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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2023

ZHIGANG XU
150 E. ROBINSON STREET 2301
ORLANDOQ, FL 32801

SUBJECT: CRYPTOTUBE INC
Ref. Number: P22000032158

We have received your document for CRYPTOTUBE INC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA PROFIT CORPQORATION. Please complete and return
the enciosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 323A00012064

www,sunbiz.org
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COVER LETTER

TO:  Ameadment Section
Division of Corporations

SUBJECT: C V}"Pﬁ" fube InC

Name of Corporation

DOCUMENT NUMBER:

The enclosed Sterent of Change ol Registered Otffice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

2HIGAN G Kin

Nume of Contact Person

crypfotube The

Firm/Company

(Co £ Robiuso, $1:230]

L

orlendo , <L 3280/
Ciry/State and Zip Code
croptofube@ yaheo.con

I-mail address: (o be used for futufe annual report notifieation)

Address

For turther inforimation concerning this matter, ptease call:

2HIGAN 6 Kia L b3 G48-8660

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed ts a $35.00 check made pavable to the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corperations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEGI3 (U371 3)

JUN 08 7023




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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607 1508, or 6171308, Florida Statuies, this

statement of change is submitied for a corporation organized wder the laws of the State of

in arder to change its registered office ov registered agent, or botl, in ihe Stnte of Florida,
i. The name of the corporation: Cf\/PTﬂ'h&b(‘. —Lh('/

1 . . - .
2. The principal office addressi__ 1§ & PobmSen Sireet vt 230!
orlovnde  FL 3280/

3. The manling address (if difterent);

. Date of incorpurativ/qualification: frpeldy }’,1“11 Document number: P 2206000 3215 §

I

Ly

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

Lch\f{nc ("DY'PDTQ+€ Service I/Hc_,
—/ ¥

5233 Summerlin comm ons

Sutrte Yoo | Fovt Myers , EL 33607 =N
6. The name and street address of the new registered agent (if changed) and /or registered office .. : - e

(if changed): Py

ZHIGANG Ku

I
iSe € P\Ob,‘}qSDh ST!’P.{C&, 220/ "I"u‘l .
P.O. Hox NOT acceptable ;_1% "E?.

D{‘}Olm{)o,) FL 32go

The street address of s registered office and the sireet address of the business office of its registered agent.
as changed will be idenuieal.

Such change was authorized by resolution duly adopted by uts board of directors or by an otficer so
athorized by the board, or the corporation has been nottfied in writing of the change’

%\/
mammw. Pranted or typed name and il

$herehy aceept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of all statutes relative to the proper and complere performance
(;/'m_\' duties, and fam {ami!iur wr’(l/i and accept the oblivation of mv position as rc'_fm'tered[ agent. Or, if this
doctiment iy beiny filed merely o reflect a change in the registéred office address, | hereby confirm thar the

corporation has fpeen notified in weigng of this change. .
""MV*A?%\/ b{b(?,Ob%
=

Aunaiure of Registered Agent Dt

[ signing on behalf of an entiry:

ZHIEANG Xina

Typed or Printed Name

* & * FILING FEL: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEOAS {0313y



