(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[J rekur [ war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L /4000 179282

AR

800329062918

-
L

SREUAN

ne g v

D SCOTT
MAY 22 2018



COVER LETTER

TO:  Registration Section
Division of Corporations

LULU'S DESTIN, LLC
SUBJECT:

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:

Leslie Weeks

Name of Person

Helmsing Leach Herlong Newman & Rouse, PC

Firm/Company

PO Box 2767

Address

Mobile, AL 36652

City/State and Zip Code

Lucy@lulubuffett.com  aND 1LGWehelmsinglaw.com

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

For further information conceming this matter, please call:

Leslie Weeks

251 232-0662
at{ )

Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

M $25 Filing Fee Q) $55 Filing Fee & Certified Copy



: ST}:TE‘MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.
LULU'S DESTIN, LLC

1. Name of the limited liability company:

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Vote: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOX)
4607 LEGENDARY MARINA DRIVE PO BOX 413

GULF SHORES, ALABAMA 36547

DESTIN, FLORIDA 32541

L14000179282

4, Document number

filed 11/19/14, effective 11/17/19

3. Date of filing/registration in Florida

5. (a)

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

KELLY TOOMEY

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

4607 LEGENDARY MARINA DRIVE

DESTIN, FLORIDA FL32541

TEAN B gL, g

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

LUCY A. BUFFETT
NEW Registered Office Address:
4807 LEGENDARY MARINA DRIVE

DESTIN .FL32541

If the limited liability company is not organized under the iaws of the State of Florida, it is hercby confirmed that after
ce and the business office of the registered

the chapge or changes are made, the Florida street address of the registered offi
agegrwill be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ive vote of the members of the limited liability company or as otherwise provided in

was/werk authorized-py an Atfirpatj
e/ayles of orgdnizatiof or t cr%g agreement of the limited liability company.
o (AL ‘, Lucy K. Bubfett
tember or authorizMrean:ativc of a member /" Printed or typed name of signee

Sighatuke o

eby aclept the appointment as registered agent and agree tq act in this capacity. I further agree fo comply with the
isians of all stanutes relative to the proper and complete performance of my duties, and I am ﬁ:mzhar with and accept
s regislered agent as provided for in Chapter 605, F.S, Or. t_[ this document is being filed
1e re; red ofzce address, { hereby confirm that the limited liability company has béen

b QRS ¢ e
¢ ob:fz‘?anons of my position
to merely reflect a change in

notified in wra’rinfj}jﬂs c
Signature of Réyistered Agent dd [

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

INHS 18 (2/14)



