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COVER LETTER

TO:  Registration Scction
Division of Corporations

susecr: __Love ond Empadhg Coungeli ng y e

Name of Limited Liability Company

Dear Sir or Madam:
The cnclosed Registered Agent/Registercd Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

LOlrane e Llannor

Name of Person

Firm/Company

ol 2l E Adamo Dy #9413

Address

TOmpn, £ 332
v Citv/Statc and Zip Code

Mﬁm%g\.m Coctnceling @ Amacl . Cor
E-mail address: (to be-tised for future ddnual*’eport notification)

For furthcr information concerning this matter, please calt:

L&Worere  linnoy a1 ) _ASH-TI5 7,
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Flonda 32314

Tallahassce, Flonda 32301
Enclosed is a check for the following amount:
ﬂ$25 Filing Fee ) 355 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuant o the /)mw'.s'ion.s’ of sections 603.01 14 or 603.0116, Florida Statutes. the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent, or hoth. in the State of
Florida. ’ ' ’

I. Name of the limited tiability company: Love Ond Ervipa-hng Covnge b n@
2 @ 103\ B -AGmo T sude #1003 E AdamoDe. suides 29

Principal oflice address of limited liability comnpany: Maling address of linnted Liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX

i, L 3234 TGN TG, L BE0R

m\\q \20\% L 12000 e\

1 L]

Date of filing/registration in Florida 4, Documcnt number

5. @ UKWanere  danno

Registered Agent and Registered Office shown on the necords of the Flonda Dept. of State:

TR Yavesd Glen e

Registered Othice Address (MUST B FLORIDA STREET ADIDRESS)

/P\\VJQIMQ.LCS{“- 249

s

. FL ‘ =

. E
& _LWEvQvede  fdnnoy o
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: had
IDla) F AdQme DY . suk# 442 e
NEW Registered Oilice Address: bt P

A (FL 330

{
FL__ 23039

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are madce, the Flonda street address of the registered office and the busincess office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited liabtlity company or as othenwise provided in
Ic}%clcs of organization or the operating agreement of the limited hability company.

M ou o Lo Trane-He  Llannoe

\Signature ol a member or authonzed representative of a member Printed or typed nime of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of alf stattes relative 1o the prr:[)er and complele performance of my duties. and [ am ﬁzmih’ar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, 1.5 Or. if this document is being filed
to merelv reflect a change in the registered rﬁice address. | herebv confirm that the limited liabilitv company has f)L ;

It /'d:‘ riting of this change. -
SN EG e

hgnature ol Registered Agent

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

INEIST& (2/14)



