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COVER LETTER

TG:  Registration Scction
Division of Corporations

sussrer: Vewedian Nal fpa Delray LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:
k—\oa Thoan N quyen
Name of Person

Venekian Nail _Fpa\ Delray LLL

Firm/Company

9091t w. Aflantic Ave Suite ton o
Address 5
N2
- e
De.lrau\ B(_a(,k FL ’53‘%'-“0 >
City/State and Zip Code T e
L
V\VJ'VQ':L @,qmm\- Com -
E-mail address: (to be used for future annual report notification)
For turther information concerning this matter, please calls
Hoa Thuan Nnuv[u\ w500 U449, | 3|
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Repistration Scetion
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce. Flonda 32301
Enclosed is a check for the following amount:
0 $25 Filing Fev o §s5 Filing Fee & Certitied Copy

INFIS1S (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant 10 the Iprm-'i.\'fnns of sections 603.0114 or 603.0116. Florida Stanues, the undersigned limired liability company
submits the following siatement in order to change its registered office or registered agent. or both. in the State of
Florida.

1. Namue of the limited Lability company: \{ C“q’lﬁc\“ N a 3 ‘(P a DQ,\(Q‘[ L L C/
2 @ Venetian Nal Spa Delray ) venetian Noil fya Velray
Principat office address of limited Habiliy company: Mailing address of Hmired liabilill}' company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST GFFICE BOUX)
o9t W- AYlantic Ave futelot

409 F w. ﬂ-Hach. A-.rg Luite o
Delray Beach FL 2344b Delray (Beach £ 334ML
oq\\”?\lbl"'

Date of filing/registration in Florida 4,

(a) Ké,v\no\ ran

] VL 000\ 3447x

Document number

(¥

A

Registered Agent and Registered Offtce shown on the records of the Flarida Dept. of State:

»3z
—
Lo
Registered Olffice Address  (MUST BE FLORIDA STREET ADDRESS) i o
g G 8 n u \‘ i, —:_-—; P
1 Ve un.v S'h-] Dr. : = e
Coral S?r‘]'\qf - 3 % oS . - s
\ FL : . Y
Z T
Ko -
) __Hoa Thvan Nguyen o
Enter name of NEW Registered Agent and/or NEW Registered Office address: -

Venrnetian Natl ff?a Oel(‘awl

NEW Registered Office Address:

Q09 3F wW-. Nt LanHL— Ave  Soite

DQ—\Y"WL G@»dd’\

(ol

1 334Mvb

If the limited liability company is not organized under the laws of the State of Florida. 1t 18 hereby confirmed that atter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited Hability company or as otherwise provided in
Lh?u?

les of organization or the operating agreement of the mited hability company.

b
Mow i pgavort |9 a
Wrc of a r{)cmhf orjulhorizcd representative of’a member

[ hereby: accepi thb appoiniment as registered agenr and agree o act in this capacity. [ further agree to comply with the
provisions of all siaties relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered qﬁ?ce address. | hereby C(mjfjrm that the limited liability company has been
et x in writing of this change.

1% Vidl S
Shunaipd oché‘istcr{fj -‘\lyf“

J An N3u~1ev]

- —
Printed or tyvped name of signee

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



