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COVER LETTER

' -. . -

i

TO: Registration Section
Division of Corporations

SUBJECT: __ L-UXe Living Esfates
Name of Limited Liability Company

DOCUMENT NUMBER: £ L 4000161022

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
for filing.

Please return all correspondence concerning this matter to the following:

Daviel - fooherds

Name of Person

Luxe [jvina Estates

Name of Firm/Company

T901 gth st M STE 300

Address

o 7 -
st . Podersburg 5304
City/State and Zip Code

LUXQ”U;MC) et L@ C)A-L(‘\..f ¢ O

E-mail address: (1o be used {or future unnual repont notification)

For further information concerning this matter, please call:

Gabrisd Cabrera a( 352 ) 362 2353

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarity dissolved or withdrawn
limited liability company,

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

INTISI7 (2/14)



LIMITED LIABILITY COMPANY

S'I'ATEE\/IEN'I: OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the wndersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or boih, in the Siate of

[ s
I, Name ot the hmited Lability company: LU)(G' LIUI‘UEI CS’ICAQ§

2 @ 190, 1 SE M, 57€ 300, 5. Pdershurs FL3e () TI0 4™ 54, St 300, 5i-Feersbery, FL, 35700
' Principal oftice address of limited lizhility company: -

(Note: MUST BE STREET ADDRESS

Muailing address of timited liabikity cnmf;a.m_\’:
(Note: MAY BE POST QFFICE BOX)

OC/ 0% /Zoz.y
3. Date of filing/registration in Florida

LAY000061022
4.
5. (a) R.(‘ard'a Al

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

5649 Nettwet (09 ud Torace Com! Spaye, (1, 3302
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

5617 Kehwesi [2And Terrace CCIQ"Spn:U)*; L >3%0a
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(b) 2%5 }araJ ./'{C[efufs Tpse Dl ~ M
- [ p X
Inter nume of NEW Registered Agent and/or NEW Registered Office address: ._ﬂf._ . R G
2o @
o P
NEW Registered Office Address: >
STE 200
\5 IE PC.%é?fjburcI
-

. 33702

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 business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confimmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles ofnrganiz;?;n/pr. the operating agreement of the limited lability company.

Signature of a membedor Authorized representative of a member

! hereby accept the appointment as registe
provisions of all statutes relative to the pro
the obligations of my position as registerec

1o merely reflecf a change in the registered «
Dq.:}r iped in writing of this change.
[

@aén;/ Caérer&.,

Printed or typed name of signee

red agent and agree 10 act in this capacity. | further agree to comply with the
rer and complele performance of my duties. and I am Jamiliar with and aceepr
agent as provided for in Chapter 605, F.S. Or, q’

)ﬁ?ce address, I herehy canﬁ{rm that the limited 1i

this document is being filed
abifity company has héen

Signature of Registered Agent

INHS18 {2/t

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00



