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To:

Division of Corporations

Fax Number (850)617-6383
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Account Name ¢ INCFILE.COM LLC
Account Number : 120220000070
Phone ; (B88)462-3453
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=xEnter the email address for this business entity to be used for future
annual report mailings, Enter only one email address please.*x
Email Address: EFILE1234@INCFILE.COM
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COVER LETTER (((H24000031623 3)))

TCy:  Registratiem Section
Division of Corporations

LOUIGENOR PREMIUM SERVICES LLC
SUBIJECT:

Name of Limated Liability Company
Dear Sir or Madanm:
The enclosed Registered AgenyRegistered Oice Change and fee(s) are submitied for Nling.

Piease return all comrespondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

FirmyCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 770064

City/State and Zip Code

EFILE1234@INCFILECOM

E-mail address: (to be used for future annual report notification)

For further information concemning this matter. pleasc call:

LOVETTE DOBSON | BEEAM23453
at{ )
Name of Person Area Code & Dayvume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallabassce
Tailahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
w £33 Filing Fee 1 $53 Filing Fee & Cerutied Copy

INHSI82/14)
(((H24000031623 3}))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINHTED LIABILITY COMPANY
-OMPANY (((H24000031623 3)))
Pursuant 10 the provisions gi seciions 6030714 or 6050116, Florida Staties, the undersigned timired lahilin: company
seehurits the foliovemyg stement br order o chanse i regiviered office or registered agent. or hoth. in the Stare of Flarida,
1. Name of the limited Habifins company: _LOUIGENOR PREMIUM SERVICES LLC
2. (a) 2582 RIVERSIDE DR.

{b) 2582 RIVERSIDE DR.
Preacipal ofiee adidress of lited diabiling company Maiting addres of limited liabilhs compans
ot MUST B8 STREET ADDRESS) fNote: MAY BE POST OFFICE 8OX)
CORAL SPRINGS. FL 33065

CORAL SPRINGS, FL 33065

06/07/2021

[

_ L21000262837
Date of filing/rewistration in Florida

Dacument number

5 4a) UNITED STATES CORPORATION AGENTS, INC.
Registered Apent and Registered (e showar o the tecords of the Floridn Prepr of State

476 RIVERSIDE AVE,

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

JACKSONVILLILE

~3
KL 32202 =
ST
tby _REPUBLIC REGISTERED AGENT LLC B
Fnter name of NEW Registered Apent and:ot NEW Registered (Hhice sddress: :-J-
=
1150 Nw 72nd Ave Tower | A
NEW Regintered OFfice Addres: CD
Ste 455
Miami KL 33128

ihe limited hability company is notorganized under the laws ol the Staie of Florida. it is hereby conlirmed that atier the
change or changes are made. the Florida strect address of the registered office and the business office of the registercd
agent will be identical. Or, i the case of a Florida limited lisbility company. it is hereby confirmed that the change(s)
waziwere autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreemuent of the limited liabitity company,

S@.h nn \C{.Q_LQ\.LLQ)_()J'\O v

____Johnnian Louigenor
Signature of o member or antherized representatis e of @ member

Printed or tvped mane of signee
fherebv accept the appoiiiment as vegistered agent amd agree o ace in this capacine. | further agree o com My avivd the
provisions of all statutes relative 1 the proper and complete perforvwance of my duiies. and 1 am familior with and accepi
the nbligations of my position (s rc_uf.uc'r(’(/ agent ax proviee for in Chaprer 603, F.S. Or, if this document is being fited
to merelv reflect a change i the registered office addvess. 1 héreby: conjirm thar the limited Tiabilin: compame has béen
setified i weiting of iy clange.

wesles  Daan

Signature of Redisered Agem

Divisian of Corporationse (), Box 6327 Tallahassee, FL 32314 .
FILING FEE: $25.00 (({(1H24000031623 3)
INHSIR (2h



