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Ce COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “UKY DUX, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alf correspondence concerning this matter to the following:

Bill Walker

Name of Person

LUKY DUX,LLC

Firm/Company

1591 Waterview Way

Address

L.ake Geneva,WI 53147
City/State and Zip Code

bill@billwalker3.net

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

For further information cancerning this matter, please cali:

Bill Walker a(312 961-7521
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

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

INHS 18 (12/13)



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

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
can;lpqrgz submits thi_{oilowing statement in order to change its registered office or registered agent, or
both, in'the State of Florida.

1. Name of the limited liability company: LUKY DUX, LLC
2. (a) Principal office address of limited liability company: 1591 WATERVIEW WAY

(Note; MUST BE STREET ADDRESS) LAKE GENEVA, W1 53147
(b) Mailing address of limited liability company: 1591 WATERVIEW WAY
(Note: MAY BE POST OFFICE BOX) LAKE GENEVA, W1 53147
02/21/2013 £13000027120
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. of State:
Registered Agent: CT CORPORATION SYSTEM

Registered Office Address: 1200 South Pine Isiand Road
Plantation, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: InCorp Services, Inc.

Registered Office Address: 17888 67th Court North

(MUST BE FLORIDA STREET ADDRESS)

Loxahatchee JFL 33470

If the timited 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 offige of thesegiste ent will be identical. Or, in the case of a Florida limited
liability company, itfis hereBy confirmed that the change(s) was/were authorized by an affirmative-vote of
the members of the limiged liability company or as otherwise provided in the articles of organization or
the t’:peragmg agreement ¢f the limited liability company. or gk

v L S

Signafure of a member oﬁu!hnﬁz"é'd representative of amember : o
William Walker R
Printed or typed name of signee o S ore
1 hereby accept the appointment as registered agent and agree to gct in this capacity. [further deree 16
co Iﬁ’%élh tfg prowp ‘t%ns of a’h St tu?e relative 1o the prgqrqr and complete gggr%ang’;'o. y“ﬁuﬁgs,
am

miliar with and decept the obligations o ositjon ay registered agen{ as provided for. in
35, )!’ . g’fﬂri is ofu nent is ﬁei q Jled’;grgere fy rgffec:%c_ agg_e%: !,’lg ré?gi 1 reg oﬁce
I hereby go the {imited lia ted in writing of this change.

irm that ility company has been notifie

on behalf of Incorp Services, Inc.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (12/13)



