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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2012

LUKE CAPON B
768 B OAK SHADOWS RD rein
CELEBRATION, FL 34747 Lot

o e}
SUBJECT: L & E LUXURY SERVICES LLC ke
Ref. Number: L1200009501 1

We have received your document for L & E LUXURY SERVICES LLC and your

check({s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOU MUST COMPLETE SECTION 5B.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6094. :

Agnes Lunt

Reguiatory Specialist Il Letter Number: 412A00027974

www.sunbiz.org

ivision of Cornorations - PO ROX 8327 -Tallahassee Florida 22314
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COVER LETTER

- Ll

Wi
¥ 'TO: Registration Section

Division of Corporations

[ R E Luoxory secvicesS LLC

SUBJECT:
Name of Limit& Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

LoKe Cadon) =

Name of Person r‘qi

08 &.& L_o\mni DerJwes N
LLC . 3
Firm/Company -2 =

s

MER D o Shodowns @d .

Address

Cel\oon £ 34747

City/State and Zip Code

el fyseouice

E-mail address; (Lo be uged for future annual report notiffcation)

For further information concerning this matter, please call:

Lo¥e capon x40 ) K60 A\
Area Code & IDaytime Telephone Number

Name of Persoh

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section ‘
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
\,{$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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

v Pursuam‘ 1o the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability com any submits the F[ollowmg statement in order to change its registered office or registered
agent or bo , in the State of Florida

1. Name of the limited liability company: L g\ E Loxoty 2equ\ces LLC.

<3
2. (a) Principal office address of limited liability company: qu Moc=TAY T(' el
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: OO Ceeitation Avenve. -
(Note: MAY BE POST OFFICE BOX) ANEE. \O —\\Q
ZeeoXon, ELAA 141

O 1237012 o3 5

3. Date of ﬁli'ng/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: LukKe cAPON .

Registered Office Address: (5&2! ) ( QIEJ )1 QJL‘EQ:Q[] ﬂg-’ W
s anke.  A\\O - \}_\‘
ceeladion Y AGTIGT

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

NEW Registered Agent: [Loke Cf\?@”
NEW Registered Office Address: L0 Celebiodion fro.
UST BE FLORIDA STREET ADDRLSS e N0 TS
Celetatien JLRAT( 4\

If the limited liability company is not organized 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 office of the registere 5] ent 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 orgam%atlon or

the operatzg agreement of the limited liability company. LiRS
P 4 o
hE— f“, LT
(‘r,\ I ™y E: r;r

Signature of a rdémber or authorized representative of a member RN AN R
-~y -
A i~
_LOKE cpaeoN 20 R
Printed or typed name of signee %; 3-;-,: = ﬁ

l hereby acce t the appozntment as re istered agent and agree to act in this capdeity. | ther agree lo
h 1} e provisions of all st tu e re atzvet he proper and complete performan ‘Ty uties,
am amt 1ar w:f an dccept the obligations o my position as registere agent as provided for. in
ng)pter 08, F.S. if t is do ent zs ezg:gi filéd to merely rgﬂectac ange in the reg ﬁredo ice
ess, I hereby conﬁrm that e mited liability company has been nonf ied in writing of this change.

Signature of Ref‘islered Agent

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

INHS18 (05/08)



