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COVER LETTER
Registration Section
Division of Corporations

TO:

SUBJECT: _L([bQﬂL_ & _)LZ;_C

ame of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter 10 the following:

f%ne U Lunch

Name of Person

Uloan Luze Slup LLC

l#’rm/Comp:my
b562 M| Bl Vace y
Address 3
LoVe b)@%}Fb 33443 B
Citv/State and Zip Code

P Y

Denrel!.Laroh@arai | com

= E-mail addred: (1o be us@l for tuture annual report notification)

"_}_:'-_l Vi
P

95l Wd ECHYT i

FFor turther information concerning this matter, please call:

ﬁnmﬂ_%ncL___ w( 5l
Nan

) 24 -1S8h
ot Person

Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the Tollowing amount:
&'525 Filing Fee

U $55 Filing Fee & Centified Copy
INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or registered agent, or both. in the State of
Florida. '

1, Name ot the limited liability company: Urban’ Lu 194 6"‘1\({),. LL a

2. 0 4781_N CopytS) #119% ) L8] N oSS 428
Principal vfliedaddress of limited fiability company:

Mailing address ()Vlimilcd lisbikity company:
(Note: MUST BIEESTREET ADDRESS)

(Note: MAY BE POST OFFICE BOY)
Bagnien Beach, FL 3347G B%rvjfeh Beach, F1. S

Jolis

Dale oi"filing/rcgislrminn in Ftorida

@ UMM&.@&%W FoerF,

Registered Agent and Registered Office shown on lh(ﬂucnrds of the Flonda Dept. of State:

3500 Wothrl, G0k rourt B

Registered OMice Address (}(MUST BE FLORIDA STREET ADDRIESS)

(]

L) R ol 0

Document number

L]

= ) T
fampa rL 33612 5 il

o Lanrelt Lorel,

Enter name ol

;\'I'ZQ Registered Apgent and/or NEW Registered Office address:

Hgl N CenoeSs 0%

NEAW Regisiered (Oth c«g\ddmss:

?ﬂggl_@ﬁead/\ L 306

If the limited Hability company is not organized under the taws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vole of the members of the limited liability company or as otherwise provided in
the articles of

organization or the operating agreement of the limited liability company.
7272 Dorvelt iyrlh
Signature of a member or autharized representative of o member Pihied ar tvped name of signee
Fhereby accept the appoiniment as registered agent and agree (o act in this capacitv, | further

agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am ﬁmm’rar with and aceept
the obligations of my position us registered agent as provided for in Chapter 603, F.S.

_ i Or, if this document is being filed
ta merely reflecta change in the registered office address, T hereby confirm that the limited Tiability company has been
notified in writing of this ehange.
A,
—

Signature 0f Registered Agent

861 Hd €2 NIl Gl

Division of Corporationse P.O. Box 6327e Tallahassec, FL. 32314
FILING FEE: §25.00
[INHSIR (2/1:H



