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» ARTICLES OF AMENDMENT

TO
ARTICLES OF QRGANIZATION
OF

LREXUS 2013 LI

The Articles of Organization lor this Limited Liahility Company were filed on | 07’ 1672013

and assigned
Florida documens numher i 15000121493

‘This amendment s submitiad (o amend the following: |

A. W amending name, gnter the new name of the limited liability company here:

The few nfe MUST e '.ﬁsiinguf:dmgl:.ﬂnd coneain the words “Limited Liability Campany.” the desymation *LLLT oy the shbreviadon *1.1..C."

Enter new principal nflices nddress, if applicable:

Principal pffice o5y MUST BE ASTREET ADDRESS,

r———

Enter new mailing address, if applicable:

——————— A ————

{Mailing address MAY BE A POST OFFICE ROX)

B, If pmending the registered agent and/or registered office address on our records, e¢nter the pame of the new
regi agen r the new registered office address here:

Name of New Reuisiered Agent:

e b e e 4 B4 M8 P ot o R e e s

New Repistered Office Addiass:

Knter Florivn mm y Nelefresy

R e Florida
e Zip Codv

New Repistered Agent's Signature. if chanping Registered Agent:

T hereby uccept the appointment us registered vuent and agree 1o act in this capacite. | further agree to comply with the
pravisions of all stutiies velative 1o the proper and complete performance of my duties, and I am familior with and
aerep) the obligotions of my position os registered agent as provided for in Chapter 603, .8, Or. if this documient is

heing filed to merely reflect a change in the regiviered office address, 1 hereby crmjrrm jbﬂl the [,@de fiahility
company kis been notified in writing of this change. : Eu
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or removed from pur resords:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR= Mansager

AMBR = Authorized Member

Title Name Address Type of Action
AMBR LUKIN, EZEQUIEL 9536 NW 8TH CIRLCE
3 Add
PLANTATION, FL 33324
i Remove
[ Change
O Add
O Remave
O Change
O add
O Remove
O Change
[ Add
[ Remove

O Change

O Add

[ Remove
Al ~ D
gcr{r)‘_ %__ Change
o Ty
30 [
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nT g v

- ;
fl“T""\m D R. B )
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D. If amending any other information, enter change(s) here: (Anach additional sheels, {f necessary.)

E, Effective date, if other than the date of filing: {uptianal)
(11" an effective dule is listed. the dnte must he speeific and cannot be prior to dats of Giling ot mpre (han $0 dayg afier 1iling,) Pursuant 10 605,0207 {3Xb)

Nute: IMthe date inserted in this block does not meet the applicable statutory filing requiremerms, this date will not be listed s the
document ‘s affoctive daic on the Department of State’s records.

If the record specifies a delayed effectlve date, but not an effective time, at 12;01 a.m. on the earller of:
{b} The 30th day after the record ts flled.

0 R * 0
Dateg OCTOBE y Y, LN 201$

Signature o & member or authorzed represgniotive of 3 Trember ;'_m

v ~m

- ~ e

LUK, EZEQUIEL : -0
. oo ol i ]

‘Tyned ar printed nome ol signce
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