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COVER LETTER

H240000386763
TO:  Registration Section
Division of Corporations

SUBJECT: 14323 LUCERNLE HOLDINGS LLC
Naine of Linited Liabikity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registercd Office Change and fee(s) ave submitted for filing,

Please veturn all correspondence concerning this magter to the following:

Mark Fuchs

Name of Person

File Right RA Services, LLC

Firm/Company

1425 371h Street, Suite 201

Address

Brooklyn, NY 11218

City/State and Zip Code

agent@fileacorp.com

E-mail address (to be used for future annual report notification)

For further information concerning this matter, please call

Sara Ringel 718 $78-5811
at ( )
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 Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

LEnclosed is a check for the fullowing amount:

$25 Filing Fee O $55 Filing Fee & Certified Copy H240000386763
INHSIE (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 605.0114 or 603.0116, Florida Statwies, the undersigned limlted liability company
submits the following statensent in order to change its registered office or registered agem, or both, in the Staie of Florida.

(b) 13 MELNICK DR, UNLT 794
Mailing address ol limited linbilily company:

Name of the limited hability company: 14323 LUCERNE HOLDINGS LLC
(Nofe: MAY BE POST OFFICE BOX)

2. (a) 14323 LUCERNE DR,
Principal office address of limiled liability company;
{Npte: MUST BESTREET ADDRESY)
MONSEY, NY 10952

TAMPA, FL 33613

M21000010639
Daocument number

3. 8/16/2021
Date of filing/registration in Florida 4,
5. (a) FISCH, JOEL
Registered Agent and Regisiered Office shows on 1he records of the Florida Depl. of Stale:
15 MELNICK DR, UNIT 794, MONSEY, NY 10832
Repisiered Officc Addicss  QUUST BE FLORIDA STREET ADDRESS)
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(b) File Right RA Services, LLC ;{31 T e
Enler name of NEW Registered Agent andior NEW Repistered Office address m. X i3 ]
Tn 807

™ c’\‘;’

625 E Twiggs Street, Ste. 110
NEW Repistered Office Address:

Tampa, FLL 33602
[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 street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of u 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 liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Mark Fuchs, Authorized Person
Printcd or lyped nmne of signee

, 1 firther agree 1o comply with the
jg and accep!

amiliar wit

fa/ Mark Fuchs

Signatars of @ member or authorized represclalive of & member
1 hereby accept the appointment as registered ageri and agree 19 act in this capaci
provisions of all statules relative to the prc}mr and completg performance of my duties, and I am th an
the oblr%'aﬁons of my position as regisiered agent as provided for in Chaptér 603, F.S." Or, if this document is being flled
1o mevely reflect a chunge In the registered office address, 1 héreby confirm that the limited Tiability company has béen
notified in iriting of this change,

fs/ Mark Fuchs
Signalire of Registered Agent
Division of Curpovationse P.O. Box 6327e Tallnhassee, FL 32314
FILING FEE; §25.00

H240000386763

INHS 18 (2/14)



