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COVER. LETTER
TO: Régistization Section
Nivisioiof Corporations.

LUX.LIFE VACATIONS LLC.
SUBJECTE:

13289628300 From: Amanda Sando

Nanw of Limited. Liabilipy Company

The enclosed Arlieles of Amendment and fée(s) are submitted.for filing,

Please retam all oorrespondence concemning this matter testhe Tollowing:

Cheyenne Moseley

Narmé of Bergun

Tegalzaom.com, Tiic:

FirmvComppy

108 W, Broadway Suite. 100

Address:

Glendale, €A 91210

Clty/Stare diwd Zip Code
jeremy (@@ luxlifevacations.com

E-mal address: Tto be nsad For futursamual mperd notificanon)

For. further informaiion concerning this matier; please cyll:

Ifielda Vagquez!

333 O62-8600 ext 7950
at:[ b}

Naune. of Person

Enctosed isa check-for the following amount:

O $2500 Tf-iling‘ﬁ'ce .| $3i),(‘)ﬂ-]-’i|‘hl'g- Yee &
Certficaw of Status

MATLING ADDRESS:
Registration Seclion.
Division of Corporations
F.0). Box 6337
Tsllahassee, F1. 32314

Arza Coidz Draytime Telaphotne Number-

W 55500 Filing, Fee & ‘T $60.00 Filing-Fee,

Certified Copy- ) Ccriil.\icat; pl"b‘laﬁm.&e
(additionu! capy is enclosed) Cenificd Copy

{iddhioni) copy is diclaved)

STREEIYCOURIIGR ADDRESY:
Registration Section

Division of Corporations

Cliftor Building

2661 Executive:Cenfer Circle
Tallshassce, FL 3230]
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Page 4 of 6 6/18/2015 6:10:31 AM PDT 13232628300 From: Amanda Sando

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUXLIEE VACATIONS 116

Ihe Asticlos of Organization for this Limited Liability Company:werefiled.on 03:09/2013 and assigned
Flotida document number 115000042441

This amendment i€ ibmitted to amend the fr‘filinxying:

A: Ifamending name, enter the new name of the limited lability company here:

Thy now rame must be distinguishable and vnd with:the words “Limited. Lisbility Company,” the dasignenon *LLCY or:the-ablreviation “L LO°

Linter new p;;iiici‘ p__ai offices address; ii"appli_cjlhl e
(Principal office address MUST BIE'A STREET ADDRESS)

Eiker new mailing address, if @ pplicable: , r~
Juiling wildress MAY BE s\ POST OFFEICE BOX P
Zr &g ]
“ = = A

B. If.amending the registered agent- andfor ‘registered. affice address on our: records, enter the nane of the-new

registered agent and/or the new. regisiered office address. here; = ;.....
® -

s . . . (W3]

Name of New Registercd Agént: o

New Remstered Oflice Address:
Inier Flovida street iddress
. Flovida
‘City ' Zip Cody,

New- Registered A;

T hireby-acoupi:thé appointmenit.as registered ugent wid aghee to got in-ihis capacity, | further agree to comply with the
provisions of alf siatuies refative-ta the proper and complete performance of my. duties, and-l am famiiar with:and
accept the obligations nf my pofition as registered agent.as provided for in Chopter 605 E.S5..0r, if this documerir.is
being filed to merely reflect a change. in the registered office.address, I hareby confirm that Hie limited Liability
company- has bean rotified. i writing of this chiange.

I Changing Repistered Agent, Signature of New” Registered Sgent
Page 1 of 3
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13239628300 From: Amanda Sando

To: Page5o0f6
It amending thie Managers.or Authorizéd Meii bér on our: recorils, énter the title, name, anid address o each Manager or:
Authorized Member being added or removed from our, records:

MGR~= Manager
ANBR= Authorized Member

Address

115 Timberlacten Cirele, Suite 1005

Type of Action

0 Add

Title Name
AMBR ' {hiris Fletcher
AMBR Caieb Edwards

Lalee Mury, FL 32746

& Remove.

115 Timberlachen Cipele, Suite TUD3

0O Add

‘Lake Mary, FL-32744-

& Remove-

[ Add

O Remove:
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To. Page6of§ 6/18/2015 6:10:31 AM PDT 13239628300 From: Amanda Sando

D. If amiending miiy other inforiivation, entér change(syliere: (Artach addional sheets, if riecessdirv. )

E. Effective-date, if other than the date of filing; . __(optiowal)
(The effzctive date mistbe specifie, cannot-ba prior to date of r'.c-:pt ~riled date and eanmot he mars tan 90. dmys after
the-date this-document is filed by the Florida Department of State)

Sip,;mmreo e thopyf reprgsenlative of amember.

S \zf &arsira o

Ty]md or pnm:d numne wlsigmee
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