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COVER LETTER

TO: Amendment Section _
Division of Corporations

SURIECT: ___ .o Do Tng. .
A i Name of Corporation

e

DOCUMENTNUMBER: _i- 1 & GOLGSALL T

The enclused Statement of Change of Registered Otttee/Agent and fee are submitied for filing,

Pleasc return ail correspondence concerning this matter w the tollowing:

e Bin Dwig

Narme of Confact Person

Ding Bac. Tee
- Firm/Company

940 8 dland R

Udressy

Dd(\kf\[\ | ;:L ::3‘) q ‘::\O

Ciy/State and Zip Code

E-mail address: (to be used Tor future annual report notification)

For further information concerning this maller, please call:

L e Dove «CUWE A6 Dyaq

Namc of ContactPerson Arca Code & Daytime Telephone Number

Enclosed is a4 $35.00 check made payable o the Department of Sate,

Mailing Address: Streer Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Cirele

Tallahassee, FIL 32301

CR2E®M3 103/12)



STATEMENT OF CL'IANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuunt to the provisions Of sections 6070502, 6/ 7.0502. 6607130

statement of change is submite

8 or 6177508 Florida Statutes, this
'l for a corpmration ewganized under the laws of the
inorder to change its regisiered

State of i AL
office or registered agent, or both, in the Stare of Florida,
I The name of the corporation: D( A 'ﬁ(“ ) Lae
) S -
2. The principal office address- jLP'{-U N L\l;blf“ avs 6] L,‘LL . \¥ |r'£_[}_{j I:L D2 [
3. The mailing address (if difteren):
.. . N 2y - TV L e T -
4. Date of incorporation/qualification: __L_f! L F I 2017 Document vamber: 'V F (] LeLHSL i L
5. The name and street address of the current repistered agent and registered oftice on file with the
Florida Department of State: (It resigned, enter resigned)
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6. The name and street address of the new registered agent (it changed) and /or registered office - =
(it changed): — M
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The street address ofits regi
as changed wall be identical.

stered otfice and the street address ol the business oftice
Such change was authorized

by resolution duly adopted by is board of dircctors or
authorized by the board, or the carporation has b

cen nottfied in writing of the chan
- - LY A
‘;U’%( WA ?,v*/'* i biv Deng
SIgREreOT an oflicer o dirtecion

] .
Frafident

Pointed o typed name and Tiile

Lhereby accopt the appointment as registered agent and agree 1o act in this ca iy

. (5 [} h kb o~ & !

! further agree (o comply with the provisions of all statwtes relative ter the proy, e ‘

performance of my dutics, and | am Jamiliar with and aceept the obligation o MV PUSITON us registered

agent. Or, if this document is being filed merely 1o reflect a change

hereby confirm that the corporation has bee

) refl y ¢ i the registered office address, |
nanotifred in writing of thiv chan
. -
OVX (i D

ey
D¢,

Y
Signhus ol Regiatered Agent i

[t signing on behalt of an entity:

Typed or Printed Nargh

of s registered agent.

by un officer so
ge

rer and comploe

Date

**F X FILING FEF: 835,00 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mati To: DIVISION OF CORPORATIONS. P.O. Box 632

CR2EMS (03/10)

7, TALLANASSEE. F1. 32314




