IR

(220005129734

(Reguestor's Name)

AN

-

(City/State/Zip/Phone #)
[]Peckup ] warm [] maL P T R L
(Business Entity Name)
(Document Number)

3

' =2

~2
[ ——
Certified Copies Certificates of Status > :_,,
-‘.'\
- 1
-3 =11
Special Instructions to Filing Officer: g )

o

FANLS

g

Office Use Only




COVER LFETTER

TO:  Rewstration Seclion
Division of Corporations

SUBJECT: Figueroa Lucrative Services LLC

Nume of Limited Liability Company
Pear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matier to the following:

Nikita Sanchez

Namwe of Person

Figueroa Lucralive Services LLC

FirnyCompany

7901 4th St N, #17763

Address

St. Petersburg, Florida 33702, USA

Civ/State and Zip Cude

mikita@figueroals.com

E-mail address: (10 be used tor future annual report notification)

Far turther information concerning this matter. please call:

Nikita Sanchez o (407 ) 4367309
Namc of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Seenon Rewstration Scection
Division of Corporations Diviston of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florda 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q/SES Filing Fee O S35 Filing Fee & Certitied Copy

ENHISER (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LEABILITY COMPANY ot *
y " ; 2

Pursuont to the provisions of sections 603 0014 ar 6050116, Florida Statetes. the indersigned Umited Hiability eompeny
submits the following staiement in order o change its registered office or registered agent, or both, in the State of
Florida,

b

. . . Figueroa Lucrative Services LLC
Name of the limited Liability company:

1 ., Figueroa Lucrative Sennces LLC
2o

{b) Figueroa Lucrative Servies LLC
Principal oee wddress of fimited ability company:

Mailing wldress of limited habiliny company:
|Note: MUST BE STREET ADDRESY) (Nore: MAYRE PONT(WFICE BON)
7901 4th SL N #17763 7901 4th St. N &#17763
St. Petersburg, Florida 33702, USA

St. Petersburg, Florida 33702, USA

01/0112023 £22000512974
K Date of filing/registration in Floruda 4 Documeni number
- |
3 () Registered Agents Inc.

Registered Agent and Registered Office shewn on the tecords of the Florida Depl ot State,
7801 4th St N,

Registered OfTiee Address  (MUST BE FLORIDA STREET ADDRESS)

~2
=
l‘--.J
STE 300 sl
3 §
St. Petersburg ] 33702 N =
T foh] 4
-
() Northwest Regislered Agent LLC -3 ;b
) = —ns
Enter mame of NEW Registered Agent andfor NEW Repistered Office address — ==t
o}
7901 4th SI N -
NEW Regivtered Otfice Address:

STE 300

S1. Petersburg [ 33702

1 the limited Tiability company is not organized under the Taws of the State of Florida. it s hereby confirmed that after
the change or changes are made, the Florida street address ot the regisiered 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)
wirsfwere autharized by an aitirmative vote pfthe

he articles of vrganization )

he opera

nembers of the limited Lability company or as otherwise provided in
i of the Timwted hability company,

Nikita Sanchez
a4 membs

Peinted or ivped noame of signee

wont and wgree to act in this capacite. I further

[ herehy aceept the appointinent us rezisi L ' i
provisions of afi statuies relative to the proper and complete performance of my duties. and [ am
the ohligutions of miy position as registered

earev 1o comple with the
- lret . _ﬁmri.’iur with and aceept
st as provided for in Chagner 603, F.S Or, i this document is being filed
to merely reflect a Change in the registered (g;’ft'u address. Fheveby confirm that the limited Tiabilioe company has been
notgigd towriting of this change. ) ' ' ' ’
"r"“ /M“” Taylor Newman

- Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2714



