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COVER LETTER
Tr:  Registration Seetion
Division of Comparations
] Loful LLC
SURJECT:

Nane of Limited Liabiliy Company
Pear Sir or Madazine
The enclosed Registered Agent/Repistered Ofiice Change and feets) ave sutmiited for filing.

Piease retinm a] correspondence concerning this matier to the following:

Courtney Wehrman

Name of Person

InCorp Services. Ine.

R/ ompany

™
. =
3773 Howard Hughes Pkwy. - Suite 5C05 ‘ f:
Address R

rd .’- l
WP
i.as Vegas, NV 89169-6014 Gl -
Cuy/State and Zip Code . :

‘ REGS
managedrepots @incorp.com .=

Eaail redress: (1o b used Tor Misre anmusl report notifcsion)

For furiher information concerang his matier. please cali;

Courney Wahrman for inCorp Services, Inc.  800-248-2677

al
Nuame of Persony Atrea Cixle & Daviine Talephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Contre of Tatlahassce

Tallahassee, FL 32314 2415 N Monroe Sireet, Suite 810

Taliahassee. FL. 32303

Enelosed is a check lor the following amount:

¥ 525 Fiiing Fee O 553 Filipg o & Lertitied Copy

INES1842/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTTY COMPANY

Pursuant {o the provisions of seetions GO3.01 1S ap 6050016, Flovicla Statictes, rthe uncdersivied [fadied lnbilite company
.l*::ub.r.'u.“s the following statement i ordder to change its registered office or regisiered agesi. or boih, in the Staie of
orida. ) ) a i )

1. Namc ol the Lmited linbility company: Loduit LLC

3. (a) 335 Hegatia Dr. 335 Regata Dr.

SO 4
Principal office address of limied Habiline company: Masting anldrees of Hmied Hability commpiny
{(Nore: MUST BESTREET ADDRESS) (Noie: MY BE POST QFFICE BOX)
Jupiter. FL 33477 Jupiter, FL 33477
08/07/2012 112006115423
3. Date of {iling/registration in Fiorida 4. Documen: number
< i, CTCORPORATION SYSTEM

Regivtaed Agent and Reaistered Oifice shown on the records of the Florida Deot, of Staier

1200 South Pine Island Road

Registered OfFce Address  (HEUST BE FLORIDA STREET ADDRESS) Sl g
=3
X [
Lo e
Plantation FL 33324 T ? .
' WO .
b} inCorp Services, Inc. - Tl P
Taier ame 0f NEW Redistered Avent indior NEW Regisiered Ofce addresy: T- - :-
ivOT
[omisy
17888 67th Court Norh - —_

NEW Regisiered Odice Addmnis

Loxanatchee i 33470

Tf the timited liability company is not organized ander the kews of the State of Flurida, it 1s hereby conlirmed ihat aiter
the charge or changss are made, the Florida street addeess of the registered office and the business office of the registered
agent will beademmeal. O, in the case of a Flerida limited Lability company, 1L is bereby contirmed that the changues]

(YRR \ A : i
wasiwere futhorized Cdnpilimmative vote of the manbeis of the limited lahility company or as otherwise provided i
the articles gl orgamsz

Tt ey

LY br ihe operating agreement of the limited lisbslity conpany,

S N —_—— -
Q&j \(ﬁk*}u\/ Paul Gregory Sdenbaum
Sigmature of » membés or autharized repriseatetive ofz member Prizied or Gyped nense of sl

{ hereine accept, the appoingnent as registered agent and agree sy ot in his capecity. 1 furtker agree to comphy with the
provisices of ali stasdes refutive o the proper and complete periormance of iy diaies, and [am famidiar witn and aceept
e ndlieatiany of my posilion ay reeisicred ceent us provided jor in Chapeer 505, F.8, Gr, i this documant is being filed

u s pOSTan us regr : ) A 3, (r, if this ¢ : L
10 wmeredy reflec a change in the resistered office adidresy, hereby contivn thet the limited Lability company iuis hisen
aotified in writing of Hus change.
' Lo 00 3 i ahalf of | Servi !
Mgt e s o Isabel Burgos on behalf of inCaorp Services, Inc.
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