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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
L UXLEV, L.L.C.

The Arficles of Organization for this Limited Liability Company were filed on April 3, 2012 and assigned
Florida document number L12000046208 '
This emcindmcm is subrmitted to amend the following: ‘
A. I{ amending name, enter the new nnme of the limited Jigbility compagpy herg:

LUXLEV CAPITAL, LL.C.

The new fame must be distinguishable and end with the words “Limited Liability Company,” the deaignation “LLC™ or the abbreviation

“ LC.”

" Enter n¢
‘Princi]

Enter ngw mailing address, if applicable:
M&memmm

w principal offices address, if applicable:
') MU, DR

agent and/or replsicred office address on our records, enter the nape of the new
cgistered ddvess heype:

DYLICE Bdgired 4

Enter Florida street address

., Florida
Ciry Zip Cude

I hereby
the pro

accept t -y
being filed to merely reflect a change in the registered affice address, 1 hereby confirm that the fimited liability

accepr the appointmeani as registered agent and agree to act in this capacily. I further agree to comply with
sions of alf statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
e obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this dociument is

company has been notified in writing of this change.

If Changing Registered Agent, Sipnaturs of New Reglutered Agent
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ging Members on our vecords, enter the title, pame and of eac
moved from eeords:
MG =;a“::§::g-i:;gMember
Iitle Name Address | Action
MGR  BAINE LEON 6423 COLLINSAVE  [7,..
APT. 205 7 e
MIAMI BEACH, FL 33141
D Add
[ remove
[ aas
D Remaove
D Add
D Remowve
[ aas
D Remove
[ ] aga
D Rewmove
A Page2of 3
413000023328
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D. If alﬁendlng any other information, enter change(s) here: (Anach additional sheets, if necessary,)

Dated /‘%Z?I/ K073

A~

#3525 P. 0047004

of a member or authorized rep of a member
é JAMES R. VEN

Typed or printed name of signee
Page 3 of 3
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