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TRANSMITTAL LETTER

TO:  Amendment Seciion
Division of Corporations

SUBJECT: LUXW UI:W’?OUSJE“ W‘&J %‘HC |

- (Name of corporation)

POCUMENT NUMBER:_ DAL 0000 395 20

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

Please return all correspondence concerning this matter to the following:

Adexsnden PAdafana

{Name of person) V

Lo Uimouvsine Sennice. Ghne

(Name of firmfcompany)
Uui| Bee Rudge Load Syt 374
Sppasota | Elovida 3423
{City/state and Zip code)

For further information concerning this matter, please call:

ﬂl&xmém Mudnfdaa «13% 0L (939

{Name of person¥ \J (Area code & daytime telephone number)

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

Mai]inﬁ Address; - . Street A?gress:
Amendment Section _Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZE045(09/03) .. . . .



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this statement of
change is submitted for a corporation orgemized under the laws of the State of @ ] WA A in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: LU\(UY {ANQU,§¥;W g@/\/i,a 393(\(’/ (7 /(><
2. The principal office address: Ui | 6€€ Eidﬁﬁg QDQO{ Svite 34%}&{}) @}" 6\0
7

. W
Sawasoto Flovida 34233 Qg’;‘i;{,h 4
3. The mailing address (if different): . - . . J:féc; AR - 0
<‘r€" 7 -
. . _ (%1,2?
4. Date of incorporation/qualification: 4 /4 & Document number: PAZ 00003522, %,

5. The name and street address of the current registered agent and registered office on file with the
Florida Departrment of State:

- _oberl Shea—
1190 vt foint RdA
Cleaywattr €, 371G

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

Alexanden puskalard
v .
0ol Cape Hatteras ¥ Drive

== ¥ (P.0. Boxor personal mailbox NOT acceptable)
Tamps, Elovida 4301C

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized b
the rd,%rt e 4 i % b otiﬁedy in wgiting gf e change. Y Y

%ﬂg’ WL n[ Qoi/if’qéaanrﬁ"' %Sig‘t’mﬁr

I hereby accept ihe appointment as registered agent and agree ta act in this capacity.,

1 furthér agree to comply with the provisions ofgz_ll statutes relative to the proper and complete performance of my
uties, and 1 am familiar with and accept the obligation of my position as regzsrered agent. O, if this document is

being filed merely to reflect a change in the registered office address, [ hereby confirnt that the corporation has

been notified in Writing of this change.

Alramn ot sfoomy 19/ 1yloz
. (Signature of Registercd Agenty ¢ U {Date}

If signing on behalf of an entity:

{Typed or Printed Name) {Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314



