L13 0000 S405%

UHIRTORRRNCNAAE

3 200248174292

(Address)

(City/State/Zip/Phone #)

[Jrekup  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
1

Special Instructions to Filing Cfficer:

Office Use Cnly
m-gme o

T CUNE 1

UE/OT/13—-01001-~009  #=2%,

N3 1y
03NS vd30

Aivis yg

€ HY 9-mppgy



v |
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: THE LUKENS INSTITUTE, 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 all correspondence concerning this matter to the following

- DEBRA DEERING

Name of Person .

| THE LUKENS INSTITUTE LLC

' Flrmeompany
7983 PLANTATION LAKES BLVD

Address - ) i'_'.'gj! f )

| £H & T

PORT ST LUCIE, FL 34986 2 e

City/State and Zip Code m = - am

| AN

debd112@aol.com S5 0@ o

E-mal address: (io be used for fature anmual FEport nonFcation] Sq £

For further information concerning this matter, please call

DEBRA DEERING /12 370-6008

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 $55 Filing Fee & Certified Copy

® 525 Filing Fee

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY FE-—T— —F’F L 6 y. 4(‘ Q (p 7 O [ (Z’ C/>

Pursuant to the prowsrons of sections 608.416 or 608.508, Florida. Statutes, the undersigned limited
liability co ﬁany submits the following statement in order to change its reg:srered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: TheLukens insituts, LLG

2. (a) Principal office address of limited liability company: 7108 Faiway Drive

(Note: MUST BE STREET ADDRESS) SuftaA70 § n o

Palm Beach Gaidens, FL. 33418 — o —

o L rm g Tt

(b) Mailing address of limited liability company: 7108 Fairway Drive Iz 2': oo

" (Note: MAY BE POST QFFICE BOX) Sulte 170 . DR - - Y i

. : Paim Beach Gardens, FL 33498~ 1717~ R
e

;.'-‘;“Til T & id

Aprit 12, 2013 T 113000054028 = w ‘f{"*‘i

3. Date of filing/registration in Florida 4. Documem number . %;"? il -

5 (a) Reglstered Agcnt and Registered Oﬂice sliown on the records of the Florlda Dept of. State
ReglsteredAgent o o BryanDounng T '

- . Registered Office Address: 7983 Plaritation Lakes Bivd
: '_ "Port St Lucle, FL 34955 -

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

NEW Registered Agent: Debra Deering
NEW Registered Office Address: 7983 Plantation Lakes Bl

(MUST BE FLORIDA STREET ADDRESS)

Fort St Lucle, _FI, 34988

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 reglstered office
and the business office of the registe ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed Slat 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 or

the om eement of the limited liability company.

Signature of a member or authorized representative ya member

Debra Deering
Printed or typed name of signee

I herfby a c t the appointment as registered agent and agree lo gct in thts capacity, [ fu era ree to
e rov1 tons of all st ti' re!atzve to the proper a complete e ormance o, uties,

ligationg of my posrt regzst red agen{.as row e or.in’
ﬁedtomere ectac an emt ere red o ice

ity company has een nonf ed in.writing 6 t is change.

an I am amx zarwzt z}{: acceptt
iyt

ter do mem'!s el
EP ereby ifirm that the limited Ii g%

g0 of ﬁcgistare& Agent. /
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/18)



