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COVER LETTER . S
TO:  Registration Section
Division of Corporations 744 AL
SUBJECT: LUCRUN PReCERTICG LLE

1S A0

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

! J CHEECR 6 LYY 67 ag e WG
Name of Person

LU Rum VROPERTIES LL(
Firm/Company

77449 FALRWAY Waaps DR,
Address

SARASpth FL 34338
City/State and Zip Code

e et Griclogd com -
E-mmt addrdss: (to beused for future annual report nottfication)

For further information concerning this mauer, please call:

Joseen SinenRERe a4t ) (%7 -9ATS

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32

314

Enclosed is a cheek for the following amount:

X'825 Filing Fee

INHS1S (2714}

Arca Code & Davtime Telephune Number

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

viling Fee & Certified Copy



- ¥ —

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

Pursuani to the provisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned timited liabilite company
subntits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

. Name of the Iimited liability company: LUucrum PRopceTIES Ly.C

2. (a) (b)
Principal otfice address of limited hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS} (Note: MAY BE POST OFFICE BOX)
TTIHY SR IR WAY WCADS DR SAME
SAAROTA  FL 3423¥
0.1/-,%3,/)\0;# L 1LeeCp3799)
3. Date of filing/registration in Florida 4. Document number
50 (a)

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

TrE LAW OFFICES OF FRIC € FLEM NG,

oA » =
Registered Offiee Address  (MUST BE FLORIDA STREET ADDRESS) : :
y . - N &
NG CCEAN BLVD. SUITE 3¢9 » e
SPRASGTA FL__ 34142 .

(b) s T
Enter name of NEW Registered Agent and/or NEW Registered OMice address: o il‘-t)

Ta

dosepn S oanBERC

NEW Registered Office Address:

TT149 EAMRWAY Weopy DR

SIRASCTA FL__ 3423

I the limited fiability company is not organized under the laws of the State of Florida, itis hereby confirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Liability company, it is hereby centirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Tiability company or as otherwise provided in
the articles ufurguﬁiwmc operating agreement ol the limited liability company.

- N _d

Joceen SIpENBERG, MANAGER
Signarﬂ}v’nf:i member n?‘u\u\lhnrfzxd represenialive ot a member Printed or typed name of signee
{ hereby accept the appoiniment as registered agent and agree 1o act in this cepacine. | furiher agree fo comply with the
provisions ef alf statutes reletive to thé proper aitd complete performance of my dutics. and [ am Jamidior with and accept
the obligations of my position as regis:ored agent as pravided for in Che
to merely reflecr a change in the registercd offi [J

oter 605, .S Or i this document is being filed
noified :’-.'r."{!ri‘g’(aﬁﬂ::_\‘ changg.

ce address, [ hereby confirm that the fimited liability company has béen
) P e

Signaturpfal Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: §25.00
INFISLE (2/14)



