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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 Iaws of the State of
FLORIDA

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

1. The name of the corporation:

2. The principal office address:

GOLDEN HONG RONG, INC.

1429 SW 107 AVE, MIAMI, FL 33174

3. The mailing address_ (if different):_ _Sm

4. Date of incorporation/qualification: __7/19/1993

Document number: _ P33000051860
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

HLY FON LEE

1429 SW 107 AVE

MIAMI, FL 33174
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6. The name and street address of the new registered agent (if changed) and /or registered;gﬁ}ce@'
changed): B2 o T
HAI NGUYEN wZ =
A3
< m
1429 SW 107 AVE = =
[P0, Box or personal mallbox NOT acceptable) gf’_‘ O
MIAMI, FL 33174 25 F
The street address of {ts registered office and the stre
agent, as changed will be identical.
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et address of the business office of its reéisiered
Such change was authorized by resolution duly adopted b
izquny the board, or theyct;rporation hag bEEI? notiﬁ’é

its board of direciors or by an officer so

d in writing of the change.
- HAT NGUYEN, PRESIDENT
priatiire of an olficer}Chalrman or vice chalrinan of the Boardf {Frinied of Typed name and Gile}
I hereby accept the appointment as registered
I grrf:era ‘g {o cmgp {

?genr and a§ree fo act in this capacity,

iply with the provisions of all statutes relative to the proFer aﬁ}t} complete

performarjce of my dutd}gs and I ain famifiar with and accept the obf;’gaz‘ion of my fosition as

registered agent. Or, if this {g!ocument is being filed merely to reflect a change in
ce address, I hereby confirm that the corp

: °cl 3 ¢ > [ the registered
ration has been notified in writing of this change.

T / Yo O3S
ature of Registered Ageat) Date) '
1f signing on behalf of an entity:
T uyped of Printed Name) T {Capaciy)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DiviSION O CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



