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November 8, 2024
FLORIDA DEPARTMENT OF STATE

Drvision of Comporations
LUEMME, LLC of C P

12186 SW 128 ST
MIAMI, FL 33186

SUBJECT: LUEMME, LLC
REF: L2200021436C

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Electronically filed documents must be on letter size paper.

Fax audit sheet is faxing sideways.

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 (B50) 245-6G51.

Karen A Saly FAX Aud. #: H24000371050
Regulatory Speclaliist II Letter Number: 324A00023577

PO BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registration Scetion

Division of Corporations
) o Luetme, LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Offtee Change and fee{s) are subiitied for filing,

Please return ail correspondence concerning this imatter 10 the 1ollewing:

Beatriz Rosu. Esg,.

Name of Person

Nelson Mullins Riley & Scarborough LLP

Firm/Company

2 Souih Biscavne Blvd.. Suire 2100

Address

Miam, FL 33128

CityrState and Zip Code

natalic schwagerdealidagroup.com

For further information concerming this matter, please cali:

Beutriz Rosa, £sa. 30

(v

ati_

E-minl address: (1o be used for Tutuee annual report notification)

3739400
]

Name of Person

Mailing Address:

Registration Section
Division of Cormorations
0. Box 6327
Talluhassee, FL 32314

Enclosed is a cheek for the following amount:

W 525 Filing Fee

INHSI1S (2¢12y

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet. Suite 310
Tallabassce, FL 32303

11 8§53 Fiting Fee & Cennificd Copy

Fax Audit No. H24000371050 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuent o the provisieas of sections 603014 wr 605.0016, Fioridu Stawites, the indersigned limited {fability commmy
an L0 e i . j Lo ol DD, DA : grced SHniea Sy Cammit
sahmits the following statenteny in order to change it regiviered office or registered ugent, or b, in the Srate of Fiorida,
I. Name of the limited liabitity company:

LUENMME, L1L.C
. 12186 SW L1285 8T
(a)

[

o 12IEE SWOIDK ST
(b
Principal otfice address of hmited lability company:

(Note: MUST BE STREET ADDRESS)
MLIAMI L 331K0

Mailing address of limaded lizbility company

(dwre: MAY BF POST OFFICE ROX)
MiaMI, FL 33150

Q57152022

(P8

E220002 14360
Date of Rlimg‘regstration in Florida
- SILVIA CAMPELLO
3. (a)

Document number

Regiswred Agent and Registered Office shoswa on the reeurds of the Florida Dept, of State:
P2186 SW 128 5T

Regstered Oz Address

p¥. )
T =
e Eas
ez
MIAMI 13186 zr 2
b ERER -
‘ JFL o
Nt P
- . - m
. ANTQINE PEYRON ¥ -0
tb) R (_—';
Emer name of NEMW Kepistered Agent andior NEW Hepisterod (O fice nddregsy: r(;i__ (J-\ '
2 —
jer ki [an]
NEW Regstered Office Address:

.FL

It the linited liability company is not onganized under the laws of the State ot Florida, it is hereby contirmed that afier the

change or changes are made, the Florida street address of the registered ofTice and the busiess office of the registered

agent will be identical. Or, in the cuse of a Florida limited hability compaay, it is hereby confirmed that the chungels)

wasavere authorized by an afiimstive vote of the members of the limited liability company or as otherwise provided in

the articles of orgamzation or the operating agreement ot the linted liability company.
m,n

F ! .r\'l i &

Dave Muelier
Signatanatin member or wathorized representative of o member

Printed or typed same of signce
 herehy accept the appointpient as regisicred agent and agree 10 act in tlis capaciee. { purter agree 1o c-mg:{;{v with the
provisions of all statutes relutive ta theé proper and complele performance of my duties, und [ am familicr with and acee,
the ehlivations of an position as regisiered ageat ax provided forin Chapeer 605 F£.8.0 Or i 1his docunment ix being filed

! s Of #iy ) , 4 &l / . ) K - AAE Y LTS ;
to mevely refiect a clange in the regisiered office address, | heveby confirm thar the limited fiehility compam: ias Boes
notfied in wriiing of this change,

Homad 1y ’ )
[—.{u Loiai Lot

7
eIl Rewstered Agem

Division of Corporationse P}, Box 6327« Tallahassee, FL 32314
INHIYE (3712

FILING FEE: $25.10

Fax Audit No. H24000371050 3



