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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: LVCERNE TINVESTMENTS L.L.C.

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter w the following:

ALiN Raput

Name of Person

CHARLET GROYP HoTECS

Firm/Company

933% Collins pAve

Address

Miaot, BescH FC 33140

City/State and Zip Code

aradu{'@cenwge CoM

E-matl address: (to be used {or future annual report natification)

For further information concerning this matter, please call:

Ala sl RADUST « 305 5 (1§ -1o3l

Name of Person

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Q $25 Filing Fee

INHS1¥ (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registeation Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

0 $55 Filing Fee & Centified Copy
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