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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: RE’S\DD‘Z Mocomes  Foa
N Name of Corporation

pocuMent NumBER: Y |3 Donnd 03 0%

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retum all correspondence concetning this matter to the following:

Name éi %omact ﬁcrson
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5514 26 m.!S'dLS Suike 2 g

Fey. Yon}g E DFZI [pol b
City/state and Zip Code
M%av'f'mﬂ._., D r‘e.%\dd S C oy
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

_M‘_LMLTMHMJ__aILLDﬂE%_) 226~ Y2
Name of Contact Person Area Code & Daytime Telephone Number

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

ai dress; Slgel?ddn%; .
mendment Section Amendment Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifien Building

Tallahassee, FL, 32314 2661 Executive Center Circle
Tallahassee, FL, 32301

CRICHS(0312)




DocuSign Erbelope _iD: ESE99709-68F3-4275-9F8E-0D305B847197 .
OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEMENT HAN BOTH FOR CORPORATIONS

Pursuant to 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 Imvs of the State of _ X top P

in order fo change lis registered office or reglstered agent, or both, in the State of Florlda.

1. The name of the corporation: RES&DDS l’lm.nmgs Xue, '
[a]+]

£ .

2, The principal office address:
5(“‘ Lg&égda.!g ﬂft " i 5§Dq

3. The mailing address (if diﬂ'qrenl):_ﬂ

4, Date of incorporation/qualification; “ ([}‘;1 ’&Ql Y Document number:‘?lg [sTelsl 34 Ta3e X

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)
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6. The name and street address of the new registered agent (if changed) and /or repistered office
{if changed):
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The street
as change
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I hereby accept the appalniment as
!} hlg- agrr.g acanﬁgg:wnﬁ .';le provisions o glismlut
performance o/myd' ies, and am-r’;: iffarwith and geeept the obli, l]"ana m[v
agenf. Or, If s document Is being filed merely 1o reflect a chan, ftatczregtsm office a
hereby confirm thal the corporation has been niotified in wriling gf': is change,

DocuSigned by: .
’ 442712015

regisiered agent and e to act in this capaci
= fg g.fg rel :iri o the pro, ggm?:i compleie
ition as mied

J:a':im ?ﬁ:‘ft {éﬁi'stercd office and the street address of the business office of its registered agent,

Mikt Prowlle
N 0cos oo RINFERES Of Reginered Agent Baie
If signing on behalf of an entity:

Typed or Prined Name
*+ * FILING FEE: 535.00 % * *

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

CRIED$S (03/12)




