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COVER LETTER

T Registration Section
Division of Corperations

LEUXE-UNLIMITED L1LC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please returm 21} conespondence concertting this matter 1o the following:

ELIZABETH GINORI

Name of Persan

BOYER GINORECPAS LEC

FirmyCompany

[645 PALM BEACH LAKES BLVD STE 4580

Address

WEST PALM BEACH, L. 33301

City/Siate and Zip Code

slepschy@dimor.acro

E-mail address: (1o be used tor rutare annual report noufization)
For further information concerning this matter, please call

ELIZABETH GINORI 561 323-6320
al | )

Name ot Persan Area Cade

Davtime Telephone Number

Enclosed 1s a cheek for the tollowing amount:

0 $25.00 Filing lee 5 $30.00 Filing Fee & 3 $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certiticd C(}p}'

(additional copy i< enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LUXE-UNLIMITED LLC
(

Name of the Limited Liability Company as it now appears an

our records.)
aabiliny Company)

. . e e . 2642017
The Articles of Organization for this Linnted Liability Company were liled on 0472672017

and assigned
. . R
Florida document number 1170600092509

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbieviation *[L.1L.C."

. . e e . 45 p X AC Q5 J T 19
Enter new principal offices address, it applicable: 16435 PALMBEACH TAKES BLVD. STE 1200

(Principal office address MUST BE A STREET ADDRESS) WIS PALM BEACIL FLL 33401

Fnter new mailing address, if applicahlc: 1643 PALM BEACH LLAKES BLVD.STE 1200
(Mailing address MAY BE A POST OFFICE BOX) WEST PALM BEACH. FL 33401
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B. It amending the vegistered agent and/or registered office address on our records, enter the name of-the mew regi

stered
agent and/or the new registered office address here;
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Nume of New Reaistered Avent: SVEN LEPSCHY — Cj
o p " Ty T [ mE
New Revistered Oftice Address: 1645 PALM BEACH LAKES BLVD. STE 200 r =t o
Fnter Florida street adeh oss
WEST PALM BEACH Florida 33401
City . Zip Code

New Repistered Agent’s Sivmatore, if changing Revistered Avent:

Fheveby accept ithe appointment as vegistered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all stantes relative 1o the proper and complete performance of my dutics, and am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 herveby confirm that the limited fiability

eampany has been notified in writing af this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR=

AMBR =

Title

MOGR

MGR

Manager
Authorized dlember

Name

LEPSCHY, SVEN

1645 PALM BEACH LAKES BLVIY. ST 1200

I'ype of Action

Oadd

LEPSCHY, NATHALIE

WEST PALM BEACH. FLL 33401

CIRemove

[Z{hangc

1645 PALM BEACH LAKES BLVI. STE 1200

O Add

WEST PALM BEACH, FL 33401

CRemave

E‘fﬁngc

CiAdd
ClRemove
CiChange

~

[ oeem J
':}_{\dd =
T
e rz [
'jRﬁj\m‘c 1 j-u-
i ul i
[ =
e o ."' ij

:—-f-« w2
AT =2

CJRemove

OChange

DlAadd

O Remove

UChange




D. H amending any other information, enter chanee(s) heve: (Awtael additional sheets, i necessar,)
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120472004 .
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E. Effective date, if other than the date of filing:

(It an ettecuive dare 15 listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days atier tiling,) Pursvant o 6030207 {1
Note: [f the date inseried in this block does not mieet the applicable siatatory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State™s records.

If the record specifies a delaved effective date, but not an eftective time, at 12:01 a.m. an the carlier of: (b)  The 90th dayv atler the
record is filed.

SEPTEMBER 23 2020

Dated

—_—

Signature of a member or authorized representative of a member

SVEN LEPSCHY

Typed or printed name of signec

Filing Fee: $25.00



