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Division of Corporations

Qctober 10, 2017

] gy

MARGARET C SNEAD
1210 EAST CARY STREET, SUITE 300

RICHMOND, VA 23219

SUBJECT: LUXON INSURANCE SERVICES LLC <
Ref. Number; M17000003475 -

H

“8:1 R 0 139

We have received your document for LUXON INSURANCE SERVICES 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 tform you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 017A00020407

www.sunbiz.org
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COVER LETTER

TO:  Registrauon Scction
Division of Corporations

SUBJECT: Luxon T nsurance \_ﬁzrmocs L C

Name of Foreign Limited Liabilitv Company

[ear Stror Madam:

The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

M arga et Snead

Name of Person

L uxon Financal LLC

Firm/Company

1210 £ . Cary S, Ste I

1
Address

Richmond . V& 23219

Cil}'/'Sm[u and Zip Code

Msnead Q CarystrecToartners.com

E-mail address: (10 be used tor future annual rdport notitication)

For further information concerning this matier, please call:

Margaret Snead

at(80&+ ) 2-2’8 —q'ﬁoq(p

~ Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clitten Building

2661 Executive Cenier Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ $25 Filing Fee [ $30 Filing Fee &
Certificate of Status

CRIEQSS (W15

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Secuion
Division of Corporations
"0, Box 6327
Tallahassee, Florida 32314

[ $55 Filing Fee & [] $60 Filing Fee,
Certitied Copy Certificate of Stas &
Certified Copy

[E¥]



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {(1-4 must be completed)

1. Name of lunited liability Company as it appears on the records of the Florida Department of

S L UXON INnsucance Services WO

Enter new principal office address, if applicable:

- (Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, iFapplicuble:

(Muiling address
MAY BE A POST OFFICE BON)

2. The Florida document number of this limited liability company is: M | 7TO0C00 3"‘1‘ 15

3. Jurisdiction ot'its organization: \5+G+ = O—G V g

4. Date authorized 10 do business in Flonda: 4 ]ZLI ILD {1 -
Sy

SECTION 11 {5-9 complete only the applicable changes) : F._,’
—~

1

5. New name of the limited liabibity company:
(must contain “Limited Liability Company, = ~“L.L.C.." or “LLC."y %0

i,

(I name unavailable, enter afternate name adopted for the purpose of irunsacting business in Florida and. 'mach -
copy of the writien consent of the managers or mdnaum. members adopting ihe alternate name. The aliernate name
must coniaun “Limited Liabtlity Company.™ "L.i..C. “LLC.T) N Wy

6. famending the registered agemt andfor registered ofticer address on our records, enter the name of the new
registered apent and/or the new regisiered oftice address here:

Name of New Reuistered Auent:

New Reojstered Oftice Address:

Enter Florida Streer Address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Revistered Agent:

fhereby accepr the appointment as registered agent and agree o act in this capacin. | further agree to comply with
the provizions of all statutes refative o ihe proper and compleie performance of my duties, and Fam familiar with
and accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed to merely reflect a change in the registercd offive address. ! hereby confirm that the timited
lichilioy compuny has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Avent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 15 the aimendment changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Tvpe of Action

Address

Nunie

Title/ Capacity
Member Luxon Fnancial tLLC 1210 E. Cacy Street  ia

Bichmond , VA 23219 kemow

1210 E.COFu‘S“\'rccT\” FAdd

Brason H. Bead

MNa
)
Ri&h mor\d. VA 23219 (J Remove

210 E. Carul Street ku

MQ’L Hsuah"\'\ang Chen
Q‘\ C«hmO ﬂd . \“:\' %Z[q ) Remove

-—t

\121o E. Carul Steect [ ndd ;"“

Mar Thomas O Hecrick

-

£37)

I~

n , Z&Z) q _ Rcm(-)?\:e

:{;

:f_| Add-

d:
Vel

See ottoched addendum

m Remove

9. Auached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly auwthenticated by the official having custody of records in the

H

Jurtsdiction ender the law of which this g

I Signature of the e/MththcprcSumauvc

Thomas H Tullidge . 3T

Typed or prinied name o\fjsigncc

Filing Fee: $25.400
4



Luxon Insurance Services LLC
Addendum to 8 — If the amendment changes person, title or capacity in accordance with

605.0902 (1)e), indicate that change:
OFF  Sean P Crawford 60 Morris Tumpike, 2™ Floor Remove
Summit, NJ 07901
OFF Michael J Doyle 60 Morris Turnpike, 2™ Floor Remove
Summit, NJ 07901

U4

I
LI

-
'ru*

64 &



