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COVER LETTER

TO:  Rcgistration Scction
Division of Corporations

NAIL ENVY SPA, LLC
SUBJECT:

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

Plcase retum all correspondence conceming this matter to the foliowing:

LYNN NHAT CHANG

Namc of Person

NAIL ENVY SPA, LLC

Firm/Company

1825 TAMIAMI TRAIL STE C-1

Address

PORT CHARLOTTE, FL 33948

Citv/State and Zip Code
GIANROI3@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LYNN CHANG 707 803-0772
at }
Namc of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutve Center Circle Tallahassce, Florida 32314

Tallahassce. Florida 32301
Enciosed is a check for the foilowing amount:
L $23 Filing Fec 0 %355 Filing Fee & Centified Copy

INHSI8 (2/14)



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

Pursuani to the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liabilitv company
submits the folfowing statement in order o change its registered office or registered agent, or both. in the State of

Floride.
NAIL ENVY SPA, LLC

1. Name of the imited liability company:

1825 TAMIAMI TRAIL
2 (a) {b)
Prancipal office address of himited hability company, Mailing address of limited Lability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX
STE C1

PORT CHARLOTTE, FL 33948

2411 SUNNINGLOW ST

NEW Repistered Otlice Address:

06/25/2014 L14000101800
K Date of filing/registration in Florida 4. Document number
CAM THAO T TRAN
50 .
Registered Agent and Registered Olfice shown on the records of the Florida Depi. of State:
21225 QUESADA AVE
Registered Office Address \ =
T
T
PORT CHARLOTTE . 33952 ot Z ™M
FL by —
DR W
LYNN NHAT CHANG e -
(b} R T
Enfer name of NEW Registered Agent and/or NEMW Registered Office address: Coag {j
2
LI —r

VNG

PORT CHARLOTTE 33948
.FL

If the limited hability company is not arganized under the laws of the State of Florida. it is hercby confirmed thai afier
the change or changes are made. the Flonida street address of the registered ofTice 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 affirmative voje of the members of the limited liability company or as othenvisc provided in

the :miclé\of orglwmmﬂ g agreement of the limited liability company.
L o RALE ——— Cam 1IN

Signature of a member or authorized represafiafive ol'a manbe Printed or typed name yt signec

[ hereby accept the appointment as régistered agent and agree to act in this capacity. [ further agifee to comply with the

provisions of all stawites relaiive 1o the proper and complele performance of my duties, and § am Jdmiliar wifA and accept

the obligationsppf my position as registered agent as provided for in Chaptér 603, 1.5, Or, if this docament is being filed
change in the registered office address, | héreby confirm that the limited liability company has been

r of this change. ’

1o merely re
notified’in s

Signature of RfgE4

Rgd Agent
{ - Division of Coarporationse P.Q. Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00
INHSIS (214)



