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COVER LE'I‘TI?:R

TO: Registration Section
Division of Corporations

susieer: _ LAUXOY 1nuS VH’QHDV DQSiOHS L

Name of Limited Liability Compagyf

The enciosed Artieles of Amendment and leefs) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Maiirt Diedbhin

' J Name of Person
Luturigos Inkerine Designs LLC
FirmfCompany

10925 _nw 0 ave

Adiress
Miam; FJ] 33l
City/State and Zip Code

mM_diesbon @ yah . o

E-mal addréSsufia he used (or future anmeal repert notification)

For further information concerning this matter, please call:

Mﬂjnri Dieghon WS T390 I

Name of Person Arva Codu Dastime Telephone Number

Enclosed i a cheek for the following amount:

KSES.OU Filing Fec O $30.00 Filing Fee & O $53.00 Filing Fre & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(udditionl cupy 1 enclosed) Certificd Copy

tuddiional cupy is enclosed)

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

Bivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exveutive Center Circle

Taltahassee. 1. 32301



ARTICLES OF AMENDMENT
TO |
- ARTICLES OF ORGAWIIZA'I'ION
OF

(IName of the Limited Linbility Company as it now appears on our recurds,)
(A Floada Linmed Tiabiliy Company)

The Articles of Organization for this Limited Linbility Compuny were filed on and assigned

Florida document number

This amendment is suhmitted to amend the following:

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

The new name mugt be distinguishable and contain the words “Linnted Linbility Company.” the designation "LLLC™ or the abbreviation “L L.C.”

Fnter new principal offices address. if applicable:

{Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

mew Reostered Office Address:

Enter Florida sireei address

. Florida
Cliry Zip Code

New Registered Aeent's Signatare it changing Registered Agent:

{ hereby accept the appointmeni as vegistered agent and agree to act in this capacite. | further agree o complywith the
provisions of alf statres relaiive to the proper and complete performance of my dutics, and { an fwm!zfu i and
accept the obligations of my position as registered ageni as provided for in Chapier 603, F.S. Or, Ij i]m' (!Etumr-m iy
being filed to merelv reflect a change in ihe regisiered office address, Thereby confirm that ihe f'muh,d !m!"?m "
conmpany has been notified in weiting of this change. .

i
:€ Hd

If Changing Registered Apgent, Signature of New Rquggt’-ﬂi .:\gt‘u
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i

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

MGR = Manager ' ’ |
AMBR = Authorized Member

Title Namg Address Type of Action

:\v?hﬂ‘ _M(bmf\ D\wme )Uqflf MW N aye Hmm\ Fl 37X Add

] Remove

O Change

0O Add

O Remove

O Chaage

O Add

[ Remove

O Change

O Add

C Remove

O Change

O Add

O Remowve

e —

S S

—- 2 L) Chgpe r
I oo

i m Ade -
-

B e of N

- e —
O Change
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D. If amending any other information. enter change(s) here: (Auach additional sheets. if necessary,)

|
|

E. Effective date. if other than the date of filing: (uptional)
(I an effective date is disted, the date must be specitic and cannot be pricr o date of Bling or more than 90 davs aftes filing.) Pursuant 1o 60630207 (3)(h)

Note: 1 the date ingeried in this block does not meet the applicable stautory filing requireiments, this date will net be Tisted 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.

Dated j\)\g gAY . Zpﬂ .

M —
/ | T ': ~4
. : .. ==
=
Sigwafure oF 3 member or authorized sepresentative of a member . o -
) 2. ' o
fory Diesb g
Maipy;  Diedbon o
Mvped ar printed name of sgnee = O
<
~d
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