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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2021

ULONDA LANIER
2216 EVANS STREET
HOLLYWOOD, FL 33020

SUBJECT: LIVING LUXURY QU. LLC
Ref. Number: L21000142175

We have received your document for LIVING LUXURY QU. LLC and your
check(s) totaling $113.75. However, the enclosed document has not been flled
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLP, but your entity is a FLOHDA
LLC. Please complete and return the enclosed blank form(s). A

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please, call
(850) 245-6050.

Summer Chatham
OPS Letter Number:; 721A00013304 =:
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v : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lleq LMXMV\/ OLL LL{'/

Nakne of Limited Li ability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

U onda Lanrer

Name of Person

Uv’l‘mq meﬂ Qt{ LLC
J

FirnvCompany

220U Zvane Strect

Address

H"DH\{ wwd 1 33020

City/Stare and Zip Code

Lf\/lﬂﬂ LMX ury qu @C{mm'L tom

E-muil address: {to be usdd for Future anpdeal report nouticarion)

For further information concerning this matter, please call;

Wonda Laniey LA b8 xS

wame of Person Area Code

Enclosed is a check for the following amount:

Davume Telephone Number

71 825.00 Filing Fee 3 $30.00 Filing Fee & 1 8§335.00 Filing Fee & P $60.00 Filing Fee,
Certificate ot Status Cernitied Copy Certilicate of Status &
{addinowal copy 15 encloseds Certified C()[)}rE
tadditional cupy iszgncluscd)
—
1
I
Mailing Address: Street Address: >
Registration Section Registration Section =
Division of Corporations Division of Corporations ™~
P.O. Box 6327 The Centre of Tallahassee -
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Li\!mq Lurig QU LLL

(\amc bf the Limited Liabilitv Compuany as it now appears on vur records.)
(A Flonde Lvmuted Taabihiy Company)

The Articles of Organization for this Limited Liabitity Company were filed on b3 ‘l 2[9!201' and assigned
Florida document number __ L 210001421715

This amendment is submitted to amend the following:

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

N A

The new nathe must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

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 nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: N ‘ A'

New Repistered Office Address:

Enter Florida sireet address i

.
,Flerida &=
Cinv . Zip Code

|

! herebv accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwiies. and [ am familiar M:h anel
aceept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if-this docibnent is
being filed to mervely reflect a change in the registered office address. 1 hereby confirm that the limiged liability

company has been notified in writing of this change. Ly

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

Lf Changing Registered Agent, Signature of New Registervd 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

Title Name Address Tvpe of Action

ME}QW\ Ulpn da Lanier 221U %aneg{%cf @ Add

%”?’M"DD({ 4 F‘ 23020 CIRemove

CiChange

MG oM erhn_rmmﬁ/ 7214 _tvans Sleet BAadd

H’DHKINWA ) FT 23020 O Remove
i

OChunge

MGL Couerdin Tanner 21U wWans Shrect D Add

Hv[ [\{ WWA ' H 2020 BRemove
{

O Change

OlAdd

ORemove

U Change
(s
§ O Add
¢ =
;::
! OR¢moeve
» !
— OChunge
™~
— _Oaw
ORemove

OChange




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

E. Effective date, if other than the date of filing:

{upticnal)
{If an etfective date is listed, the date must be specific and cannot be prior ta date of filing or more than 90 days after filing.) Pursuant to 6050207 (3%b)

Note: 11the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document s effective date on the Depaniment ot State’s records

=3
—
r-_}
If the record specifies a delayed effective date, but not an effective time, at 12:0F aun. on the carlier of: (b} I'hf_ 90th day after the
record s filed.

o‘_
Daed __ D% l 2L l Z\ 12' Wany

M
W@&MO E ]

Signature of & nle 1er or authorized representative of a member

mmdﬂ L&ﬂr‘fv’

Typed or printed name of signee

PO T R) e o e dh



