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STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FYOR CORPORATI)INS

Pursuant to the lf)rocl‘i.\‘i(m.\‘ of sections 607.0302, 617.0502, 6071308, or 617.1308, Florida Statues, this

statement of change is submitted for a corporation organized wnder the laws of the State of FL

in arder o chunge its registered office or registered agemt, or hotl, in the State of Florida,

1. The name of the curpora:ion:LUXEGEMS INTERNATIONAL, INC.

300 SOUTH ORANGE AVE, SUITE 1350 ORLANDOQ, FL 32801

2. The priacipal office address:

. The mailing address (if different):

)

12/19/2022 P22000093224

4. Date of incorporation/qualification: Document number:

Lh

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned. enter resigned)

ASSURED COMPLIANCE SERVICES, LLC

1615 WOODWARD ST.

ORLANDO FL 32803

6. The name and street address of the new registered agent (i changed) and for registered office
(if changed):

Corporation Service Company

1201 Hays Street

.0, Box NOT aceeptable

Tallahassee FL 32301

The street address of its registered oftfice and the street address of the business ofTice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board ot dircctors or bv an t]l)"lccr S0
authorized by the board. or thé corporation haé been notified in writing of the change. Y .

AT

o}
- . o : ey
/$/ Philip K. Calandrino Philip K. Calandrino CEO~ = .
Stenature of an officer oF direcior Ponted or yped nameand e ;- M u
S .

L hereby accept the appointment as registered agent and agree o act in this capacity, L —
{ furtheér agree to comply with the provisions of all siatuies refative 1o the proper aid compiete. pérforgmmce
af my duties, and T am jamiliar with and accept the obligation of my position as regisiered agent-Or, if this g »
dociment is being filed merely to reflect a change in the regisicred office address.”T hereby confirm 1l the
corporation has béen notified in writing of this Change. ' BRI - emiary

éorporatlon Service Company - W L

=i
By- : 12/13/2024 — >
Nignature of Registered Agent Prate T

If signing on behalf of an entity:

GS:h K

GRACE E. KIRBY . ASST. VICE PRESIDENT

Tyvped o Printed Name

* % % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL 1O IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2ZE0I5 (04413}



