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COVER LETTER

TO: Registration Section
Division of Corporations

SLS LUX 3904 LLC
SURJECT:

Name oof Limited Liability Company

The enclosed Articles of Amendmient and tee(s) are submiited for filing.

Please return all correspondence concerning this maner 1o the tollowing:

Osecar Arturo Altamiranc Oliva

Name of Person

SLS Lux 3964

FirmeCompany

805 S Miami Ave, Apt 3904

Addross

kiami, 33130

CitwiState and Zip Code

admin@investmentalliancegroup.com

Z-muast addrers: (o be used for fulure annual repun notification)
For furiher intormation concerning this maner, piease eali:

Agostina Paz Masotta +1 {786) 376-7809
at { }

Name of Person Area Code Daytime Telephone Number

Enclosed iz a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & [d 555,00 Filing Fee & O S60.00 Filing Fee.
Certificate of Starus Cerfied Copy Certiticate of Stats &
{additioaal copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scetion Registration Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 Clifton Building

Taluhassee, FIL 32314 2661 Excecutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2018

FLORIDA INFORMATION ASSOCIATES

SUBJECT: SLS LUX 3904 LLC
Ref, Number: L18000117267

We have received your document for SLS LUX 3904 LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The foliowing
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 718A00010394:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

SLS LUX 3904 LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonida Cimited Diabiliny Company)

The Ariicles of Organization for this Limited Liabitity Company were tiled on M3y 10. 2018 and assigncd

L18000117267

Florida document number

Thiz amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

Luaury Brickell 3504 L1.C

The new name must be distinguishable and contain the words “Lirmted Liabtlny Company.” the designation "LLC™ or the abbreviaton “L.L.C.™

Enter new principal offices address, if applicable:

{(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: . =
(Muailing address MAY BE A POST OFFICE BOX) ]
et
=

B. [f mnending the registered agent snd/or registered office address on our records. enter_the name of the-mew -
registered agent and/or the new reeistered office address here: : [
) )
WL

Name of New Rewistered Aeent;

New Registered Qfftce Address:

Frter Florida street address

. Florida
Ciry Zip Code

New Registered Agent's Signalure, if changing Registered Agsent:

P hereby accept the appoinnnent as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the prover and complete performance of wmy duties, and Feam familior with and
accepl the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirn that the hqyred h@ﬁ){li{_\'

-

company has been notified in writing of this change. = L
st H
-
- ==
{nt - nr=
l_,rl - oo r
If Changing Registered Agent, Signature of New Re stered Agent
H b
St
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I amending Authorized Person(s) antherized to manage. enter the title, name, and address of ¢ach person_being added

or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Tvpe of Action
0O Add

0 Remove

O Change

0O Add

0O Remove

1 Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

- BRadd
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0 Remove

O Change
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I3, If amending any other information. enter changeis} here: (Anach additional sheets, if necessary

E. Effective date. if other than the date of filing: (optional)
I an efleetive date 1s lisied, the daie must be specific and cannot be prior to date of 1iling or more then 90 days after filing.) Pursuant to 605.0207 (3B
Note: [fthe date inserted in this block does not et the applicable statutory filing requirements, this date will not be listed as the
dovument’s etfective date on the Department of Sizte’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

18 of May 2018

@F;ﬁ. Qw’_.Q

Signature of & merdder or authorized represeniative of 3 member

Dated

Arturo Altamirano Oliva

Tvped or printed name of signee
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Filing Fee: $25.00



