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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF eyl » o
T "' ‘J ' :}Q N
T ., Q.
Luxe Exclusive LI.C ) P ,"
tNane of the Limited Liability Company as it now appears on our recurds.}
tA Flonda Lioied Liabsliy Company) .

0308/2021 and qssigaed

The Articles of Orpanization for this Limited Liubility Compuny were filed on

R o) e
Florida document number 121000110926

This amendment is suhmited to amend the following:

A, If amending name, enter the new name of the limited liability eompany here:

Latle Luxe [1LC

The new name mast be distinguishable and contain the words “Linuted Liability Company.” the designation “LLCT or the abbreviation “LLL.C.”

Enter new principal offices addrecess. if applicable: o

{Principal office address MUST BE A STREET ADDRESS) ~

Enter new mailing address, if applicable: .

(Muailing address MAY BE A POST OFFICE BOX}

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent: .

New Registered Otfice Address:
Enter Florida streer address

. Florida
Ciry Zipr Codle

New Registered Agent’s Signature if chaneging Registered Avent:

fhereby accept the appointment as regisiered ngeni and agree to act in this capacite. | further agree 1o rnmp!\ th Hie
provisions of all swaites relative to the proper and complete performance of my duties, and I am jamitiar vith anct
wceept the obligations of iy position as registercd agear as provided for in Chapter 605, F.5. Or, if thix document is
being filed to merely reflect « change in the registered office address, hereby confinn that the limited Liability
company fuis been notdfivd inwriting of this change.

[f Chunging Registered Apent. Sigmature of New Registercd Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member v

'i.,; G Tvpe ol Action

Title Name Address
Lo

Y

O Add

O Remove

lf] Change

0 Add

O Remove

O Chuange

O Add

O Removy

O Change

0O ‘Add

O Remose

a C‘han'gc

0O Add

O Remove

0O Change

O Aadd

O Remove

3 Change
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D. If amending any other information, enter change(s) here: (Arnach addivional sheets, if necessary.)

Pl A
BRELEENT ‘{G EEVIN
R
E. Effective date, if other than the date of filing: (optional)

(1 as ettective dute is lisled, ihe dite mast be specific and cannot be prien (o date of [ling or more than 90 days after Dling.) Pursuant o GD3.0X07 (34 by
Note: i the date inserted in this block does not mieet the applicable statetory riling requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

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

04 12872021
Duted

Jfftmﬂmﬁ :

Signature of a member or awthorized representative of 3 member

Kierstin Roberts, Member

Typed or pnmted name ol signee
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