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COVER LETTER

TO:  Registration Section
Division of Corporations

LuxeVibes Ententainment

SUBJECT:

Name of Limned Lisbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(sy are sulnmmitted tor filing,

Please rewurn all correspondence concerning this matter to the following:

Fasmine Weaver

Name of Person

Firm/Compuny

ARINE 1915t ST PMB 112183

Address

Miam, FL. 33179

Civ/State and Zip Code

Jazz_weaver72@ vahoo.com

F-mail address: {to be used for future annual report notification)

For further information concerning this mutter. please call:

Jasmine Weaver 734 801-i 336
at( )
Nume ot Person Agea Code & Daytime Telephone Number
Mailing Address; Street Address:
Registranon Section Registraton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallithassee. FL 32314 2413 N Monroe Street. Suite 8100

Tallahassce, FL 32303

Enclosed is a check for the following amount:
 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIN (27
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 ar 6030116, Florida Staintes, the undersigned limired liability company
siehmits the follawing statement in order to change its registered office or registered agent. or hoth, in the State of Flovida,

. - e LuxeVibes Entertainment
L. Name of the nnted Lability company:
2 (b
Principal oftice address of imated Tiability company: Mailing address of limied lability company
I Note: MUST BE STREET ADDRESS) (Noge: MAY BE POST QFFICE BOX)
2789 S OARKLAND FOREST DR APT 301 FS2NE I91st ST PNB 112183
OAKLAND PARK. F1. 33309

MIAMIFL 33179

12024 L2400 161520
3 Date of flling/reeistration in Florida 4. Document number
5 () United States Corporation Agents, inc.
5 (a

Registered Agent and Registered Office shown on the records of the Flopida Depl. of State:

Registered OMfee Address

(MUST BE FLORIDANTREET ADDRESS)
476 Riverside Ave.

Jacksonville

Jasmine Weaver
{b)

Enter name of SEW Registered Agent andor NEW Registered Office address

NEW Registered Offee Address

IRINE O st St #112183

| fd 91 uddhlod
4

!

Miami

AN
)
:

L0

L 33179
.FL

(£ the limited Liabiliy campany is not organized under the laws of the State of Florida, i is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftive and the business office of the registered
agent will be identical. Or,in the case of a Florida limited lability company. it is hereby confivimed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the :lrlicl/c;‘gyfur;'mizatinn or the vperating agreement of the |

imited lability company.
L i

Jasmine Weaver
' - - b . v .
.\lgnnll{rc Hamember ar authorized representative ol'a member

Prinied or tvped name of stunee
L herehy accept the appoimiment us registered agent and agree (o act in this capacine. 1 further agree 1o c'um)u{r with the
provisions of all statutes relative 1o the proper and complete performance of my dwies. and | am ﬁmn’h’m' with and accept
the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, i this document is heing fited
1o m(’rv%r reflect a Change in the regisiered affice address, hireby confirm that the imited fiabitioy company has been
natificd in writing of this change. B i ' ' ’

Division of Corporationse P.0). Box 6327e Talluhassee. F1. 32314

FILING FEE: 825.00
INHSTS (2/14)



