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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LU(L(,{,E’/H‘\— DESia M L

Name of Limited Liability Company

DA Luxuia Mogie SodTieuE /Lux&

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Plcasc reiurn all correspondence concerning this matter to the following:

/‘PEBECCH “[epnEL.
MName of Person
Luyue A DeEsiend LLC.
Firm/Company

oS N, FepegAt  Huwy _SuwITE 300

Address

Bocp FRaTord . FL 33432
Citv/State and Zip Code
Kebeces o AYE mb@r/‘) mat | Cong
F-mail address: {to be used for future annual feport nourtication) " Y%
o o ReBEcc o Live MB @9”’”‘ '
For funher information concerning this maticr. please call: '

: GO | ~HHBO  conHH DeEnd TIAT
RPepEcea Epnen. Y G B Xt ce

Nate of Person Arca Code I'5u_vlimc Telephone Number

(Zb) o7 3555 OFE

Encioscd is a check for the following amouni:

O $25.00 Filing Fee £1 $30.00 Filing Fee & 0O $35.00 Fiting Fec & O $60.00 Filing Fee.
Certiflicate of Status Certified Copy Certificate of Stats &

ﬂqS{) 2- {additionn| copy is cuclosed) Centified Copy

{additiona] copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassee. FL, 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327 .
Tallahassce. FL 32314

"



o - TO
ARTICLES OF ORGANIZATION
OF

L uyv Luzmc BES & N~ L_LC

SNy

. _ LY . \ lh fh qh
The Articles of Qrganization for this Limited Liability Company were filed on G) 7 M" 5 2 P:m(r as?igncd

~lorida document number LSOO A03 7 D I

This amendment is submitted to amend the following:

\. If amending name, enter the new name of the limited liability company here:

N /A

"he ned name must be distinguishable and contain the words Limited Liability Company,” the designation “LILC" or the abbreviation “L.L.C.”

Znter new principal offices address, if applicable: 1515 !\J . Feneeat Hw Y
Principal office address MUST BE A STREET ADDRESS) DuiTE. 3C0

RocA RATDN , FL 332

inter new mailing address, if applicable:

Mailing address MAY Bl: A POST OFFICE BOX)

}. If amending the registered agent and/or registered office address on our records, enter the name of the new
egistered agent and/or the new registered office address here:

Namc of New Resistercd Apent: ‘QE-BEC A (EDDEEZ.
P
New Registercd Office Address: 515 A fen ERAL H_W\I Su’”?—:" 500
Ewer Florida street address
Boon At Florida 3343 2~

City . Zip Cude

lew Registered Agent’s Sienature, it changing Registered Agent:

hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
rovisions of all siatutes relative 1o the proper and complete performance of my duties. and I amn familiar with and
ccept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this dociunent is
eing filed 10 merely reflect a change in the registered office address{ hereby confirm that the fimited tiabiliry

ompany has been notified in writing of this change.

If Changing Rt‘}.{WAg&nl, Signature of New Registered Agent

—_— —‘K
lﬁage 1of3 79 IZD)E



or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action
_Wﬂ;@gc& EEY. 155 M. FeneeAr Hywy @
UITE Rpoo O Remove

6(:):14 QA’TDP\J{ L 5—3%}DCl\ange

M NAMHEY  BASS Minioe Add
| -_Mm—_w b/Rcmovc
’ LAY

UIMQQBECM%/ /6/4/71@%”@//”/\/ O Change
P 2

O Add

O Remove

O Change

00 Add

O Remeve

O Change

-

U Add

O Remove

O Change
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E. Effective date, if other than the date of filing: {optional)
{1 an effective date is listed, the date nust be specitic and cannot be prior o date of tiling or more than 90 davs atter filing. ) Pursuant to 6050207 (3Xb)
Note: If tlie date inserted in this block docs not meet the applicable statutory filing requirements. this date wilt not be listed as the
document’s effective date on the Departenein of State's records.

If the record specifies a delayed effective date, but not an.effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed.

. o 2 S0l
Dated %0 Fg} 0[ q . . /

Signature of a member or authorized representatife §f u membd

‘?? Ny E / \{ngcg-ﬁfss

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



