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"COVER LETTER

TO:  Amendment Section
Division of Corperations

suBtecT:_J9l nternat ona\ \nC. .

" Name of Corporation

DOCUMENT NUMBER: p\%DODOD:FEJ?tJ

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter 1o the following:

Llea SI

Name of Contact Person

TSanmna’nona\

Firm/Company

s B35 W mo"“ Tur

Address

micomor FL_ 3302
ditv/State and ZipiCode

Qffprice market £ B amail. com

t=-mati address: (to be usdd for tutuke annual report notification)

For further information concerning this matter. pleasc call:

lema S a( 300 oouqz4y
Wame of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made payvable 1o the Depariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301

CRIE05 (U3/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuunt to the provisions of sections 607.0502, 617.0302, 6071308, ar 6171308, Florida Stanites, this

. . . - . - ~ v ~
statement of change Is submitied for a corporation organized under the laws of the State of

in order o change its registered office or registered agent. or both. in the State of Florida,

I. The name of the corporation: R lmma'ﬁﬂ [\a\ lnc,
2. The principal office address_AREA QW) \F]D‘H‘ Terc, mithmac F’L 7)7)01:!’

3. The maiking address (if different): ﬁ?}ﬁﬁ SLL) lﬁoﬂ\ Tm,. mimmﬂf F—l 7)3023{

4. Date of incorporatton/qualitication: OjLZLPQl% Document number: RL%D_QQ_O_Q}&R:B

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (11 resigned. enter resigned) —,

L

Jomes Zou s

N N
L0 MW (b3 Strert S
miami olamlu\s EL 23014 e

6. The nume and street address of the new registered agent (it changed) and for registered office v 4

(if changed):
Liping Si
h%A SW 1Bo™M Ferr

PO Box NOT aceeptishle

_micamoe H %Q?;}—

The strect address of its registered office and the street address of the business office of its registered agent.
as changed will be identicat.

o

o 3

7611 WY 0283384

Suchychange was authorized by resoiution duly adopied by iis board of directors or by an officer so
authgrized by the boggd: or the corporation has been notified in writing of the change.

o S\ “
JAVAV. VAN 1 s
v Signature of an officer or ditecion

rinted or {vped name and title

Lherehy accept the appuintment as registered agent and agree (o act in this capacity,

{ further agree (o comply with the provisions of all siatutes relative (o the proper and complete
performance rg[ my duties, und 1 am fumilior with and accept the obligation r)j my position as registered
agent. Or, if this document is being filed merely 1o reflect a change in the regisiered office address. 1
hergby confirm that the corporationhas been notified in writing of this change.

VAVA,\S’@METUW of Registered Agent DZ\'“ 2'\1 2 0 ‘g

Diste

If signing on behall of an entity:

Typed or Printed Name

*E o FILING FEE: §35.00 % * *

MAKE CHECKS FAYABLE TO FLORIBA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CR2EQ45 (03/12)



