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COVIER LETTER

T Amendmant Section
Division of Corporations

SURJIECT: MC{)@35 bﬁ&ﬂ%'ﬁ?(@o / S p X! e /I/L’L//Qfﬂ/?}

/L[ ?)/.5[/ dnyul‘()_mpm alivn
DOCUMENT NUMBER: J’ }0 “0[70/78 3‘)

The enclosed Statement ol ¢ hdl\"_L nI Registered OttieesAgent and fee are submittied for filing.

Pledse rettirm all comespondence concerning Uiis matter Lo the following.

Q'\@Jl} }'\aﬁ

amcol Lnnldul Ierson

Greep foot lg_‘]'f ol Y Masse />ﬂ INC

I Jompluny

(7 ééLS Dixie H Wt/

Address

—_B nEC T\lm md/mttc; .
sheng W{a; [940 @Oﬁer (o] NN

Eomaml addle’ {to be used tor future andual report notification)

FFar further information conceraning this mutier, please call:

Sheruer Zhao 4], 93— 038"

Nime of Contiet Person Atea Code & Davtine Telephand Number

Enclosed bs u 3500 Check made pavable 1o the Departiment of Stale,

Mailine Address: Street Addiress:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chfion Building
Tallahassee. FIL 32314 2661 Execuuve Center Circle

Tallahassee. FI. 32301

CRIE 2,



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR - -,
' BOTH FOR CORPORATIONS

Purswant to the provisions of sections 6070502, 617.0302. 6071508, or (171308, Forida Statuges, this
' ~
statement of change is submitied for a corporation organized under the faovs of the Stare of q

inorder o change its registered office or registered agent. or boti in the Siare of Florider,

- The name o the corpartion: 6”26@{\ EQ;F_ Q@feyg ijl'/ Mﬂ‘éﬂg WZ/VC
2. Iggl;kﬁalhumhlmmQQ C;__*S_pl_)(! Q_HWJ_.ELHQ rest, FL

3. The nuiling address (i1 dilterent): ) QL,_#)’%BO 2! _
chbhwp_(m_[e L~ 33007
- ate ol incorparation/yualification: Q:! ZrLi l wl ’ Dacument number; P !?OOO O 67 335

Ihe mame and strectaddress ol the current registered agent and registered otlice on Tl with the
Floridu Department of State: (1t resigned. enter resigned)
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6. The mame and strectaddress ol the new regisiered agent (it changed) and Zor registered otlice o
(il changed):
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The street address oi s registered oflice and the street address of the business office of iis registered agent,
as changed will be identical.

Such chunge was authorized by resolution duly adopted by its board of directors or by an ollicer so
authargzed by the hoard. or

W corporition has been notiticd in writing ol the changy,

v RN SHENG WET ZHAD

Printed or iy ped mime and e

fherehy aceepr the appointment as regisicred agent and agree 1o ol in this CpAICHY,

1 frrther agree jo complcwith the provisions of Gl staturey relative o the proper and compleiy
pectarmance of my durics, aid Tam tamiliar wish aid aeeepr the oblivarion of my position as regisiered
agent. Or, i this dacument ix be g filed merelv 1o refloct o changy I the regisicred office addivss, |
fieredy confirm that the corpor, ”}7” hews been notifivd i writing OF this choamge,
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It signing on behall ol un entity;

ypad or Pristed Name
*FFFILING FEE: $35.00 * % *

MAKE CHECKS PAYABRLE TO FLORIDA DEFPARTNENT OF STATE

MATL TOD DIVISION OF CORPORATIONS, PO BON 6327, TALLAHASSEE L 32314
CR2EOE (53] 2y



