L0000 1092174

(Requestor's Name)

(Address)

AR}

{Address)

000347270080

(City/StatelZip/Phone #)

[] Pckur [ war [ mai

(Business Entity Name)

FheeGiGe T -0 dedh 00

(Document Number) ':cé
F:)
A

< -
Certified Copies Certificates of Status —
o

0 )
Special Instructions to Filing Officer: L
o

Office Use Only

T\"\' Fyln /

\\MU\\L/ (_ (\Z/

AUG 18 7020

I Al QRITTON



TO: Registration Section
Division of Carporations

[uxe Seven LILC
SUBJECT:

COVER LETTER

’

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for 1iling,

Please returmn all correspondence concerning this imatter to the tollowing:

Stephanie Tones

Luxe Seven LIL.C

Naomue of Persc
Nome of Person

FirnvCompany

1800 Pembrook Prive Suiwe 300

Orlando F1L 32810

Address

City/State and Zip Code

luxesevenhoutique@dgmail.com

F-mail address: (1o be used for future annual report notilication)

For further information concerning this mater. please call:

Stephanie Jones

407 463-4323
at g )

Nume of Person

Enclosed is a check for the following amount;

= 525.00 Viling Fee L1 $30.00 Fiting lee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Daviime Telephone Number

1 855.00 Filing Fee &
Cenified Copy

tadditional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

(additonal copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303



! +ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION D -
OF C. u\_/ -': :
: < \
« .
Luxe Seven LLC _ C‘/\., :
(Name of the Limited Liability Company as it nuw appears on our records.) 5
(AL Aubthiy Company) UZ{
<

. . . e e - 21/202
I'he Articles of Organization for this Limited Liability Company were tiled on (72172020

[.20000109272

and assigned

Florida document number

This amendment is submitted to amend the following:

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

SEVNLUXX LLC

The new name must be distinguishable and contain the words Limited Liability Company.” the desipnation “LLC™ or the abbreviation =1 L.C.”

Enter new principal offices address, if applicable: 1800 Pembrook Drive Suite 500

(Principal office address MUST BE A STREET ADDRESS) ~ Orlundo F132810

Enter new mailing address, if applicable: 1800 Pembrook Drive Suite 300

(Mailing address MAY BE A POST OF FICE BOX) Orlando F1 32810

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

Name of New Registered Apent: Stephanic Jones

New Redistered Office Address: [ 800 Pembrook Drive Suite 300

Fuier Florida sireet address

Orlando Florida 32810

Chiv Zip Code

New Registered Aeent's Signature, if changing Repgistered Agent:

I hereby aceept the appoiniment as registered agem and agree 1o act in this capacin:. [ further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limired liability
company has heen notified in writing of this change.

If Chunging Registered Agent, Signature of New Hegistered Agrent
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[f. amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MOGR Stephunie Jones

Address

1800 Pembrook Drive Suite 300

manage, enter the title, name, and address of each person being added

Orlando F1 32810

T'vpe of Action

= Add

CIRemove

TiChange

CAdd

CRemove

TChange

OAdd

CIRemowve

OChange

CAadd

ORemove

TiChange

JAdd

CRemove

UChange

CAdd

CRemove

CiChange
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. If amending anv other information, enter change(s) here: (Anach additional sheets. if necessary.)

F. Effective date, if other than the date of filing: {optional)
{If an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 99 davs afier liling.) Pursuant to 605.0207 (3)(b)
Note: 1t 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 State’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.

Dated JLL“J /ﬁ» / UB[D’_\
J{) ,/’H)D

J [Signature of a munb ro ruprw.nlalnn of a member

AT el SR (5 s

A\gl Tvped or printed name of sipfice
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