To: {  Pagedofd 2022-09-14 07:58:26 CST

9/14/22,9.55 AM

12122023573 From: Lexus Winfo

Division of Corperations

Florida Department

N

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown beluw) on the op and bottom of all pages of the document,

(((H22000317869 3)))

RGN

H2200031786934BC5
PR o ]
Note: DO NOT hit the REFRESH/RELOAD button on vour browser (rom thigRagd3
Doing so will generate another cover sheet. o
TR & N
R
To: -.3,,3" ~ i
Division of Corperations ns M
Fax Number : (B5B)617-6383 wnes -:E
MmN
. J
From: _TC_"‘ wn
Account Name @ C T CORPORATION SYSTEM -5 £
Account Number : FCABEOO@8G23 - W a3
Phone 1 (954)208-0845 .
Fax Number : (614)573-3996
**Enter the email address for this business eantity tc be used for future
annual report mailings. Enter only ong email address please.**
= Email Address:
- LLC REGISTERED AGENT CHANGE
. [LUMA ON PARK 1LI.C
“ [Certificare of Status i 0 J
= - . =
& lCcmﬁcd Copv I[ ) i
[Page Count 2 )| ©BRumg,,
lEslimulcd Charge ” $55.00 | SEP Y
Electronie Filing Menu Corporate Filing Menu Help

hitps:/efile.sunbiz.org/sciipisfefilcovr.exe

171



To: . ‘ Pape: 4 of 4 2022-09-14 07:58:26 C5T 12422023573 From: Leaus Wingo
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY P .

i !
Pursuant 1o the provisions of sections 603.0114 or 605,01 16, Florida Sttues, the undersigned limited habiline company

submuts the followng statement in order 10 change its registered office or registered agent, or both, in the State of

Florida,
- I C LUMA ON PARK LLC
b, Name of the limited liability company: :
. No Change No Change
2. 4{a) (b) -
Principat ollice nddress of imited Habiliy company: Matling addieas of limited lability vompany:
(Note: MUST BE STREIT ADDRESS) fNote: MAY RE POST OFFICE BOX)
124 N Park Ave

124 N Park Ave
_ Winter Park, FL 32789

Winter Park. FL 32789
LU4D00057440

080372004
Document number

Date of filing/registration in Florida

ed

c AUSTIN TATE
5.
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

124 N PARK AVENLIE
Registered Oftice Addivss  (MUST BE FLORIDA STREET ADDRESS) o o
—m =
AF T ~3
—-
- (%]
T
WINTER PARK 12949 PP A I
FL e adtL —
I o |
- el
~ C T Corporativn Systern “
{b) r_:]"r: 2? i ] '
Enter name of NEW Registered Agent and/or NEW :r-:f:-: q_' D
m W
l"r'

NEW Repistered Oftice Address:
1200 South Pine Island Road

Planiation 33324
.FL

If' the limited liability company is not organized under the faws ol the Stale of Florida. it is hereby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida himited liability company. it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as athcrwise provided in
the articles of organization or the eperating agreement of the limited liability company.
’ JOE DAVIS, MANAGER
Mrinted or bped name of signee

L -

L LT
Signature of 1 member or authorized representative of 3 member
! herehy aceept the appoiniment as registered agent and agree to act in this capacity, I further agree (o c'()n."{){\' with the
provisions of all stanites refutive 1o the proper and complere performance of my duties, and Lam jamitiar with and accept
the vbligutions of m_}' position as regisicred agent as providvd for in Chapier 605, F.S. Or, if this document is heing file:
to merely reflecta chapge in the registered office address, {héreby confirm that the limited Tiability company has héen
nedified i writing of thrs change,
. QIO aysic 7
By C T Corporation System meég héé/
Signature of Registered Agent MICHELE HOLDEN, ASSISTANT SECRETARY
Division of Corporationss P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 52580
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