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COVER LETT

TO::  Registration Section
Division of Corporations

LUNURY PRIME CONCIERGE 1L1LC
SUBJECT:

ER

Name of Limited Liability Compana

The enclosed Articles of Amendment and tee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

EMANUELLE OLIVEIRA

Namwe of Person

CSG CAPITAL SERVICES GROUP. INC

FFirm/Compam

446 W HILLSBORO BLVD

Acldress

" DEERFIELD BEACH. FIL 33441

CitviState and Zip Cotle

EMANUELLE@THEWAYGROUP.BIZ

E-manl address: (1o be used for future annual report noiihication)

For further information concerming this mater. please call:

EMANUELLE OLIVEIRA 954 4274770

at( )

Name af Person Aren Code

Enclosed is a check for the following amount:

Dastime Telephone Number

523.00 Filing Fee B 530,00 Filing Fuee & 0O $25.00 Filing Fee & A $60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Siatus &
(additonal copy 1slenelosed) Certified Copy
(udditional cops as enclosed)
MAILING ADDRESS; S'I'RF}E‘I‘/C()URIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 Clifioh Building
Tallahassee. FI1. 32314 2661 Lxccutive Center Circle
Tallahassee. FI. 32301



ARTICLES OF AMENDMENT

TO

' : ARTICLES OF ORGANIZATION

OF

LUNURY PRIME CONCIERGE L1.C

{(Name of the Limited Liability Company as it now _appears on our records. )

(A TTonda Limited Tl Gompanyy

The Articles of Organization for this Limited Liability Company were

Florida document number L1 7000147433

This amendment 15 submitied 1o amend the following:

filed on 1YLY 10TH. 2017 and assigned

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

LUNRY PRIME CONCIERGE LLLC

The new name must be distinguishable and comain the words “Limied Liability Company.” the designation ~LLCT o ahe abbreviation =1L 1L.C.”

Enter new principal offices address, if applicable:

{Principal offive address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OF FICE BOX)

B. If 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 Revistered Avent:

New Registered Otlice Address:

Fter Florida sireet address

. Florida

City Zip Condy

New Registered Agent’s Signature

if changing Registered Apent:

. . . . . - -t e .
[ herebv aceept the appointmient as resisiercel agent and aeree to agt iethis capaciiv, 1 furiher aperve tossmpiy with the
. ; A : | AN e I
provisions of all statuies relative to the proper and complete pevformance of my duties. and Tanrfamilidearitl and

accept the obligarions of my position as registered agent us provide
heing filed o merely reflect a change in the registered office addre:
company has been notified in writing of this cheaige.

o for in Chaper 603, F.5. ( )r':':‘{'f_'fhi.\' Wu:miv_i'i_mf I
8 [ hereby confirm har the fl'ir}f?uli h‘@’\ih‘r_r*

2o
™~

—_— e

o

-

FE Changing Régistered Agent. Signature of New Reugspéred .-\t,wht
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Nane

—

Address

Type of Action

O Add

O Remove

0 Change

O Add

O Remove

O Change

3 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add
. O Remove
- et —
e i -3
-
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D. If amending any other information, enter change(s) bere: (nach addiiional sheeis, [ necessaiv.

E. Effective date, if other than the date of filing:

(If an effective date is lisied. the date must be specitic and cannot be prior 0 dawe of tihn
Note:

(optional)

g or more than 90 days atter 1Tling.) Purstant io 0020207 (3l
1f the date inserted in this block does not meet the applicable statutory

o filing requiremenis. this date will not be listed as 1he
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not gaeNect

ve time, at 12:01 a.im. on the earfier of:
(b) The 90th day after the record is fil

Dated 07/2’) / q:)/?

x NS T

Slgr'a‘ure Mmcmbcr or authorized representaiive ol a member

Fo et —
~r~
e
- 2t =
J s 3T ‘?J-’L.‘-\-_?JN’L e [ -+
LY [ Y -—
Typed or printed name of sigaee e : o -
- i
. : = R
- -
duge pm e e
Page 3 of 3 o WY
=l O
i




