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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2018

QILEI YANG
10156 US HIGHWAY 19
PORT RICHEY, FL 34668

SUBJECT: YANG'S GROUP INC
Ref. Number: P18000051394

We have received your document for YANG'S GROUP INC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Talient
Regulatory Specialist I Letter Number: 318A00016424

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2018

QILEI YANG
10164 US HIGHWAY 19
PORT RICHEY, FL 34668

SUBJECT: YANG'S GROUP INC
Ref. Number: P18000051394

We have received your document for YANG'S GROUP INC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 318A00016424

www.sunbiz.org

Nivician of Cloarnaratinone - POY ROY £&°97 _Tallahacenn Flarida 39714



COVER LETTER

oy Amendment Section

Division ol Corporations

SUBJECT: %?ﬂfj S 67”67“,/) Lac

|
Nume ol Corporation

ocuMENT susser__ P18 0000 513 74

Phe enclosed Statement ol Change ol Regisiered Office/Agent and fee are submitted Tor Iiling

Please return abl correspondence coneerning this matier to the totlowing:

il Yang

Nume of Contact Person

Firm/Company

(/64 05 Highway 19

~ Addres!

/7076 E.z%ay FL 24468

Citv/State and 71p Gl

Yanqgel (1882 Yahoo. com

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

Por Jurther miformation concerning this matier. please call:

/x}/e,r' %’""4 al ( CH 7
T Name of ConTiet Person

) "365" 757/

Arca Code & Davinne Telephone Number

‘.lgﬁ)sc{l&‘;i:ﬁu $35.00 ¢heck made pavable 1o the Departinent of Staie.
o

- W -
x .
= < L Mlaathine Address: Street Address:
— Amendment Section Amendiment Section

e ¥ - e . R . L. - .
! Ea Division of Corporations Division of Corporations
o L - .- . .
= by P.O. Box 4327 Clifton Building

o . 1 e - . -
o W Tallahassce. FL 32314 2661 Executive Center Circle
- u");'(_

Tallahassee., FI. 32301
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STATEMENT OF CHANGE OF REGINTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuant 1o the provivions of sections 607 03602, 61 7.0302. 6071308, ar 617 13508, Flovida Statutes. this
fetement of Change is submitted for a corporation organized under the iy of the State of

o1 order fo change its vegistered office or regisiered agent, or hoth, in the Staie of Florida,

. . . ' ' . 7,
L The mame ol the corporation: %”7 a% 67]’3)5{/] Lng

" The principal ottice address: /ﬁ/é4 {)_5 H@;/ﬂvﬂ}’ /C; ﬂﬂf %C//@,)/ /:L 774465

- The maihing address gt dillerent y:

4. Date olncorporation/yualificaiion: / Document number: P/go’&‘ﬁﬁ 7, 5??‘
PoThe

wine and street address of the current registered ageni and registered otlice on tile with the
Florida Department of State: (I resigned. enler iesigned )

156 _US HWY 1 fre Rekey % %
FL_ 34665

P T DAL
i e )
TN e T
e =
e, e ) -
W E o
“The name and strect adidress of the new registered agent (i changed) and for registered oltiee .
Gl changed):

[ole S Hatway (7 Ly Kichey
FL 34448

PO, Bon NOT aceeplable

Che steeet address o s registered offi
= changed will be identieal.

such chun

ce and the sirect address of the business ofTice ol it registered agent,
Igc wiLs aulhory
authorized?

ed by resolution duly adopted by its board of divectors or by an otticer so
w the board. or the corporution has heen notified in writing ol the change.

/)JIZ&{%W‘% 0&/@{ Yéim’] ptff)e?’

Signuture ol an olficer or direehor Privted o tvped name ol T
Cherehv aceep the dappoiniment as registered agent and awree to act in this capacity.
Prurihor agree ja complv awith the provisions of

/ il statuees relutive o the proper and complere
poriormance of my duiics, and {am

aeent. Or i this document is being

herehy confirm that the corporation

Jamiliar with and accepr the obligation of my position as resisicred
Qiloi s

Siled merely 1o reflect a change (n the regisiered office address, |
/')
0%/03/ 2v(g”
.\'lb's-r.ﬂllrfufl-icgﬁsugdf:\gcr!

has been natified inwriting of this change,
I signing on behalf ol an entity:

Pate

Iaped an Froned Rame

*FFFILING FEE: 83500 % * *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MALL O DIVISION OF CORPORATIONS, PCY, BOX 6327, TALLANASSELE L, 32314
VIR2E0AE (03712



