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COVER LETTER

TO:  Registration Section
I¥ivision of Corporations

wrer._| OV % Londy Cletrind, JEICe

Name of Linfited Liability Companv

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

Please return all correspondence concerning this matter ta the following:

Avaavedo. WISIN

Name of Persen

vt & Luvnghry Cloonind NeRIee)

Firm/Corh pany

1% Yunkexs 2o

Address

N0 0%, eatin FL #2459

Citv/State and Zip Code

Uandadni s ON@Aamun | - (0

E-mail address: (to be used tor futube’agnfhial report notification)

For further information concerning this matter. please call:

Awordo Wion. w80, A1) - 1974

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

;&525 Filing Fee 0 $35 Filing Fee & Certitied Copy

INHS18 (2/14}



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

Pursuamt to the provisions of sections 603.0114 or 603.0116, Florida Stetutes, the undersigned fimited liability company:
submits the following statement in order to change its regisiered affice or registered agent, or both, in the State of Florida,

e et oy e LOVE & LAV Cleaning, Sorvices e
o 1A% Wunter? Yopd @ 194 Huaers 200

Principal office address of imited Tiability company:

Matting address of Fmited hakility company:
(Note: MUST BE STREET ADPRESS) (Note: MAY BE POST OFFICE BOX)

QL PRSe BROth | FL Sofin Poda Zeoih FL
D459 2145

1% 20\ L100018u 050

Date of filing/registration in Florida 4, Document number

o _Ledal Corp S, LLG

Registered .-\g:e’nl and Registered (81ice shown on the records of the Florida Depl of State:

2440 W Hollywoogk Bb.

Registered Otfice Address (MUST éE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: N o
co .
-
LA Huntexs POA 2
) 3L P
NEW Registered Otlice Address: wn ?
=
(e

SaNa 2000 eean w2454

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 office and the business office of the registered
agent will be identical. Or. in the case of a Florida hmited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arjicles of organization or the operating agreement of the limited liability company.

SApncnda MO0 Aranda WSO

Signature of a member or authorized representative of a member Printed or typed name ot signee

Lhereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statites relative 1o the prr}f)cr and complefe performance of my duties, and { am j‘émuhar with and accept
the obligations of my position as registerec c?cm as, provided for in Chapter 603, F.S. Or, f/‘ this document is being filed
i

10 merely reflect a change in the registered office address, 1 héreby confirm that the limited liahiliny company: las béen
notifided in swriting of this change.

Signatdre of Registered Agent
Division of Corporationse I'.0. Box 6327« Tallahassee, FL 32314

FILING FEE: 525.00
INHISTS (/1)



