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COVER LETTER

TO:  Registration Section
Division of Comporations

SUBJECT: LUO“" Af"'j LLC

Name of Liouted Linbihity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change und fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Kviskin \OQM/J

MName of Person

badic Ayg  LLC

Firm/Company

9L Mia Grde, Ayt 2N

Address

Odande , FL 22819

City/State and Zip Code

FvisHa LQ"q'V\%WQ.fs@ O\Y\f\mcw"\

E-mail address: (1o b¢ used for future annual repdrt notification)

For further information concerning this matter, please call:

¥ viehin fonne s w Y0F, 980 1< D

Nuame of Person Arca Code & Davaume Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

U $25 Filing Fec O $55 Filing Fee & Cerutied Copy

INHS1§ (2/14)
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Division of Corporations

March 19, 2020

KRISTIN POWERS
9712 MIA CIRCLE #2112
ORLANDO, FL 32819

SUBJECT: LUDIC ARTS LLC
Ref. Number: L20000036938

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist [l Letter Number: 920A00006000

www.sunbiz.org

N e Ty DOV 0o MAallabhmreonan RlAarida 2921A



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

Pursuat to the provisions of sections 603.G114 or 605.0116, Floridae Statutes, the undersigned fimited liabiliny company
submits the following statement in order to change (s registered office or registered agent, or both, in the State of Florida,

. Name of the limited hability company: LLACX) C i A -)-S L C
2. (a) AHL Mia Geda Rerzaz. {b)
> Mailing address of limited liability company:

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)

ande _F_ %2919

L2090000 3693¥

4. Document number

\J30/20

[ . . . . ~ .
Date of filing/registration in Florida

[¥]

(a)

Ln

Registered Agent and Registered Office shown on the rdbbrds of the Florida Dept. of Siate:

5516 5. g@mwmr\ | PP

(MUST BE FLORIDA STREET ADDRESS)

~

Regisiered Office Address
&7 Suik 36 s
O \ards L AT -
t e =2
(b) \_<—‘“‘S’hf\ Eoners = .
Enter name of NEW Registered Apent and/or NEW Registered Office address: g -
[ ]

AHL Mo Circle A ¥ T

NEW Registered Office Address:

Orlarnd, BL 22515

FL

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited hability company.

yintin Vonng £

. * ]
Printed or typed name of signee

Signature of a mimber orfauthorized representative of a member
[ herebv accept the appoimiment as registered agent and agree (g act in this capacitv. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to mere’f’ reflect a change in the regisiered qﬁr‘cc address, [ hereby confirm that the limited Tiability company has been
notified in writing of this change.

Signature of Registered Agddt

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS1E (2/14)



