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To:
Division of Corporations
Fax Number ; (858)617-6383

From:
Account Name : USACORP INC.

Account Number : 128138289219
Phane : {(718)362-4789
Fax Number : (718)488-2550

**Cnter the email address for this business entity tfo be used for future
annual report mailings. Enter only one email address please.**

Email Address:_ cweiss@gvwinscom

LLC REGISTERED AGENT CHANGE )
LUXVILLA HOLDINGS LLC
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CE OR REGIS'!'ICRED AGENT OR BOTH IFOR
.

STATEMENT OF CHANGE OF REGISTERED OFFIC
LIMITED LIABILITY COMPANY .

.. . . - A -t B . P - e
Pursuant 1o the provisions of sections 603.0111 or 6050116, Floride Statutes, the undersigned limited liabilioy compan
submits the following starement in order to change its regisiered office or regisiered ageni. or boih, in the Stare of Florida.

LUXVILLA HOLDINGS LLC

[, Name ol the imited lahility company:
015 BENNETTS MILLS KD, Sute 1YV!

Y15 RENNETTS MILLS RD

20
Principal vthice address of tnnited hability company: Mol address of lmuted lisbhoy vompany:
(Noge: MUST BESTREET ADDRESS) {(Nute: MAY BE POST OFFICE BOX,
TACKSON, NI U8527 JACKSON, NJ 04327
O4/08/24021 121000148580
3 Dute of ling/registration in Florida 4. Document number
sy REGISTERED AGENT LEGAL SERVICES, LLC
b d
Registered Agent and Registered Ottice shown or the recurds of the Flenda [Tepl. ol Stade:
133 OFFICE PLAZA DR, STE A
Registered Otice Address (MUST BE FLORIDA STREET ADDRENS)
TALLAHASER .o 22501 - r~a
.FL e =
Y
1 Vgl g“: b+
LV Vo 3
(b) < L X
Entet nae of NEW Registered Agent andfor NEW Regivtered Office address: P s =
- | P
m=Q
o
Ja- S ae) @ ne [ R o
Q307 NW 3th Street = .
=
NEW Regiatered Office Address: g
£
£

Coral Spring: .
pries FL

If the Himited Hability company is not organized under the laws of the St of Flondu, itis hereby conflrmed that aftes the
change or changes are made. the Florida strect address of the regisiered offive and the business otfice of the registered
agenl will be identical. Or.in the case of a Florida tinted hiability company, it i hereby confinmud that the change(s)
wasfwere authorized by an affirmative voic of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.
Michael Schwimmer

Printed or typed name of sigiev

Michael Schwimmer
Signature of a member or authorized representative v member

! hereby accept the appuiniment as registered agent amd agree (o act i this capacity. { further agree o comply with the

provisions of all statutes relative 1o the proper and complele performance of my divs, and | am famifiar wi.rfr el accep
the obiligations of my position as registered agent as provided jor in Chaptér 603, F.5. Or, if this document is being filed
1o merely reflect a change in the registered office address, | hereby confirn thai the limited liabilite company hus been

noificd towriting of this chunge.

Levi Vogel
Signatne of Repistered Agent

Division of Corporationse P.O. Box 6327e Tuallahassee. FL 32314
FILING FEE: 82500

INHISTR (2/14)



