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COVER LETTER

TO:  Registration Section
Division of Corporations

suBsecT: Lhread s of Love LG

Name of Limited Liability Company

Dear Sir or Madanm:
The enclosed Registered Agent/Registered Ottice Change and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

Catinaa Linhages

Name of Person

T™ieads of Love LLC

Firm/Company

9243 W Sead_Loke RLAPT 308

Address

octandg , FL 3321
Citv/State and Zip Code

Coring &) Mieads oF , love

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

For further information conceraing this matter. please call:

Couckpey  Connel a( 850, _RAan- R
" Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Taltahassee. Florida 32301
Enclosed is a check for the following amount:
W 825 Filing Fee 1 S35 Filing Fee & Certified Copy

INTISTR {2/}



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes. the wdersigned limited liabilite company
submits the following statement in order 1o change ity registered office or registered wgent, or both, in the State of
Florida. ’

1. Name of the limited liability company: Thr{g\cls of teve LG

2. (a) (b}
Principal affice address of himited Liabilny company: Mailing address ol hnuted liahility company:
(Note: MUST BE STREET ADDRESS) {Nute: AM4Y BE POST (WHICIE BOY)
7243 W Sand Lake Rl Apt 305

7343 s Sond Lake Rel Apt 305
orlando L FL 228(7

orlando 2 Fi 32214

01 /1<l /1

LI700015itdA
3. Date of filing/registration in Flarida 4, Document number
5. (ay _Connaell, courtnen/ 4l
Registered Agent and Registered Otlice shdwn on the records of'the Florida Dept. of Siate
2343 W Sand Loke Ad ART 305 _—
Registered Otlice Address MUST BE FLORIDA STREET ADDRESS = = e
) ‘_ -' i P\" -
Oclandeo F_ 32219 =
 _Carynaa C Linhares I
Enter name of NEW Registered Agent and/or NEW Registered Office address: :
e

NEW Registered Office Address:

7243w Sand Lake R4 APT 323

Orlands 7 32317

If the Hmited 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 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 liability company or as otherwise provided in
the articles gf or v‘ r the operating agreement ot the limited Iiabi!w:my.

>

o
iz na (Inharel
Signatutyideerthember or authorized representative of a member Printed or typed name of signee

[ herdbt uccept the appointment as registered agent and agree to uct in this capaciev. 1 further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my dutics, and { am j%unit'iur wi!{r and uccept
the obligations of my position as registered agent as provided for in Chapeer 603, F.S, Or. if ihis document is being filed
to merely refleac in the regisiered office address. I hereby confirm thar the limited liability compuny has begn

T,

Signuu(ychisﬁrEd Ageat—""

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHS I8 (2/14)



