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ARTICLES OF AMENDMENT

@ 0002/0004
TO
ARTICLES OF ORGANIZATION
OF
ALEX LUXURY WATCHS LLC
Nam

rthe Limited Linbility

QMpANY 45 i now
The Articles of Organization for this Limited Liabitity Company were filcd
Florida document number

L21000357116

on 0810972021
This amendment is submitled to amend the following,

and assigned
w2 T
= R
oDz i
o i
S 23T
i N A%t
A. If amending name, center the new name of the limited liabitity compiny here: N2 e
ST
ALEX LUXURY WATCHES LLC % Lj;,':_.wl
The new pame must be distinguishuble and contain the words "Limited Liubility Compuny.” the designation *1.1.C™ or the ubbreviation "L,L,ﬁ_ ::%
— ".‘
Enter new principal offices address, if upplicable: = 7
{Principal affice addresy MUST BE A STREET ADDRESS) ‘
Enter new mailing addrcss, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address onjour records, ¢nter the name ol the new registered
agent and/or the new registered office address here:
Name of New Repistered Avent:
New Repistered Office TSy
Lmoer Florida sireel oddress

tity

. Florida

Zip Code
provisions of all statutes relative to the proper und complete performance of my duiies. and | am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document Is
company has been rotified in writing of this change.

T hereby accepi the appoiniment ux registered egent und agree to act in this cupacity, ] further agree to comply with the
being filed to merely relect a change in the registered office address, I hercby confirm that the limited liability

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each pervon being added
gr removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Tvpe of Action

{CAdd

ORcmove

T Change

CAadd

CIRemove

i 1Change
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JRemove

OChange

OAdd

ORcmove

JChange

TAdd

CRemove

3Change
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@ 000470004

D. If amending any other information, cnter change(s) herer (dttuch additional sheets, if necessary.)
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E. EfTective date, if other than the date of filing:

{vptional)
(1¢an eMective dute i listed, the date must be specific and connot be priar (o date of fiting or nore than 90 days nRer iling } Pureant 10 605.0207 (3Xb)
Note: 11the date inserted in this block does not meet the upplicable statutory filing requircmenis. this dute will not be listed as the
document's ¢ffective dute on thz Department of State’s records.

If the record specifies u deluyed effective date, but not 2n effective time, at 12:01
record is filed.

h.m. on the earlier oft (b)  The 50th day uflcr the

AUGUST 25 2021
Dated

Wopdrz_Nedry

Stgnmatere of a mcmbcr of authorized representative of u member

ALEJANDRO HEREDIA MEDINA

Typed or printed nume o sippes

Filing Fee: SZTS.OO



