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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: | HE ?_’) LSS ruL ORF.VE#L Ane.

Name of Corporation

DOCUMENT NUMBER: ¥ L coooy1o8Y

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:

Boswan B Ko

Name of Contact Person

Pucto caneny /ARt

Firm/Cotnpany

-0 Box ¥2,2
Address

Canemne Ciry Heacn, P 2247

City/State and Zip Code

e blissfol Y'eve,a,D_(A gmad - com

E-mail address: (to be use@for future annual report notification)

For further information concerning this matter, please call:

Bosrra A o a 215 21— 14509

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Ammendiment Section Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. 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 laws of the State of ¥ M&o\_

in order to change its registered office or registered agent, or both, in the State of Floride:

1. The name of the corporation: |HE p>L|55FUL CQE.VEAL_ N .

2. Theprmcipaloﬂiceaddress:j_i)oc‘ ‘QbP\TH L‘P\E\‘DDU ,bRNE .
Vit 4 o  Panama Cary bem«\ F 32 4%

3. The mailing address (if ditterent):
Ranm Hep PO Boor 223 iP’P;_JﬁWM%IX;lg:)EMH’
[ =411 .
£ lo0ovooy105Y .

4. Date of incorporation/qualification: __ OB ! i ! 2016 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)

3100 Feont Seicn bp\o&b.

Vot 25w
Chont C vy Bencu, B 22467 4=

74

Busnaa A Kuan

rrrrr

6. The name and street address of the new registered agent (if changed) and /or registered oflice I: ,,
(if changed): ~
i asl
Busuaa A Kuan kS
’(DO T NoArtw é\;’(@\‘b BN i S RAVE

| ' E.O Box NOT acceptabla
Ower Ao, X awme Civy Hencu FL 22408

ﬁz-i,islered office and the street address of the business office of its registered agent,

U WY 62 9y s

The street address of its re
as changed will be identical.
was authorized by resolution duly adopted by its board of director}skgr by an officer so

Such cha:(wigtf)z ¢ | 3 d
zed by the board, or the corporation has been notified in writing of the change’

authori
v Rpme (e Busvan k Kawo ( fresnenr)

nted o byp ed name and title

\b_/ Signaturelf an oﬂlce\ér director
I hered¥ accept the appointment as registered agent and agree 1o act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my dunies, and I ami familiarwith and accept the obligation of my position as registered
agent. Or, if this document is being filed merely 10 rcezﬂect a chang}! ;n the registeied office address, |

hereby confrrm that the corporation has been notified in writing of this change.
(O O 0g[ 29 [16
\-/ Signalre orRe‘ngred Agent , Datef
If signing on behalf of an entity:

Typed or Frinted Namne
*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAn, TO: DIvISION OF CORPORATIONS, P.O. Box 6327, TALL AHASSEE, FL 32314




