AR OGO 253902

AR

) 200373174412

{Address)
(City/StatefZip/Phone #)
[]Pckue  [] war [J mar IR T CE IR SRl
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
T
g 3
sl 22
. . . i
Special Instructions to Filing Officer: AR & 3
;- = - s
Egee | —
S o~
(Y
e
— o
m <o

Office Use Only




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Luvlu Things 1LC

“Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

bfana. H( [+oN

Name of Person

Luuly Thanag 11C

Firm/Company

1915 S SO0 Sute Q0O -269

Address

_wroveland FL 34az3p

Citv/State and Zip Code

Acana - B Hon @ Luuythings. Com

E-rail address: (to be used for future annual Teport notification)

For further information concerning this matter, please call.

Diana. i [ton (U071 ) 505 - 824 Y
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@{25 Filing Fee QO $55 Filing Fee & Centificd Copy

INHSIB (2/14)
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| STATEM’ENT OF CMNGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both. in the State of F' lorida.

I. Name of the limited liability company: L\ng Thﬁl@f LLC

2. (a) (b)
Principal office address of limited hability company: Mailing address of limited liability company:
{Note; MUST BE STREET ADDRESS) (Notz: MAY BE POST OFFICE BOY)
790s SR SO Svita LODO- 266 7905 SES O Swite (000 269
Aqmeland FL-_3 136 Cirovelancl FL 8L 3,
Ol o202 L210o06028#902
3 Date of filing/registration in Flonda 4.

Document number

5. @ _Heolon Didna FoMys

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

70T SParisuw Howuut rive

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
L, B
Apwela ngl JFL_BUNR mEow
) =t —U '..dlﬁ:r
b __Hilton, prana. F, & w2
Enter name of NEW Registered Agent and/or NEW Registered Office address: e O m
mTm X
'.'”c__f_: K O
790s SUSo Sutte 1000=769 =
NEW Registaed Office Address:

tvovelandl Bl

JFL_2\3

If the Yimited Liability company is not organized under the laws of the State of Flonida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an

rmative vote of the members of the limited hability company or as otherwise provided in
M!cs of organization gr, t]ﬁc operating agrecment of the limited liability company.
™

O S Diane
# member or aul.hkrizcdﬁr’mmmtjvc of a member Ponted or typed name of signec

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comﬁ!y with the
provisions of all statutes relative to the prcc)}?er and complefe performance of my duties. and [ am ﬁ?miﬁar with and accept
the obligations of my position as registered agent as provided fér in Chapier 603, I''S. Or. g[lhi.s‘ document is being filed
1o merely reflect a change in the registered office address, I hereby conﬁi‘m that the limited {i

4 ) eC iability company has been
notified’in writing of this change.

_
Registered Agent V'

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

TRITIOT12 A1 AN



