O000(IH08

{Requester's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pekue [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status _

Special Instructions to Filing Officer:

Office Use Only

BIRIRIRAITHARAIY

500177211635

(4,20 10--G10L2--014 #2500

il

e

T

v
.

TR EA L LLE

T. CLINE

MAY 2 4 2010

EXAMINER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2010

JENS HORNEMAN
3131 NE 188TH ST APT 2-1110
AVENTURA, FL 33180

SUBJECT: LUXETRAY GRCUP LLC
Ref. Number: L0OS000061408

We have received your document for LUXETRAV GROUP LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavaitable since it is the same as,, or

it is not distinguishable from the name of an existing entity. Section 608. 466
Florida Statutes, was amended effective July 1, 2007, to require the name: of—b
limited liability company to be distinguishable from the names of all other fllmgs
filed with the Division of Corporations, except for fictitious name registrations fan‘d
general partnership registrations. @wz

M

Please select a new name and make the correction in all the appropriate placés.
One or more words may be added to make the name distinguishable fromBhe i)
one presently on file. Adding of Florida or Florida to the end of the name ishot
acceptable. A search for name availability can be made on the Internet through =
the Division s records at www.sunbiz.org.

Y fz.wsmaz

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., orthe designation LLC. The
word Limited may be abbreviated as Lid. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited

Company, L.C., and LC.
The document number of the name conflict is P01000088110.

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) 245-6020.

Tammi Cline
Regulatory Specialist || Letter Number; 610A00010621

www.sunbiz.org
Thivrioinn oF Marnoratinne . P OY BOAY 2997 Mallabhacean Elaveda 909214
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COVER LETTER

TO: Registration Section
Division of Cdrporations

SUBJECT:

LUNETRA] GeovrP uC

Name of Limited Liability Company

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

Please return atl correspondence concering this matter to the following

Jens =F Hoerdemand

Name of Person

NEREUS ConlalLtinig WAL

Firm/Company
-tw :%: o r..c".ﬁ:
23 WEe 6™ s A 2-1I0 En S
Address pa f’ﬂ %
hE ™
Menhve s F RIBO A
City/State and Zip Code En %
5% "
JENS . HOR N @ e L. CD'*‘L =
E-mail address: {(to be used for future annual report notification} = f_"
"':-
For further information concerning this matter, please call
TeENS Moedemand a8y, LSS 1B
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
m $25.00 Filing Fee [[]$30.00 Filing Fee & [T]855.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

(additional copy is enclosed)

Certificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
S TO
ARTICLES OF ORGANIZATION
OF

LUXE —m-kxl GRouP L

The Articles of Organization for this Limited Liability Company were filed on __ , 24 / 2009
Florida document number \L.OA0DDOLIAOB .

and assigned

This amendment is submitted to amend the following:

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

- x
MERENS VoMLY AL, ACC1Pio_LLL
The new name must % distfnguishable and end with thewbrds “Limited Liability Company,” the designation “LLC” or the abbreviation

“L.L.C”

Enter new principal offices address, if applicable: A3 W | 5&_“4 SR
T lc':_‘\. =0
(Principal office address MUST BE A STREET ADDRESS) # 2-1110 N
L AT S :
Averntve A o 15 e
i f_‘é —_— !
AP 4
Eater new mailing address, if applicable: e % [
{(Mailing address MAY BE A POST OFFICE BOX) .:.E : —
- Lk

B. If 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 Agent: JENS Hoesemr o
- New Registered Office Address: 3 l?)l NE | Bﬁ—n‘ sl # 2- /] / (8]
Enter Florida street address
ANENTVEA , Florida_ 33180
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to 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 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confiom-that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageft; Signature of New Registered Agent
Page 1 of 2



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

$ oo
MGR = Manager
MGRM =Managing Member

Title Name Address Type of Action

MGRM  TJeus. Hoedemeal Z2\ e 188 s # 2-110
“ S ;egal;mm %«. =20 Ladd

[] Add
(] Remove

[ Add
[] Remove

Add

h«‘lw

z 14

AR I_lRemove‘mﬁ
Tt i

Lt H

— = goom
L oA
—— ot

.

[JRemove

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

g, . I(/‘ﬁ\ 2009

01

Dated 'A'Pl r L 2-0’“ , 20 .
o %(/W

Signature of a member or authgrized representative &\f a member

JenNs Hoaenema

Typed or printed nagoe of signee
Page 2 of 2

Filing Fee: $25.00



