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COVER

TO:  Registration Section
Division of Corporations

LUCE AIR QUALITY, LLC
SURBJECT:

ILLETTER

Name of Limited Liability Company

Dyear Sir or Madam:

The enclosed Registered Agent/Regisiered Othce Change and tee(s) are submitted for filing,

Please return all carrespondence coneerning this manter 1o the following:

Shannaon Luce

Name of Person

Luce Air Quality, LLC

Firm/Company

3430 Kori Rd. Suite 5

Address

Jacksonville, FL 32257

Cinvsue and Zip Code

SLUCE@LUCEAIRQUALITY.COM

F-mail address: (wo be used for future annual report no@iication)

For further information concerning this matter, please cali:

Shannon Luce [407
al

)607-81 13

Name ol Person

Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [éi\'ision al Corparations
Chifton Building P.0. Box 63127

2661 Exceutive Center Cirele Tallahassee. Florida 32514

-

Tallahassee, Florida 32301
Enclosed is a check for the foltowing amouant:
‘% 825 Filing Fee 3§

INHISLS (2/14)

=

3

Filing Fee & Cortified Copy



P

STATEMENT OF CHANGE OF REGISTERED OF]'F[CE OR REGISTERED AGENT OR BOTH FOR

LIMITED LI1ABIL

Pursuunt te the provisions of sections 6030174 or 607076

ITY COMPANY

| Florida Sturutes, ihe undersigned limited {labiiing compony

submits the jollowing siatement in order ro change its registered office or registered agent, or hoth. in the State of

Florida.

. Name of the Himited hability company:

LUCE AIR QUlALITY. LLC

3430 Kori Rd. Suite &

b 3450 Kori Rd. Suite 5

2. ta)
Principal office address of limied Bability compans: Mailing address of limited labilitne company:
(Novew MUST BE STREET ADDRESS) (iNore: MAY BE POST OFFICE BOX)
Jacksonville, FL 32257 Jacksonvitle, FL 32257
10/19/2017 L17000216695
3. Date of fiting/regsiration in Florida 4. Document number
. David Luce
30 {a)

Registered Agent and Registered Offtee shown on the records ol the Florida Dept, of State:

130 Autumn Bligs Drive

Registored Office Address rlifD8T 8L FLORI STRILT ADDRISS)

Saint Johns Fl .?2259
. David Luce

(b) [ g

Enter name of NEW Revistered Aoent andfor NEW Registered Office address: . :. =
T = —
. : =]
267 Wild Rose Drive T e
™ ——

NEW Registered Office Address: e
v
P

Saint Johns 5 32259 S

If the limited liabilisy company is not organized under the law

5 of the State of Florida. it is hereby coniirmed that afier

the change or chances are made. the Florida street address of the registered office and the business oitice of the registered
agent will be identical. Or. in the case of a Florida limiied liabilitv company. it is hereby confirmed that the change(s)

was/were authorized by an affinmative voie of the members of
the articles of organization pr the operating agreement of the |

,:1‘7{.\/\._—-——'-'_” -

the Hmited Habilily company or as otherwise provided in
mited laliy company.

David Luce

o - - . 0
safnature of i onember or authorized representative of a member

Printed o1 1y ped name ol signee

P hereby accept the appoiniment us registered ageni and agrae o act in this capocitv. 1 further agree (v cumjy!_v with the

provisions of all statuics relanive 1o the proper and compleie g
the abligutions of my pusition us registéred agent us provided
to merely reflecr a clange in the redisivred office addyess, [h
notificd inwriting of this chang )

1

Sigdture of Registered Agefe”

Division of Corporationse P.(. B
FILING FH
INHSIS 2414

erformance of my duties, and [ am jamiliar with and aecept
for in Chuper 605, F.5. Or. if this document is being filed
prefiv comnfirm rhat the (imited Tiabilinv company fies been

px 6327e Tallahassee, FL 32314
F: 825.00




