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COVER LETTER

TO:  Registration Section
Division of Corporations

susser: LOYE POQINTRY PALM BEACH €L

Name of Limited L iability 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:

Sozcore aS

Name of Person

LOXE Copimiey OALM REACT P C

Firm/Company

1000 grenpecty fremd 1 Flov

VY Address

o\ Pocdn Gecded FLR3MO

City/State and Zip Code

Oc Fuens @ Luxe PocM G

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

For further information concerning this matter. please calt:

Svzenre_ TS L1, Yos- 230

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee U $55 Filing Fee & Certified Copy

INHF18 (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 6050116, Florida Statures, the undersigned limited liabititv company
submits the following statement in order to change its registered office or registered ugent, or both, in the State of
Florida. ) )

1. Name of the limited liability company: LU %E POO] R_\&\/ PALM %EP‘C‘\ QL"/Q
2 @ OO DIRfet v FamSRO 02

4 LG ProspPe ¢y frem Reed FIOL
Principal office address of limited hability company: Mailing address of limitel liability company:
(Yore: MUST BE STREET ADDRESS)

(Nute: MAY BE POST OFFICE BOX)
Peim Reccn Gordany, AL 3310 Jcdm pocen Gerheny, A3 34

O3 /1] 2ol L1 FO000000AY
3. Date of filing/registration in Florida 4

. Document number
5. (a) Onitedd Cexdocee SecuiceS | Tne -

Registered Agent and chislcru:l Office shown en the records of the Flonda Dept. of State:

Registered Office Address (M

UST BE FLORIDA STREET ADDRESS, ;

200 Soud Dadela (‘CI Bluc\ ST SOY 3

RARTeS1al 1 33156 o+

(b) SQ.ZCL\(\{\Q,/ ?\JC\/\S

Enter name of NEW Registered Agent and/or NEW Regist Office nddress: £

LLO0C  rspects FeemS Recdd T2 "
NEW Registered Office Addres: f

Q:‘»\YY\ ,EPC\C‘(\ GC(CI‘QDS CFL 3 g% IS

If the limited liability company is not organized under the laws of the State of Flonida. it is hereby contirmed 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 ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorizgd by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgahization g the operating agreement of the limited liability company.

A }

Surenre. e
Signature ()i';{rﬂ’]‘bﬁ’r or n;l:}p'ﬂd representiative of @ member

I'rinted or typed name of signee
{ hereby accepf the appgimment as registered agent and agree to act in this capacity. [ further agree to co{n!:!_\-' with the
provisions ofll stattes relative 1o the proper and compleie performance of my duties, and f am ﬁmm’rar with and accept
the Ubh%{anuns of my position ds registered agent as provided for in Chapter 60
to merely reflect a chunge ir

i : 3. F.S. O ifthis document is being filed
nerel) e 1 the registered office address, hereby confirm that the limited liability company has béen
netified In writing of this chanjze.

-\, Pl
Agent

Signature of Registe

ision of Corporationse P.0). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.0¢
INHS 18 (2/14)



