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COVER LETTER

TO: Registration Section
Division of Corporations

MOAM T LOXORY ASgeTs tLcC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter (o the following:

SUADL CARLOS MACHO PewA

Name of Person

H A LOXORY ASCETg (LLCQ

Firm/Company

1209 wesT Uy TH PCACe APTO . LLY
L{'(Q.LGALP;_“&_lgﬁ(,’ FloridA 0 g RO (L
"\onmict #q@bo—iwc@lbmm

E-mailxddress: (10 be used for future annual repori notification)

For further information concerning this matter. please call:

TOAL) CARLDS NACKHO P4, 186, 120996 8

Name of Person Area Cade Davtime Telephone Number

Enclosed is a check for the following amoumn:

h/S?.S.{)O Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
taddittonal copy s enclosed) Certified Copy

{additional copy 15 encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations [ivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FI, 32301



ARTICLES OF AMENDMENT ~
TO S

ARTICLES OF ORGANIZATION ay, &
OF - %/4

: : ‘ LA S
MiaH| Loxuby ASscTs L C Mssroe, 0
(Name of the Limiled Liability Company as it now appears on our recurds. ) =L F{u o‘;f‘é-
: Aabihity Company) SR
r }A"

The Articles of Organization for this Limited Liability Company were filed on TEBRLUA R‘;/ ‘“"l / 20Ol ¥1md assigned
Florida document number & ‘[ \{' OOOO 3 6 GS 8

This amendment is submitted 10 amend the following:

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

The new ame must be distingaishable and contain the words “Limited Liability Company,” the designation “LLC or the abbeeviation ~ L LU

Enter new principal offices address, if applicable:

{Principal office address MUSNT BE A STREET ADDRENSS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BUX)

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

Name of New Revistered Agent:

New Reaistered Office Address:

Entce Floridu street address

. Florida
Cliry Aip Code

New Registered Agent’s Signature, if changing Repistered Agent:

L hereby accept the appuiniment as registered ugent and agree to act in this capacin. [ further agree 1o comply with the
provisions of afl starutes relative 1o the proper and complete performance of my duties, and D am familiar with and
aceepd the oblicarions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address, 1 hereby coufirn that the limited liability
company: has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR=. Manager

AMBR = Authorized Member
Title Name Address Type of Action

M&R  NARia Tepesh Fervtosgz woi Tereen ¢f Pele 10, bun 6 83 Specaau 4 g4

Mcmovc
el

O Change

MEQ  Poobiso hall Doonolerd CiPelelV bon 6 BARALELOOA O add
'MCIHO\T

O Change

R H g D ratzh Topeoh Fevvavagy LU TeReeld C[PEQQ W DUN G BT BaRkeO Add
f

M{cmove
e

O Change

AMBR DodREo baEL RoCo holeo c(‘ PeRC {0, PLA € PATL, BaR(ELyO Add

Memm'e
[

O Chanye

1339 WEST 4§ TH PLaCC APTD :Frb@m

AHMBR  ToAw cAliog HACHO PELA
HALE AN MUIAHL, FloRea 23012

O Remove
O Change
2o
i
‘; g r\dtﬁ _T
I
o5 !
= Rt.m:ru ,‘
inal
=x M
%% h‘@gt_ L—"
S
T D
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D. If amending any other information, enter change(s) here: (driach additional sheets. if necessary.)

sl = BS
"“"Vﬁ’é‘?"’f@r 57, ’
£, [_03;5

E. Effective date, if other than the date of filing: {optional)
(1 an effective dite s listed. the date must be speeilic and cannot be prior 1o date of 1Hing or more than 90 davs alter fling.) Pursuant w 6035 0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

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

Daed DECEHDER Y

Signature of a member or authorized rcprc:;uululi\//ui'a member

Foa) CARLOC VACHO PEwA  — NALAGCUR.

Typed vr printed name of signey
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