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COVER LETTER

TO:  Registration Section
Division of Corporations

Luxury Texting LLC
SUBIECT:

Nume of Limited Liability Company
Dear Sirar Madamy,
The enclosed Regstered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

koathi Coltester

Namce ol Person

Lusury Texting LLC

Firm/Company

SU1O Communication Avenue, Suite 200

Address

Hoca Raton, Flurida 33431

Crnv/State and Zip Code

keollesterfepr.business

L-mwail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Kazhi Collester 561 413-0045
at | }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:
0§23 Filing Fee O 855 Filing Fee & Certified Copy

ENHSTS (2714



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

Pursuant o the provisions of sections 6050114 or 605.0116. Florida Stanates, the wndersigned limited labitite company
suhmits the follonving siatement in order (o change its registered office or registered agent, or both, in the State of Florida.

| Luxury Texting [LI.C

Name of the Timited hability company;

RN

(b)
Principal otTice address of limited liability company: Mailing address of limited hability company:
(Nore: MUST BE STREET ADDRIESS) fNote: MAY BE POST OFFICE BOX)
3N NW 23th Street IR NW 24th Strect

Mimmni, FILL 33127 Miami. FLL 33127

42021 L21000154111

Pt

Date of filing/registration in Florida 4. Document number
2 Scibane, Kotlvarov & Associates PLLC

H

Registered Agent and Registered Office shown on the records ol the Flodda Depl. of State:

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

Enter nanmwe of NEW Registered Agent and/or NEMW Registered Office address:

Ty e

Kotlvurov Law Offices PLEC
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Y13 Mahbette Streei — —
Kissinimee Fl 34741 . -<
FL = .-
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NEW Kegistered (fFce Address:

J9T0 Communication Avenue, Suite 200

Boci Raton

1€ the Timited liabitity 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
agentwill be identical. Or.in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by ap atfirmative vote ol the members of the limited liablity company or as otherwise provided in
the articles of organizai gperating agreement of the limited liability company.,

LEduard Kotlvarov, Jr., Esq.

1
- - o A+ L1} i -
sipnature of o member or authigfized representalive of a member

Printed or typed name of signeg

L hereby aecept the appoiniment as registered agent and agree 1o act in this capacite. ] firther agree o comply with the
provisions of all stantes relative to the proper and compleie performance of my duties, and Iam Jamitiar with und aceept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is beings filed
o merelv reflect a Chamiedt i the regisiered c)}‘j’icc' address,  hereby coufirm that the limited iability company has been

novticd in writhng of N & - ' ' ’

Sivnatine of Registered Agent

Division of Corporationse P.(). Box 6327+ Tallahassee, FL 32314

FILING FEE: $25.00
INHIS IS 2700



