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TO:  Regsiration Section

Divisien of Corporations

LEGAL LUCAS, LLC
SUBJECT:

COVER LETTER

Dear Sir or Madam:

Name of Limnted Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) wre submitted tor filing.

Please return all correspondence concerning this matter to the following:

DAVID DAVILA

Name of Person

SIMOES DAVILA, PLLC

Firm/Company

351 E NEW YORK AVE, STE 200

Address

DELAND, FL 32724

Citv/State and Zip Code
DAVID@DAVILALAWGROUP.COM

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

For further information concerning this matter, please call:

DAVID DAVILA

at {
Name of Person

386 | 222-111

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chition Building

2661 Exceutive Center Circle
Tallahassece. Flonida 32301

Enclosed is a check for the following amount:
M $25 Filing Fee

INHSTS (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327

Tallahassce, Florida 32314

U 855 Filing Fee & Certified Copy
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Purstani to the

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

submits the fu!/

Florida.

ravisions of sections 605.0114 or 605.0116, Florida Staues, the undersigned limited liability company:
owing statement in order to change its registered office or registered agent, or both, in the State of
I, Name of the limited liability company: LEGAL LUCAS, LLC
20 {b)
Principal office address of limited liability company: Mailing address of limited liability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2170 WEST STATE ROAD 434, SUITE 450 WEST STATE ROAD 434, SUITE 450
LONGWQOD, FL 32779 LONGWOOD, FL 32779
8/8/2018 L13000163796
3 Date of filingfregistration in Florida 4. Dacument number
5. (a)

Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

JOSEPH C STAYANOFF, PA
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) IL‘/’_ ~ [
oA = B
3495 MEDFORD RD & M
M. o 1
CASSELBERRY . 32707 AT
.FL " %
=- W
C.;:" 58!
(b)
Enter nume of NEW Registered Apent and/or NEA Registered Office address:
JULIO D. DAVILA
SEW Registered Office Address:
351 E. NEW YORK AVE, STE. 200
DELAND . 32724
.FL
[ the Timited Tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chagge or changes are made, the Florida strect address of the registered office and the business office of the registered
agentfvill be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the changets)
was/»[' ﬂ\:\ihorizcd by an affirmative vote of the members of the limited liability company or as otherwise provided in
the afiit b} of arpanization or the operating agreement of the limited Habilitv company.
L JULIO D. DAVILA
Signaurs o 0% member or athorized represeniative of a membe
[ pereby ace
PYOVINIORS ()
i

v widdy the

erformance of my duties, and | amﬁmu‘ﬁm' with and wceept

igent as provided for in Chapter 605, F.S. Or. i this document is heing filed

reflect a change in the regisiered o_tﬂce address, héreby confirm that the limited liahifity company has hoen
\ m nwy clange.

Printed or typed name of signec
epl the appoininent as registered agent and agree to act in this capacitv. | further agree 1o com
: all staies relative to the proper and complete p
e @bligdifons of my position as registered ¢
19 aidrefy ' '
Hoffive

Sy

eyistered Agent

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



