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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I"UKLU’(OLLS Fﬂ&lﬂ.lO:’) Cb’]({ l”)Uﬂ”}z EOLLhQLU/ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for tiling,

Mease return all correspondence concerning this matter e the following:

“Tishaia  Cajudle

Name of P r)m

LWLLL’JQLLA_BJLO_H.&:\LLMWQM Lle

Firm/Company

RS Tames Loyl o

Address

latho alfred) @ 228D

(_ﬁm“%t-m_ and Zip Ckle

M\&W\QLL@I\Q\\\ @(LOL CoNN

1=matl address: (to be used | )r futare .mhu:r‘"ﬁ.[mn nofilieation)

For further informtion concerning this matter. please calk:

~Tlshana Lajuste . %2 5579 $390

Nanw of Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount:

(7 525.00 Filing Fee (1 $30,00 Filing Fee & {0 835,00 Filing, Fee & O $60.00 Filing Fee.
Certificate ot Status Centitied Copy Cenilicate of Status &
(addational copy s enclosed) Cerntitied Copy

{addinonal copy is eaclosed;

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



: ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Luxunous PC{SHof\ anict \’forf\c l%ouﬁau,e,u—'

{Nanmie of the Limited Liahility Company us it now appears on vur records.)

{: aabihity Company)
The Artieles ot'()rgnnimliml[t/mrlms Limited Liability Company were filed on ‘3 ! , / 9’:;—)\ and assigned
Ilorida document number Q\L}“DCJO J (/ }\gq

This amendment is submitied 1o amend the totlowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation ~L1C™ or the abbreviation 1L E.C

Fnter new principal offices address, if applicable: 2\
{Principal office address MUST BE A STREET ADDRESS) \ \ ~

\ \

Enter new mailing address, if applicable:

\
(Mailing address MAY BE A POST OFFICE BOX) Y

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
ageni and/or the new registered office address here:

Name of New Registered Agent:

|
New Regastered Office Address: \ \
chr l"h\»( sfreet ukdr?s.\' \
. Florida
Ciry ! Zip Code

New Repistered Agent’s Signature, if changing Repisiered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree 1o comple with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam famitiar with and
accept the oblivations of my pasition as registered agent as provided for in Chapter 6035, F.S. Or, if this documeni Is
heing filed 1o merely reflect a change in the registered office address, I herehy confirm that the limited liabilin:
company has heen notified inwriting of this change.

If Changing Repistered Agent, Signature of New Registered Agent




If 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

tle Name Address Type of Action

fdB . CT\ Albert C({ uste. S Sames ot Urde o
L Oophe Adfeet A 325

ClRemove

OChange

HAdd

ORemove

CIChange

O Add

ORemove

ClChange

OAdd

CRemove

OChunge

Oadd

ORemoyve

O Chungy

CiAdd

ORemuove

O Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

AN A
\
\ \\ \
\_
\
E. Effective date, if other than the date of filing: (optional)

(i an eileetive date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 davs afler filing.) Pumsuani 10 605.0207 (3¥b)
Note: [t the date inserted in this block docs not meet the applicable stututory filing requircments, this date will not be fisted ws ihe
document’s eftective date on the Departiient of Staie’s records,

10 the record specifies a deliyed effective dite, but not an etffective time, at 12:01 aame on the carlier ofr (b The Ytkh day after e
record is filed.

Dated mv&‘/ (/[/\ 1 }7 . ;:‘ g _NQ‘%.;\

Signature 8T a m‘c’nfvjr or awthorized representative of a member

o
[shana  Cojusfe

]\pu. r printed name ot signee




