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COVER LETTER

TQ: Registration Section
Division of Corporations

Luwvitt LLC
Wame of Limited Liability Company

SUBJECT:

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

Please return all correspondence concemning this matter to the following:

Brittnay Winder
Name of Person

InCorp Sarvices, Inc.

Fir/Compsny

3773 Howard Hughes Pkwy, - Suite 5003
Address

Las Vegas, NV 89168-8014
City/State and Zip Code

ManagedRepors@incorp.com
F-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brittney Winder at(_ 800 , 246-2677 ext. 6903
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registmtion Section Regjstration Section
Division of Corporations Division of Carporations
Clifion Building P.O. Box 6327
2661 Exocutive Center Circle Tellahasses, Flonda 32314

Tallahassee, Flondn 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHIS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG[STERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

LPursuant to the provisions of sections 605.0114 or §05.0116, Florida Statutes, the undersigned fimited liabifi
ﬁbmﬁs the following statement in order o change its registered office or registered ugent, or both, in ¢
orida.

compan
e Sra{): gf
1. Name of the limited liability company: Luwvitt LLC :
2. @) ' (b)
Principal offica »ddrass of limited linbility company: Mailing address of limjted Uability caropany:
(Notg: MUSY BE STREET ADDRESS) (Diate: MAY BE POST OFFICE BOX)
18100 Von Karman Avenue, Suite 850 18100 Von Karman Avenue, Sulte 850
irvine, CA 92612 Irvine, CA 82612
11/24/2014 M14000008482

3. Daze of filing/registrazion in Florida 4., Documeant qumber
5. (a) CT CORPORATION SYSTEM

Rogistered Agent and Registered Office shown oq the records of the Florida Dept, of Stare:
1200 South Pine Island Road
Registered Office Address

ST BE FLORID,
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NEW Rotlitzred Office Address:
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Plantation FL 333 R , r—-
?’,’;?ﬁ =
) InCorp Services, Inc. - § rn
Ectar nume of NEW Reglstered Agent and/or NEW Regintcred Office sddress: = — [
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17888 67th Court North - ¥
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Loxahatchee FL 33470

If the ltmited liability corupany is rot organized nnder the laws of the State of Florida, it is bereby confirned that after
the change or changes

are made, the Florida street address of the registersd office and the business office of the 1egistered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were suthorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited liability
v R

conopany.
[ter Altaras
Signature of a member or autherized reprasentative of 2 momber Printed or typed name of signea
[ hereby accept the appointment as registered agg(n and
provisiéns of all statutes relative to the proper am.
the obligations of m

ree [ act In this capactty. I further agree (o con;f!y with the
re complele performance of rg_b» duties. and I am familiar with and accepy
% position as regist agent a5 provided for in ter 605, F.5. Or, ? rly._s document is bein )L;icied
to marely reflect a change In the registered office address, I hereby confirm that the limited lia ility company has Bgren
netified in viriting of this change.
S Britiney Winder on behalf of InCorp Services, Inc.
Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSE (2/14) -
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