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

Pursnant w0 the provisions of sections 603.0114 or 603.0116. Mlorida Stanues, the indersigned limited liability company
xz:"bmf!!.s' the folimwing statement in order to change its registered office or registered agent. or both, in the Swte of
Florida. - )

. Luna Amy Fashion LLC

Nime of the nited Liability company;

8]

20 () {h)
PFrincipn oflice address of limited liability company: Mailing adilress of linised Tlishilily company:
(Note: MUST BE STREET ADDRIESS) {Nowe: MAY BE POST OFFICE BOX)
9539 WYOMING CT 9539 WYOMING CT
Boca Raton, FL 33434 Boca Raton, FL 33434
05/17/18 L18000123915
KN Date of filing/registration in Flonda 4. Document number
s (a UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Otfice shown on the secotds of the Flovida Dept ol Site
13302 WINDING OAK COURT =
Registered Office Addiess (MUST BE FLORINDA STREET ADDRENS) -
P -
SUITE A < -
s R
TAMPA q 33612 <o )
. FL r . = rr.
R M d A I ."1'.‘:—_— E (;j
eqgistere gents nc. — =
(b) C) . 1 -
nten name of NEW Registered Agent al’'or NEW Registered ORice address 32 LM o)
=~
e
7901 4th St N
NEW Registerad OMice Address

STE 300

St. Petersburg . 33702

I the Himited Kability company is not orgamized under the laws of the State of Florida, it is hercby confirmed that after
ihe change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby contirmed that the change(s)
wasfAwere awthorized by an affimnative vote of the members of the limited hability company or as olberwise provided m
the articles of organization or the operating agreement of the hmited Hability company,
’-__[2_.,'- | S 4 -VL'__‘

Riley Park
signature of 4 mdmber or authorized representative of a membel

Mrinted or nped name of signee

-,
[t

1 herehy accopt the appoinmment as registered agent and agree 1o act in this capucity, | further agree ro comply with rhe
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 um ﬁmrih’ar witn and accepi
the vbligations of my position ay regisiered agent as provided for in Chapter 6U3, 1.8, Or. r_'[ os document is being filed
to merely reflect a Srange i the reggistered office address, § héreby confirm that the limited i
natifjed rypiting of this change.

Wﬂ Bill Havre

abilitv compuny has béen

[W

Signature of Repistered Agent

- Assislanl Secrelary

Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
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