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COVER LETTER

W
TO: Amendment Section ’;‘:"&
Division of Corporations .
- L
I _ ,. K <”("/
SUBJECT: Luxuy (3\7/ VILLAS e

Name of Corporation
Pi800008S812

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

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

LE.\Q H BAaTtgnasd

Name of Contact Person

Luxvrey ViLLAS Inc

Firm/Company

TS9S 085 CcolA PQL_K LinNE RaAaD

Address

DAve~(™eT FL 3319,

Civ/State and Zip Code

( &\3\/\@ N\O\gi ced vancatyon hG/\’]@_g. (o

E-muail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

VALceie QLU FE L BT g2 USTd

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 52301

CR2EO45(034D)



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

Pursucnt to the provisions of sections 607.0302. 617.0302. 6071508, ur 6171308, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stae of

FLOr 1DA

in order 1o change its registered office or registered agemt, or both, in the Staie of Florida,
1. The name of the corporation: LU XU (2 Y \/ \ L‘—A S } NC
2. The principal office address:

DAve~o T

75SS CSceciA Poue Line LAl
, FL 32390
3. The maithing address (if different):

4. Date of incorporation/qualification: ol 2[ t 3

Document number:
3. The name and street address of the current rewistered agent and registered office on file with the
Florida Department of State: ([ resigned. enter resigned)

PiSC000 3 S,
HARD I ~

el [~NTL

112 PonToToc PrAaza
AuBos~yDare £
(if changed):

-+
6. The name and street address of the new registered agent (if changed) and /or registered office

L E1C 14

%
BAaTema~l
TE5OS OSCESLA

6

P.OL Boy NOT accepuable N
Davenpoet cL

|

i 0

cw. LineE ROADE
. .
3 N
as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent.

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change,

Signdure of an officer or direetor

LetaH Batema~d PQQS )1 D
Printed or tyvped name andtle
 hereby accepi the appointment as registered agent and agree to aci in this capacity.

! further agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties. and I am familiar with and accept the obligation 0){ my position as registered
agent. Or, if this document is being filed merely 1o r /]
hiereby confirn that the corporation” has been notified |

eflect a change m the regisiered office address, |
nwriting of this change,
Sigdature of Registered Agent

Sl ' 19
I signing on behalf of an entity:

Date

Typed or Printed Name

* * * FILING FEE: $35.00 * * *
CR2EO45 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL 1O DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FL 32
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