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

Pursuant to the prm isions of sections 608.416 or 608.508, Florida Stawutes, the undersigned limited

liability company submits the ollowmg Statement in order to change its reglstered office or registered
agent, or boih, in the State of Toridy,

1. The name of the limited liability company is: LU cas (o ak[}ggi4 LLC,
2. The mailing address of the limited liability company is : %‘-15 l\i W - 2%'“/\ C/*'
Sunrise, T 35511

5(2]0% | o L0 500004505

3. Date of filing/registration in Florida ’ 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Kyl Houghn
J

¥ Name
RYSL N W 28 G
Address
Sonrisc , FL 33322
City, State and Zip T

6. The name and address of the new registered agent and/or office:

DU&J’LL HDUq\q .
1L90 3. W 73rd St

Florida street address (P.O. Box NOT acceptable)

Fr lavdedate 3331

C_ify, State and Zip

VL

U’)

If the limited liability company is not organized under the laws of the State of Florlcfg:% is ereby “Ti
confirmed that after the change or changes are made, the Florida street address of th istefEd officew

and the business office of the registered agent will be identical. Or, in the case of a wda Hthited y=
liability company, it is hereby conﬁrmed that the change(s) was/were authorized by aﬁﬁf rifative vo %o
thc members of the limited habxlny company or as otherwise provided in the articlesiaf grganizatiof

operating agreement of the limited liability company. n o 3
ol
22 =
{(S'I‘gﬁaturc ofa membelor ayffjorized representative of a member) - g'{i"*‘ lc_a.:J

Duore Houg by

(Printed or typed name Af signee}

! hereby a ?cc t the appamﬂnerz! as registered agent gnd agree 1o gct in this capacnj I further a

comply with the pronszonso of all sz‘am grelanve to the proper and complete C{JW ‘ormartce of my duties,
I am familiar with and dccept the o §anons of my posn‘zon as regzst red agent as pmwded oF In

C’izapfer a8, .5, Or, if this a’o ument s feing filéd 1o merely reflect a change i the regi ot ed office
ess, | izereb‘s confirm @ the [imited jiability company has ecH nonjL in wrifing ofyf Is change.

e o

ignature of Regrsteretd hgen@)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



