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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: FlvChina Inlotek. nc.

Name of Corporation

DOCUMENT NUMBER: P#7000023017

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

Please return all correspondence concerning this matter 1o the following:

Qiang Li

Name of Contact Person
FlvChina Infotek, Inc.
Firm/Company

2901 Clint Moore Rd., Ste 323
Address

Boca Raton, FL 33496
City/State and Zip Code

geh@@flyvehina.com

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

For further information concerning this matter. please call:

Qhang Li at ( 561 )314-26(11

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CRIEMS (04413}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sectivns 607.0502, 617.0502, 607.1508, or 617.150%, Florida Statutes, this

statement of chunge is submitted for a curporation vrganized wnder the laws of the Staie of Florida

in urder 1o change iis registered office or registered agent, or both, in the State of Florida,

{. The name of the corporation: FiyChina Infaick. Inc.

. 2001 Clint Moore Rd. Ste 373
2. Fhe principal office address: 2901 Clint Moore Rd. Ste 325

Boca Raton, FL. 33496

3. The mailing address (if different):

M ‘ -y - 3 3 Uy )')‘\
4. Date of mcorporation/qualification; 3137 Docurnent number: PYTOON2 30T

wwh

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

o
Li Ciang :,_Er;_)r;
r%.':c:
U3l Yamato Rd. Suite 106 e

T

LIRS

Boca Raton. FL 33431 = ¢
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6. The name and street address of the new registered agent (if changed) and /or registered office’ =7
(it changed): rﬂzj
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CHAPMAN, KRISTINE, Esq.

2300 NOMILITARY TRAIL SUITE 240

PO Boa NOT aceepiable

BOCA RATON, FL 33431

The street address of its reuistered office and the street address of the business office of its registered agent,
as changed will be identicdl.

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

—’-"_‘—_____’_/
._,,/"')é_—-"" Qiang L1

Sipmane of an ofhcer or director Trinted of typed name and Tiile

1 hereby accept the appointment as registered agoen! and agree (o act in this capacin.,
! furthér agrec o complv with the provisions of ull statuies relative tv the proper and c'orn{Jierv performunce
of mv duties, and § am familiar with gnd accept the obligation of my position as regisiered agent. Or, if this
document is being fited merely to reflect a change in the registéred office address, T hereby conjirm that the
Cm;{)r)ru?}n hay béen notified inwriting of this chanye.
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A / Signaturc of Regestered Agent Thate
-
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Af signing vn behalf of an entity:
/ B K
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§ Typed or Pripted Name 7 ] S

* ko PILING FEE: S33.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EQLS (013)



