: _' " o
AT

) 600351337136

{Address)

(CitylState/Zip/Phone #)

[] war [] maw
)

03/02/20--01003--011 435,00

[] pck-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

\
i
16 Wy 2- d3S 0202

Office Use Only

T foltd foo




TRANSMITTAL LETTER

TO: Amendmmeni Section
Division of Corporations

RATEL USA INC
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER; "19000066040

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

HUANG XINF

(Namc of Person)

RATEL USA INC

(Name of Firm/Company)

3199 SWA4IND STREET

{Address)

FORT LAUDERDALE. FLL 33312

{City/State and Zip Code)
For further information conceming this matter, please call:
COLIN XU 626 7R0-6919

at .
(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed 1s a check tor $35.00 made payable to the Florida Departiment of State.

Mailing Address; Street Address:

Amendment Section Amendment Scection

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FLL 32303

CRIEQH (05113



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

o« Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 67,1308, Florida Swnues. this
statement of change is submined for a corporation organized under the laws of the State of ¥l

in order to change its registered office or registered agemt. or both, in the State of Florida.

1. The name of the corporation: RATEL USA INC

2. The principal office address; 399 SW 42ND STREET. FORT LAUDERDALE. FL 33312

3. The mailing address (if different):

. . e RIGI201¢ 84-2825783
4. Date of incorporation/qualification: §16/2019 Document number; SH2823783

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

RESIGNED
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6. The name and strect address of the new registered agent (if changed) and for registered offices

s
(if changed):

XU, HUAYANG

a3t

3199 SW A2ZND STREET

Ih:6 WY 2- 43S0

1423355
A1YLS 40 AYY

PO, Box NOT ucceptable
FT LAUDERDALE, FLL 33312

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

Such C‘ha?ﬁ? was authorized by resolution duly adopted by its board of dircctors or by an ofticer so
authorized by thg board, or the corporation has been notified in writing of the ¢hange’

XU, HUAYANG

Signature 3 an officer or direcior

Pranmed or typed nime and tiile

[ hereby accept the appointment as registered agemt and agree to acit in this capacity.

I furthér agree 1o comply with the provisions of all stanues relutive to the proper and complete performance

y my duties. and | am familiar with and accept the obligation of my position as regi.v!ererf agent. Or, if this
ocument is being filed merely 1o reflect a change in thé regisicred office address, T hereby Confirm that the

corporation hagbéen notified in writing of this change. N ' ‘

)C.

8/24/2020

7
—ZSigature of Registered Agent

Date
If signing on behalf of an entity:

XU, HUAYANG

Typed or Printed Name

* * * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE. FL 32314
CR2EMS (04/13)



