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COVER LETTER

TO: Registration Section
Division of Corporations

L‘UX'U/‘V L.:Vrrﬂq 070 Fé , LLC
" (Name of Limited Liability Company)

SUBJECT:

Dear Sir or Madam:

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

, Please retum all correipondence concerning this matter to the following:i

Wf\/ﬁ"QVM /L/ K/(am/-s !

(Name of Person)

Lux-‘vfy Lfre//&m afé ~L LLC’ :cé ,:.:?m
(Firm/Coﬁmuny) " ;c; ."1'_‘;"3‘
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FHO Lowrpmerce /ar/':wd't/ Ol
(Address) 4 = 2520
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for Fv e, 1) Yeo 7O p

(City/State and Zip Code)

For further information concering this matter, please call:
i

I {
Wl g 7 /([;Qm/'-f a( T/ 2y Y0F-2£6L8
(Name of Person) (Area Code & Daytime Telephone Number)
i i

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
MZS Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability con;pany submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

I. The name of the limited tiability company is: Zuxury /_:'WL:, o FL’, LLC
2. The mailing address of the limited liability company is :

200 WE , 2% pee, Siife 103, Delray fecch, FL 35 44Y
Hocos? 23 200 & NOE O0COOYTET

_ 3. Dateof ﬁling/regis?ration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
W,r\ //r’am f/ /(/n?m/‘-f

Name = ‘fﬁm
3733 W Commé’/oh/g/do/, ij)L@ /OS’ ; ::—‘Eg'
Address ’ 2 =¥
' Fort Zapo/afa/q/p, FLl 33309 -l
City, State and Zip \o 3 m
6. The name and address of the new registered agent and/or office: = =)
- L=
Willicaw K _Kham's £z

me
200 NE 2% Aue, Soife j03
Florida street address (P.O. Box NOT acceptable)

B 0(/!‘0:/ @909-4, FL ,?J?‘;/y l

City, State and Zip

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 chanfes are made, the Florida street agdress of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flortda limited
liabihity company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operatmi agreement of the limited liability company.

(Signature of a member or authorized representative of a member)

"l/f‘ //r'am /9/ KAQ‘ lrn/'j

(Printed or typed name of signee)

I hereby accept the appointmen( as registergd agent and agree 10 gct in this capacity. I further agree to
corgp?y%;w tlﬁa proyrp f)o%s of a’” stqtutes re a_riveg 10 the prbgper ang complete prjénq;ancj'g of j’y hities,
and I am familiar wit, qn.i_accept! e obligations of my posulona regrsrﬁre agenllas provided for. in
C}gpter 08, F.S. Or,_if this document is, ﬁe:g;if;led 10 mereyrﬁ/fecta change in the regi tﬁfedo ce
address, I hereby confivm thay the limited liability company has been norgﬁ?? in writing qut is change.

- [
{Signature of Registered Agent)

_ l Division of Corporations, P.Q. Box 6327, Tallahasspe, FL 32314
FILING FEE: $25.00

INHS18 (8/05)




