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COVER LETTER
TO: Registration Section

Division of Corporations

Luna Group, LLC.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madany:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Louis Withey

Name of Person

Luna Group, LLC.

Frrm/Company
8613 Brixford St
)
Addrcss =0
-5
Orlando, F1 32836 =7
.
City/S1ate and Zip Codc PATE
a0
witheyl@bellsouth.net -
—
E-mail address: (to be used for future annual report notification) % -
Lesnirey
oy
For further information conceming this matter, please call:
Louis Withey 321 2775336
at{ )
Namc of Person

Arca Code & Davuime Telephone Number
STREET/COURIER ADDRESS:

Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifion Building

P.O. Box 6327
2661 Executive Center Circle
Tallahassce. Florida 32301

MAILING ADDRESS:

Tallahassee. Florida 32314

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

O $55 Filing Fee & Certifiecd Copy
INHISIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuani to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited ltability company
.lmbmr';.\' the following staiement in order to change its regisiered office or registered ageni, or both. in the State of
dorida.
_ Luna Group, LLC.
1. Namg of the limited labihity company:
) ¢ 8613 Brixford St, Orlando, Fl 32836
(@)

Pringipal olhice address of imited hability company;

b 8613 Brixford St, FI 32836
)
(Note: MUST BE STREET ADDRESS)

Mailing address ol fimited Liability company:
(Note: MAY BE POST OFFICE BOY)

101132015 L15000173831
3 Date of filing/registration in Flonda 4. Document number
United States Corporation Agents,inc.
i (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
Registered Oflice Addruss MUST BI b
13302 Winding Oaks Court, Suite A —
-IFZ Po =
Tampa 33612 — 2
P FI et C@') n
FL — e e
o
. - e ~J
Louis Withey S ST ‘;;
(b} o :
Enter name of NEW Registered Agent andfor NEW Registered Office address '____\':-' ‘:'gq_ O
oL @
=T
[eey &-_’3
NEW Registered Othice Address: bed
8613 Brixford St
Orlando

32836
FL

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 registered office and the business ofhice of the registered
apent will be identical. Or. in the casc of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authoriz

the articles of prpaniy

byan affirmative votc of the members of the limited liability company or as othcrwise provided in
ion or the operating agreement of the limited habi

7772 /u(?ﬂf: -

Signature ul'a?tﬂ'-:f’nr authonred mprcfcnlm.ivc ol'a member

. ’ -—
Lo W Tucy
I hereby aclept the appointment as registered ageni and agree
provisions of all statutes relative to the pro

the obligations of my posifon as r

to merely refleci L

Printed or tvped name of signee
lo act in this capacity. | further agree o C”’_"L"'.V with the
, ner and compleie performance of my duties. and | am familiar with and ace
[ egistéred agent as provided for in Chapier 603, .5, Or, if this document is being filed
nerel) o€ in the registered o_bwe address, 1 hereby confirm thea the limited Tiabiline company has been
notified’in , v change.
it LT

lity company.

and accept
Signalure «

INIISI8 (2114

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



