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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: £t Loxie L&

Name of Limited Liability Company
Dear Sir or Madam:

The ¢nclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

jere’,m(/ Icv)/g5fa S

Name of Person I
Flite foxee LLC ~
Firm/Company ‘
7901 4N ST N Ste# €928
Address

St Penleffbuw), FL 2370 2

City/State and Zip Code

!"’\11‘ @e Gl Luxte . conn
F mai] address: (10 be yaed Tor Tulure annugl TGO Hoti ification)

For further information concerning this matter, pleass esll:

f/ %a Luxie LLC 22y

T

" Name of Person

y 271 — 7429
r\rcd Code & Davtime Telephone Number

Mailing Address;
Registration Section

Division of Corporations

Stree Yess:
Registration Scction

ey,

Division of Corporations Ee
P.O. Box 6327 The Centre of Tallahassee 3
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810 -ﬂ":
Tallahassee, FL 32303 )
= U“

Enclosed is a check for the following amount;

\_)I"‘l

D{szs Filing Fee {3 $55 Filing Fee & Certified Copy
INHS I8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6035.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both. in the State of Florida.

1. Name of the limited lLiability company: E/’-"Le /-‘/)(( € LL C‘

v
ﬁ, ¢ 2. (a) N/(ﬂ
i Principal effice address of timited liability company. Mailing address of limited liability company:
— (Note; MUST BE STREET 4DDRESS) (Note: MAY BE POST OFFICE BOX)
7901 4THSTN. STE#8928 T99] 4th St N St 572%
ST. PETERSBURG, FI.33702 St Ptershor aq FL 33702
- 1
Jin, 65,2025 L 25022 3y p 7
3 Date ofﬁ!it(glregistrat[on in Florida 4. Document number
R 5. (a) Jefe myy fq/éj’m, by
emqyé Registered Agent andécgiswea/Ofﬁce shown on the records of the Floride Dept. of State:
R
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
7901 4TH ST N. STE #8928
ST. PETERSBURG, ,FL 33702
N (5) "‘ﬁ\\/]o.r Newman
New Enter narhe of NEW Regisgered Agent and/or NEW Registcred Office pddrosy
/\/() r-H/\ Wes -+ ﬁ?éﬁbie ngl ﬁjgn—f LLC
NEW Registered Office Address:

7901 4" st N Ste 307
S Pentefsjpurq o 33702

[f 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 sireet address of the registered cffice 2nd 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 affirmative vote of the members of the limited l1ability company or as otherwise provided in
the atticles of oftanization or the operating agreement of the limited liability company:.

. ~a

- Tl =

\TORAVANNY (722 Tecemy Jiles.qis E
Slgmju: of| B mc‘r‘nﬁﬁr authorized representative of a member Pined orypkd name of signee = LD
I hereby accepi the appointment as registered agent and agree 1o act in this capacity. | further agree ?;J"Ebm E,with The.

provisions of all statutes relative to the pr%per and complete performance of my duties, and | am familiar-with grd acéept
the obbfariom of my position-as registered agent as provided for in Chapter 603, F.S. Or, if this documenit is eirﬁﬁ’{ad-
to merely reflect a change ¢d.0 fp hag been V|

(. ,,.-:

i ice address, | hereby con

; 4 1rm that the limited liability company
notified in w nge. pa;

— 24
Wof?{:gisurcd Agcnl K

SR

—

6C:C H

Division of Corporationse P.O. Box 6327e Tzallahassee, FL 32314
FILING FEE: §25.00
INHSI18 (2/14)



