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2804 Gateway QOaks Drive #200 Sacramento, CA 95833
Phone (800)533-7272 Fax (800)603-5868
REFERENCE # MUST BE ON INVOICE TO BE PAID

NUMBER PAGES:
Date: October 26, 2015 AE: Jody Moua
TO: Florida Department of State H1080 REFERENCE: 920554

PO Box 6327

Tallahasee, FL 32314
FAX:
PLEASE PERFORM THE FOLLOWING:
LUCINI ITALIA COMPANY, LLC

Change of Registered Agent
IN: FL e
SPECIAL INSTRUCTIONS: | P[EKSEﬁEEURN FILED COPIES TO:
PARACORP INCORPORATED

ATTN: JODY MOUA
2804 GATEWAY OAKS DR. #200

-~

— -
SACRAMENTO, CA 95833 pats i
PLEASE RETURN: Regular Mail i -
s
PLEASE CALL (800)533-7272 ATTN: Jody Moua TO CONFIRM FILING RESULTS;Zm . =
[T
1T N
RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #200 SACRAMENTO, CA 95833 8
v
2% &

A

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT, BEAMET
(800)533-7272 *
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COVER LETTER
TO:  Registration Seclion

Division.of Corporations

) . LUCINI ITALIA COMPANY, LLC
SUBJECT:

Name of Litnited Liability Company
Dear Sir or Madam:

The enclosed Registered AgcnURégistcicd Office Change and fee(s) are submitied for filing, .

Please retun all correspondence concerning this matter to the following:

JODY MOUA

Name of Person

PARACORP INCORPORATED

Firm/Company
PO BOX 160568

Address

SACRAMENTO; CA 95816

City/State and Zip Code
annualreports@myparacorp.com

E-mail address: (io be used for future annual report notification)

For further informarion concerning this matter, pleasc call:

JODY MOUA al f-BOO 3 533-7272 _
Name of Person Area Code & Dayiime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

ivision of Corporations Division of Corporations

Clifton Building P.O. Box 6327 o

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following smount;
@ $25 Filing Fee O $55 Filing Fee & Centified Copy
INHS18 (2114)
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STATEMENT OF CHANGE OF REG!STERED OFFICE OR REG]STERED A(‘FNT OR BOTH FOR
LIMITED LIABILITY COMPANY

. Pursugnt 1o the

g submits the fol IF

rovisions of sectlons 615,01 14 or 605.0116, Florida Staiutes, the undersigned limited lubility company
yubmits lowing statcment in order to change its regmered affice or registered agewi, or both, in the State of
ari
1. Name of the limited liability company: =UCIN!ITALIA COMPANY, LLC:
2. (a) , ®)
Principnl officz address of limbted linkility company Muiting sddress of Henited lmh:lzly ooTIpEny;
| Aote: MUST BE STREET ARDRESD o (Narer MY REPOSTQEEICE ROX)
1441 BRICKELL AVE., SUITE 1410 1441 BRICKELL AVE:, SUITE 1410
MIAML: FL 33131 ) MIAMI, FL 33131
0811212011, 111000093332
i Date of filing/rezistation i Florida 4, Document numher
5 (a)
Registored Agem and Hegistered Otfice shown on the reenrds of the Flarida Dept. of State
Paracorp ncorporated
Registered Office Address £} ; STREET ADDRESS} ]
23€ East 6th Avenue Ul
Tallah ;‘Eg
allahassee 92303 }_.ﬁ g—é -
A e =
Ve VT
(b) . @™ om
Enter nume of NEW Readstcrrd Agent undfor NEW Regivtered Offige pddress: ‘:-F =2 O
- s
27 (n
I by
m Registered Oice Address: >
155 Office Plaza Orive, 1st Floor

Tallahassea

gL 32301

If the limited liability company is not. orgamzed tnder the laws of the State 6f Florida, it is hereby confinmed that after.
the chunge or changes

arc made, the Florida street address of the registered office and the business office of the regisicred
agent will be identical. Or,in the casc of & Florida limited linbility compény; it is hereby corifirmed that the cha

wasfwere aulfl"mnzcd by an aﬂ' rmative vole of the members of the limited Tiability.company or &s othcrwise provi
the articles of o

5)
or the gperating agreement of the 1imited Iiabilny company.

ided in -

Signature af am

Doma. Gopdwian.
r puiplirired roprosentative of a neember :

I'rintesd ar typed name of signee
! herey accept the appolniment as regfsmnd apertt and agree. m aet in ihr.s capacity. 1 f erther agree o co
oVisions g aH .smfm‘es refaiive ta the pro
the obl:%nnam- [/

ram‘cam plele pe
pcm’rmn as rvgrsler

to merely reflecta ©

nenifl d‘v n

m the ragistere
writing of .rh clrange :

rformance of my dittes, and
nr as provide, ﬁjr in Chapter

with the
and Lam famil iarw"fﬂy
eaz&irm I

at‘cepr
this document is being fi
rebw confirm that the Hmr‘fed iability company has

Aristarnd Secrefar "y

Division of Corporstionse P,O. Box 6327e Tallahassee, FL, 32314
FILING FEE: §15.00
INHS 1R {VL4) :




