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COVER LETTER

TO:  Registration Section
Divisian of Corporations

LAU MANAGEMENT SOLUTIONS LLC
SUBIECT:

Nuame of Limited Liability Company
Deezr Sir or Madan:
The enclosed Registered Agent/Registered Office Change and teets) are submitted for filing,

I"lease return all correspondence concerning this inatter to the tollowing:

£
ANALY LUGO 5
o
Name ol Person r
Firm/Company ’ :
6360 SW 31 STREET
Address
MIAMI, FL 33155
Citv/State and Zip Code
ANALYLUGO@HOTMAIL.COM
E-mail address: {to be used for future annual report notitication)
For further information concermng this matter. please call:
DAVID LAU 786 925-6399
at ( )
Nane of Person Arca Code & Duxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations rvision of Corparations
Clifion Building P.O. Box 6327
260061 Executive Center Circle Tallahassee. Florida 32574

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

L5825 Filing Fee o 533 Filing Fee & Certitied Copy
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STATEMENT OF CHAS'(';F. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuanr 1o :he}prm'r‘.\'iun_s' of sections 603 0114 ar 6030116, Florida Standes. the undersigned Limised liohiline company
submits the gollowing statement in order 1o change its registered office or registered agent, or both, in the State of

Fleniede.
LAU MANAGEMENT SOLUTIONS LLC

. Name of the limited lability company:

2. (a) (b)
Principal oftice address of hmited liabiline company: Mailing address o limited lability company:
(Newe: MUST BE STREET ADDRIESS) (Nete: MAY BE POST OFFICE BON)
6360 SW 31 STREET

MIAMI, FL 33155

06/26/2018 L180000156061
Ry Date of filing/registration in Florida 4. Document number
3. {a) : e oo
Registered Ageni and Registered (ffice shown on the reeords of the Floreda Dept. of State. e =
- =
ANALY LUGO P . e
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o _I —
6360 SW 31 STREET u e : 1
_ . i
MIAMI 33155 = =3
L R
;E—' 1T
{h) -. g

Inter nume o NEW Registered Agent and/or NEW Registered Office address.

ANALY F LUGO RIERA

NEW Registered Ortlice Address

6360 SW 31 STREET

MIAMI 33155
. FL

It the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the 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 liability company. it is hereby confirmed that the chang-(s}
was/weref@uthorized by an affirmaiive vote of the members of the limited liabilly eompany ar as stnerwise prosaed

the articlds i,’ organizatiog or the operating agreement of the limited liability company. “/—D‘\
!
LUy ;&JC’X\) CAncd X X\J‘?\C e

Sign:llu[L"‘;i".l\ﬁ&M«&;Ii?chupmscmu!i\ v ola maentber \  Printed or ivpd name of signee

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree (o comply with the
Provisions of alf staties relaive w e proper and complete performance of my dutics, and | an_:}%mai!iur witht and accept
the obligations of miv position us regisicred agent as provided for in Chapior 603, F.S. O, if this document is heing filvd
o mereltreflect a change in the registered office address, Thereby confirm thar the limited Tivhitioe company Irus heen
notiticd rowriting of thinchange. i
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Stgnadure l‘l' Regrtch

Division of Corporationse P.0O. Box 6327e Talluhassee, FL 32314
FILING FEE: $25.00
NHS TS (21-h



