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COVER LETTER

TO:  Registration Section
Division of Corporations

LUNURY TEXTING LLC
SUBJECT:

Nume of Limited Liabitiy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftfice Change and {ce(s) are submiited for filing,

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

KATHICOLLESTER

Name of Person

AROMAISO LLC

Firm/Company

433 PLAZA REAL, SUITE 375

Address

BOCA RATON, FL 33432

CuewSrate and Zip Code

KCOLLESTER@ZILEGAL.COM

E-mail address: (10 be used for fure annual report notiticaiion)

For further information concerning this matter, please call:

KATHI COLLESTER 561 6354943
at( )
Nime of Person Area Code & Daytime Telephone Number
Mailiny Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.QO. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee. FIL 32303

Enclosed is 2 check for the following amount:
m S22 Filing Fee O $55 Filing Fee & Centifiad Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 6050114 or 8030116, Florida Statutes, the undersigned fimited Hability company
stibmits the follenving seatement in order to change ity registered office or registered agent, or both, in the State of Florida,

. . C oy LUXURY TEXTING LLC
1. Namue of the limited habiliy company: ]

2. (a) (b)
Principul office address of imited liabiliy company: Muiling address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
IV NW2ITH STREET ISNW2ATHSTREET
MIAMI FL 33127 MIAMIL FLL 33127
4:02/2021 1.210001541 11
3. Date of fling/registration 1 Florida 4. Document number
30t

Registered Agent and Regisicred Office shown on the records of the Florida Dept. of State:

KOTLEY AROV LAW OFFICES PLLC

Registered Oftee Address  (MUST B VEORID A STREET ADDRESS)
4910 COMMUNICATION AVENUE, SUITE 200

BOCA RATON L 33430

Emer name of NEW Registered Apent and/or NEW Registered Office address:

KOTLYAROV LAW OFFICES PLLC

NEW Registered Office Address:
I3 PLAZA REAL.SUITE 373

ROCA RATON L 33432

If the limiied lLiability company is not orgamzed under the baws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Elorida street address of the registered office and the business office of the registered
agant will be idenncal. O derThe case of a Florida limited hability company, it is hereby confinned that the change(s)
uthorized by fin alfirmative vote ol the members of the himited hability company or as etherwise provided in

s HE.O 1zation or the operating agreement ot the limited liability company.

AN 2TV 74

Siﬁulecr or suthetized representative of & imember Printed or tybed name f\{ﬁﬁ!ncc

fy aeoept the appoiniment as registered agent and agree 1o act in this capacitne, 1 further agree to comply with the

s of all stanites relativerathe proper and complete performance of my duties, and { am jamiliar with and accept

Nons of my posititas regisicred agent as provided for in Chapier 603, F.S. Or, if this document is being filed
It ;n the registered r;bm: address, D hereby confirm that the limited Liabiliny company has been

o This change.

gistered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FE. 32314
FILING FEE: 325.00

INHSEE (2/14)



