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Florida document nurdber LO7000089849

This amendmest is subsmitted to amend the following:

A I amending name, enter the new yhuys of the Jimited Babiity company Boret

- Lugury Living of USA, LLC

ook Punét be distinguishabla and snd Wth B words “Limiisd Liséillly Company,” the desigasiion “LEC™ or tho sbbreviafion
. . c'n . : . ) M

Enter nevr princlpal offleas address, i applicable: :
(Princiopf offios oddrass MUST BE 4 STREET ADDRESS] ]

"’ Roter new mailing address, if appiicable;
- (Mafling oddress MAY BE A POST OFFICE BOX)

B. If smending the reghstered agent rndior registered office nddress on sitr records, ml the rame of the now
egistured npent and/o nevy pepisteved office address bére: : : -
, of New Repi :
; ]
Now Reaftered Office Address: -
. Eurrrmaridam‘:ddvm
: _ Flovida
City ! Zip Codz

. ]
[1:d Ps Slmntn i ARty ,

" Lherely accept the appointment us regisiored agent and agraa mbctintwa:pmm IM&WMWM

the provistons of all statutes relative-to ths proper cnd complets perforhante of my dinles, and I con fentiliar with and

. accepx the obligations of my position as regisiered agert as provided for in Chaptar 608, F.8. Or, if this document is

being filed to merely reflect a change in ths ragistored office address, I hereby co that the limited ab
company has beei notified in writing of this change. - e tlﬂy
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