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COVER LETTER
. 1
TO:  Registration Section
Division of Corporations

LVXEWARDROBE LLC
SUBJECT:

Name of Eimted Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tees) are submitted for filing.

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

PAOLA REYNOSO

Name of Person

LVXEWARDROBE (LLC

Firm/Company

PO BOX 544 - 3479 NE 163RD ST

Address

NORTH MIAMI BEACH, FL, 33160

City/S1ate and Zip Code

LVXEWARDROBE@YAHOO.COM

E-mal address: {10 be used for future annual report notification)

FFor further information coneerning this matter, please call:

PAOLA REYNQSO {305 ] 699-7783
at
Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2061 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Fnclosed is a check for the following amount:

d $23 Filing Fee 0 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

¢ -~

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Stanues, the undersigned limited liability company:

submits the following statement in order 1o change its registered office or regisiered agent, or hoth. in the Siate of
Flarida.

LVXEWARDROBE LLC

. Namc of the hmited hability company:

2.4a) (h)
Principal office address of limited liability company: Mailing address of Limited Hability company:
(Newe: MUST BESTREET ADDRESS) (Nete: MAY BE POST QFFICE BOX)
2025 NE 164TH ST PO BOX 544- 3479 NE 163RD ST
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH, FL 33160
07/01/17 L17000141915
A Daie of lhing/repisiration in Fiorida 4. Document number
5 (a)

Registered Agent and Registered Ottice shown on the records of the Flarida Dept. of Sute:

PAOLA REYNOSO

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRIESS)

21240 NE 9TH COURT APT #3

MIAMI £ 33179
{h) . a
Enter namie o NEW Registered Agent and/or NEW Registered Office address: -;:';’” =
Tl =
PAOLA REYNOSO = 5 1
NEW Registered Oftice Address: o ,l.rﬂ
2025 NE 164TH ST (R = &
TLo®
NORTH MIAMI BEACH o 33162 e 5

11 the bmited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that :1_@01‘
the change or changes are made. the Florida street address of the registered office and the business office of the regrstered
agent will be identical. Or, in the case of a Florida Himited Liabitity company. it is hereby confirmed that the changes)
uthorized by an atticmative vote of the members of the limited liability company or as oiherwise provided in
Jof organization or the operating agreement of the limited hability company., .

PAOLA REYNOSO &2

Printed ar typed name af signee 27y

Signafae of a mémber ar authosized representazive of o member

! herelve aceept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o complv with the
previsions of all statutes relative 1o the proper and complete pevformance of my dutics, and 1 am Jumiliar n‘it{i and accept
the obligagions of my position as regisicred agent as_ provided for in Chapter 603, F.S0 Or, i this document is heing filed
el rYlect a change in the regisiered office address, Thérehy: confirne that the limited Tiability company has heen
in yhriting of this change. - ' ’

Signatand of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, F1, 32314
FILING FEL: $25.00
INHSIS(2/1h



