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COVER LETTER” ' .

TO: Amendment Section

Division of Corporations 7_5_.\,—._
A
% :;,:f"_{ -
SUBJECT: \_QU( ¥ F‘?QC‘ N\eean) | :PlA ARHT
Namg of Corporatlbn P
z  ou,
e = 3
DOCUMENT NUMBER: ’:9 V’é:%‘«-.
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing. % T

Please retumn all correspondence concemning this matter to the following:

Name of Contact Person

Firm/Company

Lo\ Xing Te Curch@

dress

gy Dre Bocedn , FL- 33400

City/State and Zip Code

PR 00\ e8edeC\BW® - comn

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

For further information concerning this matter, please calk:

ol % - RSl

ame of Contact Pcrson a Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amengmem 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)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuanf (o the prml)isinns 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 laws of the State of g\»b(\ A}
in order to change its registered office or registered agent, or both, in the State of Florido.

l.Thcnameofthccorporation:\m(c\ \A ?QO\Y’\K\Q(\)} PA .

2. The principal office address: LOb\\ ?'\\\R’T(.Q_Q CicC.
Uor "o Roven  FL- A0

3. The mailing address (if different):

4. Date of incorporation/qualification: _)\ )\i \S, LO\S Document number;

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)

Ractalo oy
COTYrARGN Sersg s C@Y\T‘xm\g 23 %
130 Yes A "N\ rsSel €330\ 2 w2

s 2°
6. The name and street address of the new registered agent (if changed) and /or registered office =, o
(if changed): s

. \.,O -
Pacpve Lusdy s %

V210 S Do kLo

P.O. Box NOT acceplahll

R Phen Booacia. 1. 334

The strect address of its ,re%istcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

L i Xeec Yong nd- chgeeieol

Trinfed or Typed name and title

1 hereby acceplt the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties. and I am familiar with and accept the obligation of my position as registered
agent. Or. if this document is being filed merely to r(a:ﬂect a change in the regisiered office address, |

v confirm that the ?mﬁon has been rotified in writing of this change.

1nd ara unole 3/072/149

Signature of Registered Agent 0’ Date

If signing on behalf of an entity:

801/\0 al@ A LunoM

Typed or Printed Name |

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)




