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

Pursucn to thé provisions of xections 607.0302, 617.0302. 607 1508, or 6171308, Florida Stunites, this
statement af change is submitted for a corporation organized under the laws of the State of VLO\Z\ Dpt

i order g change iis registered office or registered awene, or both, in the State of Florida,

1. The name of the corporation: US(X E{l\)\ msf ANC

2. The principal office address; \EX)\'\ WMS Q;\"
Lalle Yan, T 3334

. The mailing address (il different): S{\“mg,%

4. Date of incorporation/qualification: SJQJH \2] \ qa Document number: ?qg @ @@ @ \4 lO \0 lO

‘The name and street address of the current registered agent and registered oftice on fike with the
Flortda Department of State: (1 resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /for registered nﬂ':c%;n __NJ ¥
SR ORI % -
(if changed): \ $__C?\ .-:2 Hi
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Lobhe Hang FL 3%

The street address of its registered 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 or by an ofticer so
authorized by the bogrd. or thq§orporation hai heen notified in writing of the change’
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Vi Prinfed or Typed name and ile

L hereby accept the appoiniment as registered agent and agree (o act in this capaciiy.,

{ furtheér ugree to complyv with the provisions of all siatutes refative 1o the proper aid complete performance
(}/ my dutivs, and [am famitiar wiih and aceept the obligaiion of my position as registered agent, O, jf s
doctonent is being filed merely 1o reflece a change in the regisiéred office address,” T hereby confirm that the
corporation has béen notified in writing of this change. - ' ’

MRUNRY *\24 amo

Signature of Xegistered Agent

Dty v
M signing on behalf of an entity;

Tvped or Prointed Name

*# % FILING FEFE: 835.00 % = =

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, PLOL BOX 6327, TALLAHASSEE, F1. 32314
CRIEGIS (041 3y



