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COVER LETTER
“TO:  Registration Section
IDivision of Corporations

supgeer. Luggage Armor, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing

Please return all correspondence concerning this matler to the following:

Julie Seamon

Name ot Person

-
P w
Luggage Armor, LLC ca
FFinn/Compansy :EE‘;‘
DX
5331 SW 109 Ave e
ddress e
Add %g
. cIm
Davie, FI 33328 >
Citv/Stawe and Zip Code

juliepray1@hotmail.com

[-mal address: {to be used tor future annual report notification))

For further information concerning this matter. please call:

Julie Seamon

Nante of Person

,.305  244-7838

g2:h Hd |1 WHEID

Aren Code & Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Cirele Tallahassce. Florida 32314
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:
w 525 Filing l'ec Q $53 Filing Fee & Certitied Copy

INTINTR (5/0K)
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ISTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

© Pursuent o the provisions of sections 605416 or 608,308, Florida Statutes. the undersigned limited

fiability company submits the following starement in order to change its registered office or registered

agent, or both, in the Staie of Floridu,

I. Name of'the limited liability company: Luggage Armor. LLC

2. (a) Principal office address ot limited liability company:
(Note: MUST BE STREET ADDRESS)

(b)Y Mailing address of limited liability company:;
(Note: MAY BE POST OFFICE BOX)

5-12.2008

3. Date of tiling/registration in Florida
Registered Agent:

Registered Oftice Address:

9331 SW 109 Ave

Davie, FI 33328

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of ¢

‘J
5331 SW 109 Ave d e
Davie. Fi 33328 ’?jﬂ;‘ %- -
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4. Document number rf““% Es
"':"d! q‘
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2
Julie Seaman b 4

11111 Biscayne Bivd Apt 1154

tMami, Fo33181

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Otfice Address:
(MUST BE FLORIDA STREET ADDRESS)

5331 SW 109 Ave

Dawvie, FI 33328

-FL.

It the limited liability company is not arganized 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 oftice of the registered agent will be identical. Or. in the case of a Florida limited
ftability company. it is hereby confirmed that the change(s) was/were authorized by an atfirmative vote of
the members of the limited ltability company or as otherwise provided in the articles of organization or

the operatigg agreement of the limited liability company.

Signaturd oFa member or authorized representalive o a member
/

Juhe Seamon

Printed or 13 ped name of signec

conplvwith 1

¢ provisions of all statudes relative 1o the proper and complete perforinance of my dufies,

Fhereby ucce/)l the appointment as registered agent and agree to get in this capacitv. 1 further agree o
1
{

and T familicr with and accept the obligations of my position as regisiered agent as provided for in
Chapter 608 F S, Or, if this document is being filéd 16 merely reflect o chuange in the registered office
address, [ hereby confirm that the limited liability company Tas been notified in wiriting of this change.

Signature of Regotered Ayent

Division of Corporations, P.(). Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INTIS I8 (05/08)



