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Sunshine State Corporate Compliance Company

3458 Lakechore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 06/12/2023

wWALK IN*
ENTITY NAME Eluxury, LLC
DOCUMENT NUMBER
“SOLEASE FILE THEATTACHED AND RETHRY ™™

XXXXXX Phar Copy
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YPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

C"&rﬁfr'&a’ a;ay "tf Arte & Amenduents

Certifiate of Good Stonding

YAPOSTIUE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
NAMBER OF CERTTFICATES PEQUESTED
TOTAL OWED $25 ACCOUNT #: 120160000072
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FPloase call Tina at the above namber fw‘ any rssues or concerns, Thark & 50 mach/




COVER LETTER

TO:  Registration Scetion
Division ot Corporations

SUBJECT: ELUXURY, LLC

Nume ol Linmed Liability Company
Deur Sir or Madam:
The enclosed Registered AgenvRegistered Office Change and feegs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A Frederick

Namce of Person

Harbor Compliance

FimvCompany

1830 Colonial Village Ln
Address

Lancaster, PA 17601
Cuy/State and Zip Code

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

A Frederick w117 y 294-0463

Name of Person Arci Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2601 Exccutive Center Cirele Tallahassee, Florida 32314

Talluahassee, Florda 32301
Fnclosed is a4 check for the following amount:
A 525 Filing Fec O 533 Filing Fee & Certified Copy

INHSI1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0016. Florida States, the undersigned limited liahilite company:
subntits the following statement in order to change its registered office or registered agent, or both, in the Srare of

Florida.

ELUXURY, LLC

1. Name of the Hmited Lability company:

5 () 2625 KOTTER AVE by 2625 KOTTER AVE
Principal office address of limited liability company: Mailing address of limted hability company:
(Note: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BOX)
EVANSVILLE, IN 47715 EVANSVILLE, IN 47715
06/18/2018 M180000057 11
3. Date of fhing/registration in Florida 4, Document number
5.« CTCORPORATION SYSTEM

Registered Apent and Registered Office shown on the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND ROAD

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

+ Registered Agents Inc B
Enter name of NEW Repgistered Apent and/or NEW Registered Office addresy: /: -<
OO

(1=

7901 4th St N e
D

NEW Registered Oftice Address: r_a

STE 300

St. Petersburg 1.33702
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If the limited liability company is not organized under the laws of the State ol Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the changeqs)
was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in

the articles af arganization or the operating agreement of the fimuted liability company.

S Pald Saenctora Paul Saunders

Srgnature of u tember or authorizad representative o’ a member Printed or tvped name of signee

I hereby aceept the appointment as regisiered agent and agree (o act in this capacity. | further a)grvc 1y con

provisions of all statites relative 1o the proper and complote performance of my dwties. and [ am fumilicr with and ace
the abligations of my position as registerce uﬁcm as provided for in Chapter 603, 1.5 Or, g/ this document ix heing filed

1o merely reflect a change in the registered office address, I herehy confirm that the limited

_— nnfijh)s] inweriting of thix change.

I,

NG David Roberts - Assistant Secretary

-

Signature of Registered Agemt

Division of Corporationse F.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INILEC T 711y
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