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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Loye N YN \'\o.fne"\ . LLC_.

Name of Limited Liability t‘ompnny

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:

Ai\een @ﬂ’\ e T2

Name of Person

L uke UVida Nomes, LiC

FimvCompany

SO N Shore Yool

Address

AL G oy Yyeacln, FL SR

Citv/State and Zip Code

AR Te 7@ amad Ve Caon,

E-mail address: (1o be used forfuture annual report notification)

For further information concerning this matier, please call:

Aleen NpnkenzT L 201, QA13-0360

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U $23 Filing Fee O $55 Filing Fee & Centified Copy

INHISTS (2/14)



FLORIDA DEPARTMENT OF STATE

Diviston of Corporations - r..(\
Ee
September 3, 2024 1 EBVE

£F 18 appy

AILEEN AMKREUTZ e
59 N SHORE DR s
MIAMI BEACH. FL 33141

SUBJECT: LUXE VIDA HOMES LLC
Ref. Number: L23000370750

We have received your document for LUXE VIDA HOMES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Only received the Cover Letter of the Statement of Change of Registered form. |
have enclosed a new form.
If you have any questions concerning the filing of your document. please call

(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 924A00019636

www. sunbiz.org

MNiviiectam ol f  avmaratiame - 2P 0OY I22OAY 2397 Tallalsacano 1o ovirda 29211



LIMITED LIABILITY COMPANY

20 (a) QC( \\) %mf‘e_

_STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant tv the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabitity company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

M am, Baci
A “:— \
Principal oftice address of Hmited Liability company:

S
(Note: MUST BE STREET ADDRESY)

1. Naune of the limited hability company: L'\ 1k € \B q\ C\-Ck \S\O’Y\e(b L L C,

2,2444) )

B Shovd, Do
MGy Beads FL 331410
Mailing address of limited liability company:
{Note: MAY BE PQST OFFICE BOX)
Voo s N T 20273 L 22000 370750
3. “Date of filing/registration in Flonda 4. Document number
S, (a) ‘Z*e (\%\f-'; ESS wLﬁL ]
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stawe:
- =
L ‘::— e
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) r‘;"( ) R
. - - m —
» . s o
23 B, Collége B <5¢. 200 A=
) P
— . ¢ @9 -
\e\a e ee, FL__ 520N 2- 0
.
j) Q —_ — -\‘5
o DAL e ON 2 2 B
Enter name of NEW Repistered Apent and/or NEW Registered Office address: ':',;‘.C_j-’- il |
e
54 D Skt X
NEW Registered Oftiee Address:
DA o % ece b~

Fi
FL %1) A A
i ihe Hmited liability company is not organized under the taws of the State of Flonida, it is hereby confirmed that afier the
change or changes are 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 Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affi
the articles rganization gr tHe operating-agree
Y &’
Sigustlire of a Mcimber or au

mative vote of the members of the hmited hability company or as otherwise provided in
ment of the [imited Hability company,

ed representative of a member
fo ), L:.Fl'(:’

nafifi

) e ol o (‘i{ﬂ'.’i‘

Mycbedle C/V.{LL &
provisions of all stiunaes relative 1o the proper and complele performance of my duties, and I am Jumifiar with and accepr
the ohligations of my position ;a.s‘ registered fiﬁgu! as provided for in Cl
Writing of thig chunge.
Segnature of Registered Agent

Printed ot typed name_of dignee
o my o
f the registered office address, [ hereby confirm thar the limited

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further

*{‘J

a
?y)rer 603, F.5. Or, jg

ree 10 complyv with the

/
1[ this document is being filed
iability company has been
INFHIS 18 {2714}

Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
FILING FEE: $15.00



