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COVER LETTER

TO:  Registration Scction
Division of Corporations

LUCE EDUCATIONAL SERVICES, LLC
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:

HEATHER LUCE

Name of Person

LUCE EDUCATIONAL SERVICES, [.1.C

Firm/Company

2319 TORRENS DRIVL

Address

LAKELAND, FI. 33805

City/State and Zip Code

POSHGOROUND@GMAIL . COM

IE-mail address: (1o be used for future annual report notification)

FFor further information cancerning this matter, please call:

HEATHER LUCL 863 T12-744]
ai {
Name of Person Area Code & Davtime Telephene Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassce. FI. 32314 2415 N. Monroc Strect, Suite 810

Tallahassce, IF1. 32303

Enclosed is a check for the following amount:
W 525 Filing Fec O $35 Filing Fee & Certified Copy

INHS 18 (3/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statures, 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 Florida,

LUCE EDUCATIONAL SERVICLES, LLC

1. Name of the himited liability company:
2319 TORRENS DR

2519 TORRENS DRIVE
2 (b}
Principal office address of limited lability company: Mailing address of fimited Hability company:
(Vore: MUST RESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)}
EAKELAND, FL 33805 LAKELAND, F1. 33805
1221721 [.22000000212
3. Date of filing/registration in I'lorida 4, Documeni number
- INC AUTHORITY RA
3. (a)
Registered Agent and Registered Oifice shown on the records of the Florida Dept. of Siate:
390 NORTH ORANGE AVE, STI: 2300-N
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
ORLANDO 1l 32801 3
. M _J)
(b) RAMOS & I'LOYD CPAs PLILC
Enter pame of NEW Kegistered Agent and/or NEW Repistered Office address: v
-1
4215 QLD ROAD 37 -
D
NEW Registered Office Address: 3
-

LAKELAND 7l 33813

If the limited liability company is not organized under the laws of the State of Florida, it is herehy confirmed that afier 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 Fiorida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artigles gf organization or the eperating agreement of the limited lability company,
M/ % HEATHER LUCE
Printed or 1vped name of signee

Signature of a member or authorized representative of a member

T hereby accept the appoiniment as registered agent and agree (o act in this capaciiv. 1 further agree to comply with the

provisions of all statutes relative to thé praper and complefe perfirmance of my duties. and [ am ﬁ:.-,rnj!iar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is heing filed
to merely reflect a change in the registered office address. Thereby confirm that the timited fiability company has Been

r%nn s of thys chunge.
. =

Signature of Registered Agdht /
Division of Corporationse P.Q. Box 6327e Tallahassec, FL. 32314




