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COVER LETTER

TO: Amendment Section
Dhnvision of Corporations

SUBJECT: L\)CK% Thr\‘:*‘) C’D(P

Name of Corporation

bocumeNT umser: £ 2100000465 7

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

Please return all correspondence concerning this matter o the following:

Mei v L

Name of Contact Person

Firm/Company _
PO pox 925520
Address

MiGw , FL 23293

Cuv/State and Zip Code
mgLLa4(@ outlook. om

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

For further information concerning this matter, please call:

ML\ 8 2 (TDb  LF0 24 b

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

f\mcnémem Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CRIED4S (0411 1)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2021

ME! YI LI
P.O. BOX 835520
MIAMI, FL 33283

SUBJECT: LUCKY THRIFT. CORP
Ref. Number: P21000004657

. ——— e . —— e

We have received your document for LUCKY THRIFT, CORP and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The document must contain written acceptance by the registered agent, (i.e. “I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company”); and the registered agent's
signature.

Please retum 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.

rene Albritton

Regulatory Specialist Il Letter Number; 921A00022608

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuan to the provisions of sections 607.0302, 617.03502, 607 1508, or 617.1308, Florida States, this
stenement of change is submitted for a corporation orgunized wnder the Iews of the State of Flor \ dC\
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Lucky Th F:T. oy p
2. The principal office address: 652% SwW 127 th P‘ M‘Otm-\’. 3 L 331 %5

et

. The mailing address (if different): PO %OX %55520 M‘\QW\.\ J L 352 %?)
4. Date of incorporation/qualification: O l/ 22 / 20 21 Document number: P 2 \ 000 00 L{ b Uil

3. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: {1f resigned, enter resigned)

Merdi Li =
323 SW 123t P -

0

,
4

+

MG, FL 23195 o i

= ____1,

6. The name and street address of the new registered agent (if changed) and for registered office - - ot
(1f changed): Z';‘

Meiv Yi G Li LeOn
632% SW 123+h V1
Mo, FL 33193

The street address of its ‘reglislered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors ar by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’

Nt Mer i & i Leon  PresidénT
Sighaiure of an ofTicer or Jircciar Prinled or lyped name and title /
herebv accept the appoiniment as registered agent and agree to act in this capacity. )
1 furthér agree (o comply with the provisions of all statues relative 1o the proper and complete performance
T my duties, and I am familiar with and accept the obligation of my position us registered agent. Or, if this
doctiment is being filed merely 1o refleci a change in thé regisiered office addressT hereby Confirm thir the
caorporation has béen notified in writing of this change.

\O /o4 /[ 202]

Dawe

Signature ol Registered Agenl

I signing on behalf of an entity:

Lucky Thriér Corp. Mei Ni G Li Leon, President.

‘Fyped or Prifted Name

= %% FILING FEE: $35.00 * * *

MARKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



