent, or both, in the Swate of Morida.
1. The name of the corporation:

XILANG MANAGEMENT COMPANY
2. The principal office address;

28418 ALTESSA WAY SUITE 103, BONITA SPRINGS. FL 34133
3. The mailing address (if dillerent):

. ., . . WE32012
4. Date of incorparation/qualification: 7 "*

2K024732

Document number:; © 1200247

3. The name and strect address of the current regisicred agent and registered oflice on file with the
Fiorida Department of State: (1 resigned, enter resigned)

LANG. SUSAN

23418 ALTESSA WAY, SUITE 103

BONITA SPRINGS. FLL 34133

—
; [ ,‘?—
: " . LoD P e
6. The name and street address of the new registered agent (if changed) and for cegistered office o = P
{if changed): = T -t
w H v
CT Corporation Sysiem I P—
Tl
o v
cio C T Corporation System, 1200 Souh Pine island Ruad - =< f:’-
PO, Box NUT aceepurble - ‘-;‘.’
R - R 219 Do =
Plantasion, N'lonida 35324 s s
The street address ol its ]'cg’]'slcrcd olfice and the street address of the business oflice of its registered ageni,
as changed will be identical.
Such change was authonized by resolution duly adopted by its board of directors or by an officer so
authorized by the bowrd, ur thé corporation has been nottlied in writing of the change’
Swaan L.
Stguire ol an ohees or dnetr

Susan Lang - President
Tanted or tped nzme amd Gtle
[ hereby accept the appoimiment as registered agent und agree fo act in this capacity,
L further agrée (o comple with the provisions of all staiutey relative to the pr
performance of my dhaties, and fam familiar with and aceept the obligation «
agens. Or, F
hereby confir

oper afid complere
e of n ! m s o my position as registered
this document is being filed mereiv ro reflect'a change in the regisfered affice address, |
m that the corparation iax been norified in writing of this change.
] C T gahporation System
By: 10,
(@lm: of Repineial Agent

132018
IF signing un behati of an entity:

thate
Jennifer Quinm - Assistant Sceretary

Fypad or Printed Name

* * % FILING FEE: 83500 * * »
CRIEGIS (03412)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OB STATE
Matl ro; DIVISION OF CORPORATIONS, P.O. BOx 6327, Taanasser, FL 32314
Ay (e NRID] G Welkers Ruw ey LT by



