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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 20, 2018

RICHARD BIKOWSKI
2518 NW 10 ST

DELRAY BEACH, FL 33445

SUBJECT: RNV SALON & SPA LLC
Ref. Number: L17000218326

We have received your document for RNV SALON & SPA LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
¢ office; having a Elo_rida~.§ng~?.t address identical with that of the registered office.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 818A00014904
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COVER LETTER

TQ:  Registrauon Section
Division of Corparations

¥

RNV SALON & SPA LLC
SUBJECT:

Name of Linnted Liabiluy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutied for filing.

Please return all correspondence concerning this matter 1o the following:

RICHARD BIKOWSK!

Name of Person

RNV SALON & SPA LLC

Frrm/Cuompany

2518 NW10ST

Address

DELRAY BEACH

Cuv/Siate and Zip Code
RHB13@LIVE.CA

E-mail address: (to be used tor tuture annual report notitication)

For further information concerning this mauer. please call:

RICHARD BIKOWSK] 416 333-4000
at ( )
Name of Person Arca Code & Davtime Telephone Number
STREET/COLURIER ADDRESS: J# MATLING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassce, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
4 525 Filing Fee 1 $55 Filing Fee & Certitied Copy

INHSLIR (2714
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~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1 the provisions of sections 6030714 or 6030116, Floride Statures, the undersigned limited liabilin: compuny

submits the following statement in order (o change its registered office or registered agent, or both, in the State of

Florida,

1. Name of the Timited liability company:

RNV SALON & SPA LLC
» 1 RNV SALON & SPALLC

Principal office address of limited Liability company:

by RNV SALON & SPA LLC

e

Mailing address of limited liability company:
(Note: MUSTBE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
2518 NW 1057 2518 NW 10ST
DELRAY BEACH, FLORIDA 33445 DELRAY BEACH, FLORIDA 33445
10/23/2017 L17000218326
3 Pate of Glingfregisiraiion in Florida E Procument number
;. () FREDERICK WOODBRIDGE JR. P.A ~ 5
{ A s
Registered Agent and Registerad Office shown on the records of the Flarida Depl, of State; E g—,’ =
s I} L
2655 S. LE JEUNE RD. STE 543 == & =
00 1
Registered Office Address  (MEUST BE FLORIDA STREET ADDRESS) '."i,":i-i W m
L e O
oZ L
CORAL GABLES 33134 27, ™
N . FE < [ %]
e wn
R St PRICHARD BIKOWSKI Rlkar)
{b) —
Enter name of NEW Registered Avent and/or NEW Registered Office address: /“"
2518 NW10ST
NEW Regisiered Ottiee Address: <
DELRAY BEACH
DELRAY BEACH FL33445

[f the Himited tHability 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 Flerida street address of the registered office and the business office of the registered
agent will be identical. Or, in the cuse of a Florida limited liability company, it is hereby contirmed thut the change(s)

was/were authorized by an affirmative vote of the members of the hmited liability company or as otherwise provided in
the articles of organm of the limited liability company.
Sgﬂ%ﬂmhcr or authorized representative of a memher

RICHARD BIKOWSKI

Printed or tvped name of sigaee
1 hereby accepr the appoiniment as registered agenr and agree to act in this capacite. | jurther ¢

provisions of all stanites relative 1o the proper und complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agenr as provided for in Chapter 603, F..

;?gree 1o comply with the
! ¢ S, Or, if this document is being filed
1o merely reflect a change in the registered office address. T hereby confirm that the limited linbilin: company has been
nr)!g/wdy':mrg of thiy chapge.
Signature of Registered Agent

-

Division of Corporationse P.(). Box 6327e Tallahassee, FI1. 32314
FILING FEE: 325.00
INHSIS (2119



