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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
or

W LUXURY GROUP, LLG

Naome of the Limited o ]
Slorda Limit laeility Company

0217712010 and assigned

The Articles of Organization for this Limited |.iability Company were filed on
Florida documem number 110000018602

This amendiment is submitted to amend the following:

A. Ifamending name, enter the new name of the lim{{ed fiability compapy here:

The new name must be distinguishabie and end with the words “Limited Liability Company,” the designation “LLC" or the abbrevialion
“LLC7

-
Enter new principal offices address, if applicable: E‘i‘n
rincipal office addre. ST BE A STREETAD 8.5 bt Q_”rc:;'
E =D
=—=h
o m:_g
- . ccable: 3

Enter new mailing address, if applicable o
(Meiling qgddress MAY BE A POST OFFICE BOX) = am
T84
—D" T
-
@ om

B. 1f amending the registered agent and/or registered office address on our records, gnter \he name of the w

regisle 1 and/or the new regijtered office address here:
Name of New Registered Agent:
New Registered Office Address:
(Enter Florida sireet address)
. Florida
{City (2ip Code)

New Repistered Apent’s Signature, if changing Replstored Apent:

I hereby accept the appointment as regisiered agent and agree lo acl in this capacity. I further agrec fo conply with
the provisions of all statutes relative to the proper and compleia performance of my duties, and I am familiar with and
accepl the obligations of my posilion as registered ageni as provided for in Chapter 608, F.S. Or, if this docwment is
being filed to meraly reflect a changa in the registerad office address, I herehy confirm that the hmited liability
compary hkas been notified in writing of iy change.

(7 Changing Registered Agent, Siznaiure of Now Rogistersd Asent)
P lof2 - -
e 3160001636%2 3
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If amending the Managers or Managing Members on our records, gnte d_address of er

naging M [ ing add
MGR = Manager
MGRM = Managing Member
Thtie Name

MGRM

STEVEN WIZMAN

or remaved fro

reco H

Type of Action

dress

1691 MICHIGAN AVENUE, STE 335, . g"] Add
of7] Remoaove

[F Add
[J Remove

J Add
] Remove

[} Add

!:] Remave

[y Add
7] Remove

Add
Remove

D. If amending any other information, enter change(s) here: (A/tach additlonal sheets, If necessary,)

Dated

July 15

[N
o
g
(=
.
H

Signature of a3

&4

represeniative of 3 member

onathan Wizman

Typed or prinied name af signee
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