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COVER LLETTER

“TO: Registration Section”™
Division of Corporations

LEX ROE. LLC
SUBJECT:

e ol Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter 1v she following:

MILYN K JONES

Nume af Person

FFirm/Company

STIT NW ST STREET SUITE #803

Address

MIAMIL FL 33178

City/State and Zip Code
JAMIESONINVESTMENTS@YATTOO.COM

E-mail address: 110 be used for future annual ecport notiticalzant

For further infurmation cancerning this matier, please call:

MITY N K JAMIENSON 754 3532-3017
at ( }

Name of Person Arca Code Daytime Telephane Number

linclused 15 a check for the following amount:

(1 $25.00 Filing Fee = 53000 Fifing Fee & J 835.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stus &
tadditional copy is enclosed) Certified Copy

fadditiona] copy is enclused)

Alailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporitions

P.O. Box 6327 The Centre of Tatlahassee
Tullahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



. - 7. L
ARTICLES OF AMENDMENT "3’24, ~
1o ”ﬂ -0
ARTICLES OF ORGANIZAT I()‘(‘*
r\ o s
OF e,
. s . N .()
LEX ROE, LLC
tName nf the Limited Liability Compuny us it now appears on our records.)
1A Flonda Lanned Thabslity Companyy
The Articles of Organization for this Linuted Liability Company were filed on 9-1-2022 and assigned

Florida document nuinmber L17000103676

This amendment is submitted o amend the following:

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

MARLUXE CONSULTING, LLC

The new name must be distingushable and contain the words “Limited iahility Company,” the designation “LLC™ or the abbrevistion =1,

Lo

4737 NW SIST ST

Enter new principzl offices address. if applicable:

(Principat office address MUST BE A STREET ADDRESS) ~ SUITE 803

DORAL.FL 33178

4737 NW IS8T

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) SUITE 803

DORAL.FL 33178

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Resistered Apent:

New Rewistered Office Address:

Enter Florida strevr address

. Florida
ity Zip Code

New Registered Agent's Signature, if changing Registered Agent:

P hereby aceept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to cemplyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familior with and
accept the obligations uf my position s vegistered agent as provided jor in Chapter 603, 1°.8. Or. if this document is
heing fited 1o mevely reflect a change in the registered office address. Iherehy confivrm that the limited liabilin:
company has been notfied insvriting of this change.

I Changing Registered Apent. Signature of New Registered Apent




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 Tvpe of Action
MOGR ABDIEL JAMIESON 4737 NW AIST STREET SUITE 803
= Add

DORAL, FL 33178
ORemove

1Change

OAdd

CRemove

O Change

CiAdd

CIRemove

T Change

CJAdd

ORemove

OChange

O Add

C1Remove

iZJChange

D Add

CdRemove

O Change




. I amending any other information, enter change(s) here: (uaach additional sheets, if necessarv.y

E. Effective date, if other than the date of filing: (optional)
tifan effecnive date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 davs after fling.) Pursiant o 6050207 (3)th)
Nate: 1 the date inserted in this block does not meet the applicable stutwary iy requirements, this date will not be listed us the
document’s effective date on the Department of State’s records,

I the record specities a detay ed cffective date. but not an effective time. at 12:01 am. on the carher oft (b} The 90th day alier the
record is filed.

ated _MQ[QMM /S' . 202

trnature of a member Or auth

“M@,_Jgﬁm

sed representative of o member

Tvped or pringd namce of signee

Filing Fee: $25.00



