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1201972024 11:38 %2 PST . Ta: 18506175383 Page: 272 Fax: 8132365206
STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sectipns 6070302, 6170302, 607 1308, or 6171508, Floreda Siatures, ths

statement of change is submitted for o corporation organized wider the laws of the Siate of Flonda

in avider o chaige i regisiersd affice or registered agene or hoth. in the State of Florede

1 The name ol the corparasion: LUUCKA INC

2. The prancipat offree address:

3, The mailing address (if different);

4. Date of incorporationdqualitication: 01/18/24 Document number; 224000005452

. The name and sireet address of the cwrrent registered agent and registered oftice on file with the
Florida Departiment of Suate: (1§ resigaed, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.
476 RIVERSIDE AVE.
JACKSONVILLE, FL 32202

'

6. The name and street address of the new registered agent (i changed)y and “or registered otlice
(it changed)y

Registered Agents Inc

7901 4th St N STE 300
PO Bos NOT aceepluble

St. Petersburg FL 33702

The steet addiess of ity 1egistered office and the street addiess of the business office ot/ its tegistered apent,
ax changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the hoard. or the corporation hat been naufied in writing of the change
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[ hereby accept the appeintmeni oy registered ggent and cgree w act in this capacity, Lo =
{ further agree 1o comply with the provisions of all sequucs relative to the proper wid cmnjm"e(e ,r?c‘ffr?!fr{rf.'fnje i
of my dipties, and | qm}(amzlmr with and aceepi the obligation of miv positton as registered-agen, m if Ehiganns
doctment is being filed merely to reflect a change in the regisiéred ajfice address, T herebwoonfirmslidi thiem=
corparation has béen notjied in wriring of this ¢hange. TN o i
I th
N T wo T 10y
e o des 12/19/2024 i X e
\) —~ D
Sigaainie vl Regisered Agent [RATES - U7 —
_r‘; Xl
I signing on behalf of an eatitv: ™
stening on behult ot an eatiny: M \D

David Roberts

Tvped o1 Prinied Name

2 EFILING FEE: $35.00 # %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

ML B0 DIvisios OF CORPORATONS, PO BOX 6327, TatLaniassel, FL 32314
CRIBOLE (0374 1)



