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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2021
VICTORIA PADRON
5511 PARKCREST DR
SUITE 207

AUSTIN, TX 78731 US

SUBJECT: LUXURIOSUS AUTO DETAIL LLC
Ref. Number: L21000187499

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging.

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.

Jasmine N Horne
Regulatory Specialist || Letter Number; 521A00013130

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Dhvision of Corporations

LUXURIOSUS AUTODETAILLLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Victona Padron

Name of Person

ZenBusiness Inc,

Firm/Company

5511 Parkcrest Dr Ste 207
Address

Austin, TX 78731
City/State and Zip Code

tEMyYa e 2embusSIiness . com
E-mail address: (to be used for future annual report notification)

For further information cencerning this matter, please call:

Victoria Padron ‘ (844 , 493-6249
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectton Registration Section
Division of Corporations Division of Corporations
Clifton Bullding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301

Eunclosed is a check for the following amount:
& $25 Filing Fee {1 $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATENEY, JOFCH ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINOTED LIABILITY COMPANY

Prrsueiii [0 G provisions of seciions 003011 or 00564 Fo. Flarida Sqaniics
suhnaes e ,o‘.'w R T I L order io o g 18 regisiered office or
Fhoride.

rhe wndersiened J
recistered coens

\ [Welly .)G'J".
e Sieie of

LUXURIOSUSAUTO DETAILLLC

1 Name of ihe nuted habuhov company

123 ave Sid ave §342 125 5w Srd ave 347
(a Iy
Pruicipal odice adidress of hundied habihiv company Liaikog addiess of nuied halihkiy conpan
s Nove: VMUSTLE STREET U)IJRFSS, (Newe: MBVEE POSTOFFICE BUN
Miam:, FL 33131 Faimi, H_ 33131
0Af22i12021 L210001387409
kS Date of {ilmeg/registranon m Florida 3. Docuineni number
v (a) UMITED STATESCORPORATIONAGENTS NG,

Registered Agent and Registesed Office shown on the records of the Flor:da Depe. of Staie

Registered Office Addiess  WMUST BE FLORIDA STREET 4DDRESS:
5575 S. SEMORANBLVYD. 36

ORLANDO FT 32822

= Registered Agenis Inc
\

Enter name of NEW Registered Agent and or NLW Reeistered Office address

NEW Femistered Office Address

7001 4th St N, Sune 300

St Petersbuig g 36702

if the tmted hability company 1s noi crganzed under the laws of the State of Florda. 1t 1< hzreby confinned that ane

the change o1 changes are made. the Flonda street address of the rezistered offics and the busin=ss office of the “f'i‘:l“l"d
agen! w di be wdentical O, m the case of a Florida hnwied hiabihty mmpm\ 115 hereby confirmed that the (‘]1”[196(\3
was wete authonzed by an afimanve voie of the members of the hinuted habiliy company or as etherwise prov idad 1
the articles of orgamzanon or the operatng agreement of the lunsed habehiry company

V74 Christion Fernandez Chnsiian Fernandez. Mamber
Sipmature of a member or austhonzed representainye of 3 membe briated o vped nak ol Sigaee

fereby acoepr e appomancn az regisiored ageni and agroc to ack 1 s capaciin . futier agree to coin IRV

”m 1045 of &Il stanites roigiive o 0iE proper and compleic perforingice of my dusics, and Lat fomiiiar wir gid ﬂi’c(u"‘

W10 ODIgRIIONS O 1NY POSITION G5 IEGITINed GEeNi s provided for in C iapicr 605, P50 O it s docianenc 13 being fiidd

ronerely rofieeia Ficnge o1 e redisiered office address. I héreby confln that vie fimited Gabiiiy compeny nas acen
Fone ”"t
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Division of Corporationss 2.0, Box 6327 Tallahasser, L 32314
FILING FEE: 221500

g
o
()

B



