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COVER LETTER

TO: Registration Section
Division of Corporations . Y
LUXELLE CLEANING & HOME SERVICES. LLC
SUBJECT;

Name of Limmited Liubility Compuany

The enclosed Ariicles of Amendment and fee(s) are submitted tor filing,

Please rewurn atl correspondence concerning this matter 1o the following:

SHINEL MCINTOSH- MEADOWS

Name of IPerson

LUXELLE CLEANING & HOME SERVICE LLC

Fim/Company

3801 NW 79TH AVE SUITE 245 #319

Adidress

MIAMI, FLORIDA 33166

City/Stale and Zip Code
SHINEL2291@YAHOO.COM

F-manl address: (1o be used Tor future annual repon notification)

FFor further information concerning this matter, please calb:

SHINEL MCINTOSH- MEAADOWS 239 2018108

aty ]
Area Code

Naoe of Person Daytime Telephone Nunther

Linclosed is a check for the following amount:

) $25.00 Filing Fee 0 $30.00 Filing Fee &

W $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of S1atus

Certilied Copy

Certificate of Status &
{addittonal ¢opy is enclused )

Certified Copy
fadditiamsl copy 1 enclose )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUXELLE CLEANING & HOME SERVICES LLC

(Name of the Limited Liahility Company as it now appedrs on our records.)
(A Florida Limited Lisbality Company)

MARCH 14, 2019

The Articles of Organization for this Limited Liability Company were filed on
L19000072433

and assigned

Flortda dociment number

This amendment s submitted o amend the {ollowing:

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

SHAELUXELLE COLLECTIONS LLC

The new mame must be distinguishable snd contain sthe words ~Limited Linbility Company,” the designation ~1.LC™ or the abbreviation ~L.L.CT

. I . . N/A
Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

- - . . N/A
Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new regisiered
agent and/or the new registered office address here:

N/A

Name of New Registered Agent

Mew Registered Office Address: N/A

Enier Florida sireet address

. Florida
iy Zipy Cende

New Registered Agent's Signature, if changing Registered Apgent:

D herehy aceept the appointmenr as regisiered agent and agree o aet in this capacioe { further agree to comply with the
provisions of ol stenics rolative 1o the proper and complete perfivmance of myv duties, and { an familiar with and
aceepi the obligations of my position as registerved agent as provided for in Chapter 603, 158, O, if this document is
heing filed to merelyv reflect a change in the regisiered office address. herehy confirm that the lmited tiabilite
company fus been notificd by writing of this change.

If Changing Registered Apent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

Ciadd

ClRemove

O Change

Cladd

ORemove

CIChange

Cladd

ORemove

O Change

Oadd

ORemove

OChange

Cladd

CIRenwove

DChange

DOadd

ORemave

OChange



D. Wamending any other information, enter change(s) here: (Anach additional sheets, if necesyary.)

E. Effective date, if other than the date of filing: (optional)
(IFan effective date is listed. the date muost be specific and cannot be prior w date of filing or more than 90 days alier filing.) ursuant o 6030207 (33bh)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed cffeetive date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 20th day afier the
record is filed.

JANUARY 07 2020
[ated .

Sigiature of a member or autherized representative of a member

SHINEL MCINTOSH-MEADOWS

Typed or printed Rimne ol signee

Filing Fee: $25.00



