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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Vo Sen L24C

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

Please return all correspondence concerning this matter to the following:

Sem Vo

Name of Person

Firm/Company

18145, Wamks she Sk

Address

‘me{lqu L 32425

‘ /t‘it_\'/Smtc and Zip Code

St Vo @J‘{"OL . coM

E-mail address: (10 be used for future annual report notification)

For further infarmation concerning this matier, please call:

Sa Vo 85 |, 3323-932.6

Namwe of Peraon Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
0] $25 Filing Fee O §$53 Filing Fee & Centified Copy
INHSLS (2/14) WP d £3°S



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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liabiliny compam
submits the following siatement in order to change its registered office or registered agent, or both. in the State of Florida.

Vo SoN Lo ¢
S ) (845 Watkose $3. Bamiday I 32005

Maiting address of limited liability compafiy:
(Note: MAY BE POST OFFICE BOX)

1. Name of the limited liability company:

2 () 1814 5. Waukesha st B

Principal office address of limited habiTuy company:
(Nete: MUST BESTREET ADDRESS)

4/ F L2014 L[40000 56383
4. Document number

L4 - . . . .
Date of filing/registration in Florida

\/0 o Sen

5. ()
Registered Agent and Registered Ottice shown en the recurds of the Florida Dept. of Statc:

(MUST BE FLORIDA STREET ADDRESS)

Registered Oftice Address

2964 Sand. Paytq L

Bmg&%_%f- FL 32425
~>
~
(b) Vo, Son s _
Enter name 0of NEW Registered Apent and/or NEW Registeved (Hfice sddress: %’ !-E
! —_—
w E
g1 5. Waukeshe  g4. ~ T
NEW Registered Office Address: o !
wan

FL_ 32425

Bamifa Y
If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business uffice 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)
washwere authorized by an aftirmative vole of the members of the limiied liability company or as otherwise provided in

the articles of organization or the aperating agreement of the limited liability company.
San Vo

Printed or typed name of signee

Stgnature of a meMbererautionzed thpresentative of 2 member
! hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree ro r:r)mili).f with the
provisions of ll stanutes relutive o the proper and complete performance of my duties, and fam ﬁ:mi!im' with und docep!
the obligations of my position as registered agent as provided fov in Chapier 605, F.S. Or, if this document is heing filed
o merely reflecta change in the regisipred u]j’f."c‘c' wacldross, T hereby confirm that the limied liahititny company has béen
notified in eriting of this change. ’

Signature of Registered Agent
Division of Corporationse P.Q). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (219



