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COVER LETTER = ®

TO: Registration Section
Division of Comorations

LILYUT, LLC

SUBJECT:

Name of Limited Liability Company

v
£

Decar Sir or Madam:
The enclosed Registered Agent/Registored Office Change and feo(s) are submitted for filing.

Pleasc roturn all correspondence concerning this matter to the following:

Justine Karnell

Name of Person

Registered Agent Solutions, Inc.

Firm/Cumpany

1701 Directors Bivd, Suite 300
Address

Austin, TX 78744
Ciwy/State and Zip Code

notices@rasl.com

E-muil address: (to be used for fuwure annual report notification)

For further information concermning this matter, please enll:

Justine Karnell (588 7057274
Name of Person Arcu Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Comorations
Clifton Building P.0O. Box 6327
2661 Cxecutive Center Circle Tulluhussce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
@ $25 Filing Fee Cl $55 Filing Fee & Certificd Copy

INIES )8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR ;-
LIMITED LIABILITY COMPANY .

Purstant to the provisions uf sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submmits the fullowing statement in order o change its registered affice or registered agent, or both, in the State of

Florida,
LILYUT, LLC

1, Namc of the limited liability company;

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited liability company:
(Nofe; MUST BE STREET 4DDRESS) (Note: MAY BE POST OFFICE BOX)
2790 WEST 6TH STREET 2790 WEST 6TH STREET
APT 21C APT 21C
BROOKLYN, NY 11224 BROOKLYN, NY 11224

11/19/2015 L15000195690

3. Date of filing/registration in Floridu 4. Document number

5. (a)

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

INCORP SERVICES, INC.
Registered Ollice Address W

g
17888 67TH COURT NORTH o = :
LOXAHATCHEE, FL 33470 el -
: T Ty
M sy —
(b} :}_, :; ﬂ.,
Enter spme of NEW Registered Agent and/or NEYY Repistered Office address: = T é‘v‘”r"ﬁ
E T
LT
Registered Agent Solutions, inc. "“'*’ i
NEW Registercd Office Address: =

165 Office Plaza Dr,, Suite A

Tallahasses L 32301

If the limited lizbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chunge or changes are made, the Florida street sddress of the registered offiec and the business office of the registered
agent will be identical, Or, in the casc ot a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability compuny or as otherwise provided in

the articlgs of organization or the operating agreement of the limited lability company.,
& of amember or authorized representative of o member Printed or typed name of signee

. P . , . n : A
! hereby accept the appointment as registered agent and agree (o act in this capuacity, 1 further cr)grec; to mmg(y with the .,
provizions of all starutes relative to the proper and complete peyformance of my dities, and [ ain familiar with and accept
the obh?mmms af my poxition ax registered agent as provided fiir in Chapedr 6103, F')S‘ or, ;{, }];:c dlociment is, f.'rg,'.}'rfcd
1o merely reflect' a ghanpe in the registered office address, I héreby conftrm that the limited liabifity company has been
notifiedin Wiking of this change.

L Justine Karnell
Signal‘ure ol | "g‘!ﬂﬁ?ﬂd Apuent Ass"stant Secretaw

Division of Corporationse P.0). Box 6327a Tallahassee, FL 32314
FILING FEE: §25.00

I{
()

INHS 18 (2/14)
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