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FLORIDA DEPARTMENT OF STATE

August 14, 2018

NANCY ACHILLES

3600 BEE CAVE RD #201

AUSTIN, TX 78758 US

Division of Corporations

SUBJECT: LUSA ORLANDOQ, LLC
Ref. Number: MOS000001646

We have received your document for LUSA ORLANDO, 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):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If
(850) 245-6051.

Janeice L. Smith

Regulatory Specialist |l
Registration Section

CI'MENT OF STATE
CORPORATIONS
we Records

Box 6327

:, Florida 32M4

you have any questions concerning the filing of your document, please call

Letter Number: 318A00016765
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COVER LETTER

TO:  Registration Section
BGivision of Corpmations

SUBJECT: ) LUSA Oclanda  LLC

Naroe of Limited Liabiliiy Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,.

Please retum ail correspondence conceming this matier to the following:

&gw_\f Aonies

Name of Person

LusSA  Ocdlando, L LA

FirmyCompany

200 Ber fave RAXE20)

Address

Avustia TV 78719D

City/State and Zip Code

\ CEOES VS0 O
E-mail addpdss: (to be used for futube annual report notification)

For further information concerning this mater, please cali:

HCA’\L—\J AL\’\.\\\QS alp\o~ ) (0’2-\'@7'70

Name of Person Arza Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle .Taltahassee, Florida 32314 |

Taliahassee, Flerida 32301
Enclosed is a check for the following amount:
@425 Filing Fec O $55 Filing Fee & Certifiec Copy

fNHSIS (2/i4)



LIMITED LIABILITY COMPANY

Pursuant (o the

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

_ le provisions of sections 605.01 14 or 605.0) 16, Flovida States. the undersigied humited fiability company
submits the following statement in order 1o chaige is registered office or regist )
Floride.

1.

Name of thie limited Uability company:

ered agen:, or both, in the Siate of
2. {a)

LUSR  Oclande 1L
L USE_ Drlande, LI

Principal afiicc address of limited fiability company:

®_ LSk Oclando VL .C.
{Nafe: .\ﬂ.'STBESTREg TADDRESS)
SUS 3N Sy

Mailing address of limited lizbility company:

(¥oie: MAY BE POST OFFICE BOX)

200 e Cave Bd oo
D(\aﬂc\a‘ L. 32952359 A—ﬁ by 1 X Wil ot

A28 l2008 M OAD OO0 o
3. Date of filingfregisiration in Florida 4, Document number
5. @ _LUSH_ WNolel e

Registered Agent and Regisiered Q

shows on ihe ce2ords of tae Florida Dept, ol Siate:
31S 7T of

Registicred Office Address  (MUST BE FLORIDA ST REET ADDRESS)
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Enter name of NEW Registered Agent wid/g NEW Registered Office addryss — ?—31 =
~ = ™
- » T
31/58 32”’5‘{—‘ ) R @ f
NEW Registered Office Address: i % [am] - m
e 5 O
Mo B
!
P o
= =
‘ L 32639 i

not organized under the taws of the State ol Flozida, it 15 hereby conftnned hat oficr
]

he Florida street address aof the registered office and the business office of the registered
case of a Florida limited linbility company, it is hereby confirmed that the change(s)
1ative vote

of the members of the limited liability company or ax otherwise provided in

agreement of the limited liability company.
Wa? suthbized reprosentative of @ member m
hereby accept the appointment as

Printed or typed Tame of signee
: registered agent and agree g act in this capacity. | Jurther agree tc comply with the
provisions of all stanetes relative to 1he proper and complete performance of my duties, and { am familiar veith and accept
the obligations of my position as registered agent as provided for in Chapter 605, EF.S. Or if this documemt is being filed
to merely reflect a change in the registered oﬁ?ce address, [ hereby confurm that the limited liability company has been
notifiec~in writing of this change.
Sr—
Stgnature af fazistered Agent

Division of Corporationse P.0. Box 6327 Talluhussce, FL 32314
FILING FEE: $25.00
INHSI8 (2414}



