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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LOve & WAWS & <PA LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CulisiZ Kam alienN  nasy €N

Name of Person

Firm/Company

AG21 TAMIAMY T EML NV B 4
Address

Pogr_ cxuafiotte  FL.ug A394Q
City/State and Zip Code

L \ ! ]

E-mail address: (to be ysed foy future annual report notification)

For further information concerning this matter, please call:

Cnsty \aim Giep NOWEN  w( 9S4y, 39 - 1932%

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
QO $25 Filing Fee %55 Filing Fee & Centified Copy

INHS 18 (2/14)



STATEMENT OF CHANGE OF REGISTERE'D 'OFFICE OR REGISTERED AGENT OR BOTH FO.
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compa
submits the following statement in order (0 change its registered office or registered agent, or both, in the State of Florid,
l.

Name of the limited liability company: ;I_Q & Q NA\LS (‘gw SPA LL C/
2 @ _CMeTY um [en Neuvend ) __cheisTy Kim LEn NGy
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)
1921 TAMIAM) TRAMLC  umiT el

{Note: MAY BE POST OFFICE BOX)
(T CHARLOTTE ;

FL.us 33947 Dok CrafioTic FL.US73
AUGUST D4 208
3. ate of filing/registration in Florida

5. () _LEGM ot SoutiansS Ll

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

A934 AAMAMT TRAL ,UN

L 2100035095 Qe
4.

Document number

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

2440 vy HOoLLy wodly B LND L SWwTE 415
HolyweaD FL__ 33031,
=
(b} CHIE STY Ky loenS [\3(‘10‘&?{\/ _ = "
Enter name of NEW Registered Agent and/or NEW Registered Office address: R .,;i et
R T
::E_J' o 1
s oo W
NEW Registered Office Address: 2:3:': o <
BAAARA
95449 HAaMMOND  fye” R
Podi  CHAR LoTTE

L339 5Y

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after th
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)
the articies of organization

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
o?opaﬂtiﬁg agreement of the limited liability company:.
Wﬁ/\

Signature g@f 2 member or authoriz® representalive of o member

Culisty  ¥im Lien  NGUYE
lheobﬁ‘?'

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am
ations of my position as registéred agent as provided for in C
to merely reflect a chunge in the registered

y: h y shudies. & ﬁmliiiar wit
apter 00D, 1.5,
eC oﬁce address, | hereby confp
notified in writing of this cf?/”’
!
i /,'/, L
Signaf/rc of Repistered Agent

1 am th and accel
. Or, if this document is being filec
irm that the limited liability company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2/14)



