P1A000 083 62X

{Requestor's Name)

RUMRTATBER

S— 100337518751

(City/State/Zip/Phone #)

[]eckup  [] war [] maw

3

-1 ‘::_‘BL

(Business Entity Name)

vi' ¥

{Docurnent Number)

. e )
RN NN W,V_.in;_‘,

Certified Capies Cedificates of Status

RN

Special Instructions to Filing Officer;

JAN 11 2000
S. YOUNG

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MR. & MRS. CRAB SAND LAKE INC
Name of Corporation

DOCUMENT NUMBER: P19000083629

The encloscd Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please retum all correspondence concerning this matter to the following:

ZHENLANLIN
Name of Contact Person

Firm/Company
27 E BROADWAY 4TH FLOOR
Address
NEW YORK. NY 10{02
Citv/State and Zip Code
DANCPA27@GMAIL.COM
E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

ZHEN LAN LIN at ( 212 )226-24'“

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payabie to the Department of State.

Mﬂ'lini Address; Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change iis registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: MR, & MRS. CRAB SAND LAKE INC

2. The principal office address: 7220 S ORANGE BLOSSOM TRAIL, ORLANDO, FL 32809

3. The mailing address (if different): 27 E BROADWAY 4TH FLOOR. NEW YORK, NY 10002

OCTOBER 25, 2019

4, Date of incorporation/qualification: Document number: b 19000083629

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

CHANGXIAO Z0OU

1233 SAND LAKE RD

ORLANDO. FL 32809

THY 1

e

6. The name and street address of the new registered agent (if changed) and /or registered office:
{(if changed).

}

{

ZHEN LAN LIN

52t M4 6- 330 6l

O

7220 S ORANGE BLOSSOM TRAIL
P.0. Box NOT acceptable

ORLANDQ, FL 32809

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

Such qhandgl;: was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the bo

ard, gr the corporation has been notified in writing of the change’

ZHEN LAN LIN, PRESIDENT
ot an othcer or director — Prinfed or f¥ped name and tiffe

[ hereby accept the appointment as registered agent and agree (o act in this capacity.
1 furthér agree to comply with the provisions of all statutes relative to the proper arid complete per;ngmanc_e
of my duiies, and I am j&ymdrar with and accept the obligation of mv position as registered agent. Or, if this

ocument is bemg file merec!(v to reflect a change in the registéred office address. I hereby confirm that the
corporation has in writing of this change.

een notifie

‘s@.}.{ SRegsicrod Agent Dal(:z /l f/w Ujr

i signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2IF045 (04/13)



