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COVER LETTER

TO:  Amendment Sectién
Division of Corporations

SUBJECT: Deach Py DoolS l NC

Name of Corporation

DOCUMENT NUMBER: T'L. SO0 D 33 4HO

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:

Ker\nu \4&\,!

Name of Contact Person

Guan QY\amer\(LU\ 0.1 .

Firm/Corhpany
Y270 [lo Potesismal Couel
Tnokssavile. Fo. 3590Y
City/State and Zip Code

OO\ PagR orolce. @ Arvand . cmey

E-mail address: (to be used for future annualréport notification)

For further information concerning this matter, please call:

Kooy Keey (104 ) Hl, 2084

Name of Cdntact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment 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 (03/12)




LR Y
e I I T T

BOTH FOR coupommons' '_“‘""

““"""‘"IMI\“-‘ . .

:::m;nwu! .-:f ze;n:v:.:ton; of sections 6070502, 6170502, 607.1508, o 617, 1508, Florido awﬁj :}m e

ki fa ! ;,:,: mitted for a corporation organized under the laws of the Sicte of _ o

— Ige s regl.sltn‘d office or registered agent orbaih, in the Sm qf‘ Flar:da-

L The name of the corporation: 330("\ &Lﬂ’] &"Ok ]! \L - .":-: L
2. The principal office address:_LJ 25> ()a\o\o pm{i?xmﬂ Q:*'

el @ 33@3\%

The marhng address. m‘ chﬂ'menl)

[

' E'-‘ 4 D“'°°f'"°°’P°ml°nfquaJmeamn- 2o lf:j' A

5 Thenamaandstmt
addressof'lhecwrentrc lstered emand sxuud ﬂ’ onfi wnhthe
Ho"da Dep"“me'ﬂOf'Smw ar mngned.emgrm:sng) i N : et

_laukc( CV\QPQLQS‘ t(\C_.

- 6. The name am# stfeet addn:ss ofthe new mgistered agent (|f changad) and /or mg:;tcred oﬂ'ma’

(ifchangcdj : SO
_Ker\f\u Kreu Gumamnbm.g j-'h;
“13":.0 Qa\o\'o Q(UC( Laudic C:l— o

,’nmgw\\m E , 3;33@\3 P

Y 'I‘he stréet address of its. mqustered office and the street address of the busmess ofﬁco
- aschanged will be :dennca i

: *. . Such chan suthorized by sol! dul ad tcd nsboardofdwctorsor n
B agﬁmc . ywlﬁg bgaxgﬂor they c':rpolr‘a:?gn hag’ beecprnou zdmwntmg o[t'lhcchans?

Ign ure ol nno &CEOI‘ H'C

L 1. ’ !h Srment as re lsrered em and fo acr{in .thcs
f f’::er’t.?rg"r’ g;f-g‘g to ga%gf; with the pr 'St‘:wns afall Jlaru.‘e.! relative to 1he pro arzd comp.

performance of my duliés, and lam _,g:mfhar with and gccept: xhe obligation of po. ition as registere
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