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Registration Seclion
Division of Corporations

TO:

Cantua Realty 1LLC
SUBJECT:

COVER LETTER

Name of

The enclosed Articles of Amendment and tee(s) are

Please rewurn all correspondence concerning this mg

VANESSA SUAREZ

Linnited Liability Compuany
|
submitted for tiling.

|
l

1er 1o the following:

|
!
ESTRADA

Name of Person

CANTUA REALTY ‘i.('

! Firm{Company
35 NE 3RD AVE I(l(l:\

l Address
FORT LAUDERDAL l Fl. 33301

VANESSASUARLEZ

CivyState and Zip Code

I*f)l RADAG GMATLCOM

F-mall addrd
For further information concerning this matter, plea

VANESSA SUAREZ ESTRADA

41 (1o be used for future unnual report notification)
v calk:

| 239 S21-1601

at ( }

Nume of Person

Enclosed is a cheek for the following amount:
B $25.00 Filing Fee 0 £30.00 Filing Fee &
Certificate of St1atus

MAILING ADDRESS:
Registration Scction
Division of Corporations
P 0. Box 6327

Tallahassee. FIL 32314

Arva Cade Yavtiome Telephone Number

O $35.00 Filing Fee &
Certitied Copy
Grdditional copy is enchosed)

O $60.00 Filing Fee,

Certitied Copy

STREET/COURIER

Registration Sceetion

Division of Corporations

Clifton Building

”(‘GI Executive Center Cirele
Tallahassee. FIL 32301

ADDRESS:

Cerificate ol Status &

tudditional copy is englosed)



CANTUA REATTY 110

ARTICLES OF AMENDMENT
ARTI

TO

CLES OF ORGANIZATION

OF

A Florida Liited iability Company)

{Name ol the Limitid Liability Company as it now appears on our records,)
[

The Articles of Organization for this Limited 1.4

oo [T SHHR K227
I'lorida document swinber

!

|
et . . -~ [
Fhis amendment is submitted o amend the following:

ihitity Company were filed on

(11-06-2015

AL If amending name, enter the new name ofithe limited liability company here:
LUKSO REALTY LI

The new name must be distinguishable and conain the w

Enter new principal offices address, if applicable:

{
(Principal office address MUST BE A STREET ADDRESS)

yrds “Limited Liability Company.”™ the designation “LLCT or the abbreviation “L.1L.(

Enter new mailing address, ift applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B.

It amending the registered agent and/c
registered agent and/or the new registerced off

ice address here:

et s
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Name of New Reaistered Agent:

New Revistered Oftfice Address:

or registered office address on our records, enter the name of the new

and assigned

Enter Florida street address

New Registered Apents Signature, if changing Registered Agent:

Citx

. Florida

Zip Code

! hereby aceept the appointment as r().x;r'.wcrc’({ agent and agree to act in this capacity, 1 further agree 1o comply with the

provisiens of all stantes relative to the proper and complete performance of my duties, and [ am familiar with and

company has been novificd in writing of this «

hange.

accept the obligations of my position as .r'egi.\‘lfc'r('d agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the reégisiered office address, { hereby confirm thai the limited liability

Page lof 3

IF Changing Registered Agent, Signature of New Registered Agent




If. amending Authorized Person(s) authorized to manage. enter the title, name, and address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

I 0O Add

O Remowe

O Change

O Add

1 Remove

O Change

| 1 Add

1 Remove

' & Change

| O Add

O Remove

O Change

0 Add

‘ O Remove

‘ O Change

ll’zlgc 2of3



[
D, If amending any other information, enter

iClmng,’,c(s) here: (Anach additional sheets, if necessary.)

\

dERL

| pagevwy 1Y
o a0

s W L
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E. Effective date, it other than the date of filing:
I an etfective date s Fisted, the dute must be specitic a l
Nuote: IFthe date inserted in this block does not
document’s effective date on the Departiment of

(optional)
& cannot be prior W dute of Hling or more than 90 days atter Aling.) Pursuant 1o 6030207 (3 by

) . -- - - . .
meet the applicable stututory filing requirements. this date will not be listed as the
State’s records.

If the record specifies a delayed effective
{b} The 90th day after the record is filed

date, but not an effective time, at 12:01 a.m. on the earlier of:
09-02-2017

[Yated

f\'ignmuruﬂur_ﬁlcmwwi&dmmuﬁmi\c ol a member
VANESSA SUAREZ ESTRADA
Tvped or pranted npme of signee

Page 3 of 3

Filing Fee: $25.00




