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COVER LETTER , ,ﬂz .”ﬁ ;
TO:  Registration Section : 8 ; .
H

Division of Corporations

SUBJECT: LxNUN Vol Clital H()ML’W\Q LLe

Name of Limited l..lablllty Company

Dear Sir or Madam:

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

‘_-:ﬁ: ’
. . . et Al
Please return all correspondence concerning this matter to the following: T

Lopect €. (onaor

N.llm. ol Person

Luvury Nacht Clignd Holchmc Le

Am/C ampany

67 S T Strwk

Address

fd lwdrdale, 7 7771

City/State and Zip Code

Le @ Luxum (TS, (Ow

E-mail address: {to be used Tor Tutur¢ annual report notification

For further information concerning this matter, please call:

Alicha liomu«au at(_ 98y )y §25- 4459

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ $25 Fiting Fee [ ]$55 Filing Fec & Certified Copy

INTIS18 {5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508. Florida Statuies, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: LU\(W\! \\ﬂdﬂk‘ U‘Ifﬂ\' H{}M[ﬂﬁ(g LLC

2. (a) Principal oﬁice,_an_i_[gg_s\ofli|nited liability company: 1767 St \_H'h Sh‘ﬂdk
(Note; MUST BE STREET ADDRESS) furt lwedecdaly , P TR
{b) Mailing address of limited liability company: 1761 <6 \’Hll Qf\t{*
(Note: MAY BE POST OFFICE BOX) bt laucirdal, 7 ?@;lb;;
T
5-§-1z L4200006TI43 B %5E
3. Date of filing/registration in Florida 4, Document number »—%
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. oi‘Statc‘.’-’i ;1;}5
Registered Agent: Wuprr)r €. (oanor c
Registered Office Address: bl (oco nu{ Pﬂlm errad

Plonfutivn, & 73724

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

NEW Registered Agent:

NEW Registered Office Address: K (o',l_ N ”H’l q‘h\{b\'
MUST BE FLORIDA STREET ADDRESS, Tt {audirdals

FL_ 716

It the limited liability company is not organized under the laws of the State of Florida. it is hereby )
confinmed that after the change or changes are made. the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company. it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

WCraling agreement of the limited liability company.
. . C Q'//'

Signature of a member or suthorized representative of a member

Rugect T Goongr

Printed or typed name of signec

L hereby accept the appointment s registered agent and agree io act in this capacity. I further agree to
complywith the provisions of all stqiules relativé to the proper and complete perforinanie of myv duties.

and [ am b[fmn}mr with and dccept ﬂrc obligations of my position as registered agen( as provided for in

Chapter B08. F.S. Or, if this document is _em;]' Jitéd 1o merely reflect a cha:zizp in the regi S‘fﬁred office

a S5 herebygonfirng that the limited liability company has been notified in writing of this change.
e

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS IR (05/08)



