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‘ COVER LETTER
TO:  Registration Section l
Division ofCurpurzn.tions

LUXURY ISLAND, LLC
SURJECT:

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

Please retumn all correspondence concerning this matier to the following:

ROBERTO JOEL MOJICA LAI

Name of Person

LUXURY ISLAND. LLC

Firm/Company

1046 SHADICK DR.

Address

ORANCGE CITY, FLL 32763

Citv/State and Zip Code

jowimojicaf@gmail com

E-mail address: (10 be used tar future annual report noutication)

For turther information concerning this matter, please call:

ROBERTOQ JOEL MOJICA LA 407 255-0924
al { )
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
Tallahassce. FL. 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the Tollowing amount:
m S23 Filing Fee 0 $53 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 603.0014 or 6050116, Floridu Statutes, the undersigned limited liability company
stehmits the following statement in order to change its recistered office or registered agent, or both, in the State of Florida.

LUXURY ISLAND. LLC

1. - Name of Lhe limited liabtlity company:

1046 SHADICK DR
2. (a {h
Principal oflice address of limited liability company: Mailing address of linited fiability company:
iNow: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

1408 EDEN DR

ORANGE CITY. FL 32763 DELTONA,FL 32725

04/20:2023 L2300019526i
3. Dale of filing/regiswration in Florida 4, Document number
- INC AUTHORITY RA
. (a)
Registered Agent and Registered Office shown on the records of the Florids Dept. of State:
390 NORTH ORANGE AVE.. STE 2300-N ci"‘_,) e
4 "_._:J
Registered Office Address  (MUST BE £ A STRELT : r—%
- ~—
ORLANDO ., 32801 ’ [
) E.L -
—
‘b} :. e
Enter naune of SEW Reeistered Apent and/or NEW Registered Office address: i ._:3
[es]
N

ROBERTO JOEL MOJICA LAL

NEW Repistered Ofhce Address:
1046 SHATDNCK DR

32763

ORANGE CITY
.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the husiness office of the registered
agent will be identical. Or, in the case of a Florida imited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articlet of optamyzaaon or th Up,cmling agreement of the limited liability company.

ROBERTO JOEL MOJICA LA
Printed or typed name of signee

1 hereby aceept the appointment as registered ugent and agree 1o act in this capacitv, | further agree to comply with the
provisions of all statites relative to the proper and complele performance of my duties, and | ‘amﬁunf/!ar with and accept
the obligutions of my position as registered agent as provided for in Chapter 605, F.S. (O {/ this document is being filed
] fahility company has boen

tr merelv refleef a change in the regisieged office address. 1 hereby confirm that the limiied
notifted in u/ 1) I% :

/1
Signature gt Registered Aufnt™

Division of Corporationse P.Q). Box 6327e Tallahassce, F1. 32314



