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COVER LETTER

TO:  Registration Seetion
Division of Corporations

EXECUTIVE LUC LLC
SUBJECT:

Name o) Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feers) are submitied for Biling.

Plense return all correspondence concerning this matter to the iollowing:

MARIA MOURE

Name ol Person

TAX CARE SWEETWATER

Firm/Compainy

8200 NW 41 ST SUITE 200

Address

DORAL, FL 33166

Cihiv/State and Zip Code

chabeli@taxcareinc.com

Eemumi address: (to be used for tuture annual eeport notification)

For further information concerning this matter. please cali:

MARIA MOURE 305 ) 721-3059
at{ S
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P Box 6327
2661 Exeeutive Center Circle Tatlabassee. Florida 32314

T allahassee. Florida 32501
Fuclosed is a cheek tor the following amount:

W 525 Filing Yee o %s
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h

Filing Fee & Centifivd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnt 1o the provisions of sections 803 0114 or 60350116, Floridae Statutes, the undersigned fintited liahility company
submits the jolfowing staement in order 1o chenge ity revistered office or registered agent, or boith, in the State of
Florica. ’

o  EXECUTIVE LUC LLC
. Name ol the limited liability company:
2 () (b}
Principal office address ot limited lability company: Mailing adddress of limited lrability company:
(Note: MUST BESTREET ADDPDRESS) (N MAY BE POST OFFICE BON)
4692 NW 107TH AVE 4692 NW 107TH AVE
NO. 1411 NO. 1411
DORAL. FL 33178 DORAL FL 33178
3. Date of {iling/registration in Florida 4. Document number
S
Registered Agent and Registered O1fiee shown an the records of the Flonda Dept, ot State:
LAUSOLUTIONS LLC - _..;
o«
Registered Office Address (MUST 88 FLORIDA STREET ADDRIEISS) .
= T
4474 WESTON RD NO. 306 . o5 .
DAVIE . 33331 oo
CFL o~ e "
. €
' =t
(b) U
Erter minne of XEW Registered Apent and/or NEW Registered Office address: :_Q
S
CARLOS LUCAR

NEMW Registered Oice Address:

4692 NW 107TH AVE NO. 1411

DORAL

IWihe Timited liability company is not organized under the laws ot the State of Florida. itis hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent widl be identical. Or.in the case of a Florida limited Hability company, it is hereby contirmed that the change(s)
wasfwere authorized by an atfirmative yote of the inembers of the limited liabdity company or as otherwise provided in
ihe articles of organizati e gperating agreement of the limited liability company,

CARLOS A LUCAR
Signanre of @ member-ortuorized representative of a member Printed or tvped name ol sigoee
{ hereby acce

Thpointment s regisiered agent and agree o act in this capaciie. 1 further agree o cnm{

provisions of all statutes relative to the proper and complete perforntunce of my dudies, and 1 am jamiliar with and acecept
the abligations of my position as registered agent us provided for in Chapter 603, F.S. Or. [ this document is being filed
to merely reflect a change in the regisiored office address, Theredy confirm thar the limited Tiabitine company has béen
notificd in writing of this change. ; ’ ' '

v with the

Nignata

~opfsteredApent

Division of Corporationse .0}, Bov 6327e Tullahassee, FL 32314
FILING FEE: $25.00
INHISTR (2704



