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'I'i): Registration Section
- Division of Corporations
RES LUXURY GROUPLLC
SUBJECT:

COVER LETTER

RUTH SQUIRES

Name of Limmed |iabiline Company

The enclosed Articles of Amendment and feets) are submitied Yor {iling,

Please return all correspondence concerning this muatter to the following:

RUTH SQUIRES

Nanw of I'erson

FimvCompans

3202 N BUCKHORN DRIVE

Address

BEVERLY HILLS, FLL 344065

Citv/stute und Zip Code

REALTORG RUTHSQUIRES . COM

I--mail address: (o be used for fature amnual report notification )

For further intormation concerning this matter. please call:

32

at { ]

476-3303

B 82500 Filing Fee

Name of Peron Arca Code

Enclosed is a check for the following amount:

0O §335.00 Filing e
Certificd Copy

OO S30.00) Filing Fee &
Certilicuie of Status

tadditonal copy s enclosed

Dastime Telephone Number

& O Se0.00 Filing Fee.
Certificate ol Stafus &
Certilied Copy
tadditienal copy ts enclosedd

MAILING ADDRESS:
Registration Section
[hvision of Corporations
PO, Box 6327
Tallahassee, FILL 32314

STREETH.OURIER ADDRESS:
Registration Seclion

Division ol Corporations

Clifton Building

2661 Exccutive Center Cirele
Talkabassee. 1K1, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RES LUNURY REAL ESTATE LLC
(Name of the Limited Liability Compainy as it now appears o our records.)
{nr . «( Laatihty Company)

- . .- N - A C - . . PaETRl .
[he Articles of Organization for this Limited Liability Company were filed on 7242017 and assigned

L17O001375362

Florida document number

‘This amendment is submiitted to amend the {ollowing:

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

RES LUNURY GROUPL1.C

The new name must be distinguishable and contain the words “Timited Liahility Compuny.” the designation “1L1LCT or the abbreviation <ELL.C

Enter new principal offices address, if applicable:
{Principal office addresy MUST BE A STREET ADDRESS)

2
L

1

4

i

11

3 -
o
'

Fnter new mailing address, if applicable: F
. [l

(Muiling address MAY BE A POST OFFICE 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 Repistered Agent:

New Registered Office Address:

Frier Florida sireet address

. Florida

iy Zip Cexle

New Revistered Agent’s Signature, if chanvine Revistered Agent:

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacite, [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar witlt and
accept the oblivations of my position as registered agent as provided for in Chaprer 6053, F.50 Or, if this document is
being filed o merely reflect a change in the registered office address, Thereby contirm that the limited liahifisy

company has been notified in writing of this change.

Sigmature of New Registered Agent

If Changing Registersd Asent,
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If amending Authorized Person(s) autherized 10 manage. enter the title, name, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

0O Add

O Remove

O Changy

0 Add

0O Remove

O Change

O Add

" O Remove
- L 3

—
O Chanee

F o

L]
0O Add

O Remose

—t

O Chanpe

O Aadd

0O Remove

O Change
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D. It amending any other information, enter change(s) here: Cdurach additiona shects, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
{11 an cheetive date is listed. the date must be specific and cannot be prior 1o date of filing or more thin 90 day s aiier liing. ) Parsuant b 6030207 (3ib)
Note: 1 the date inserted in this block does not meet the applicable statutory filing reguirements, this dete will not be listed as the

document’s eftective date on the Depurtment 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 DQCCM(O.@{K /(ﬁ . 20/ 7 ) »
: // ,u,ﬁé\ )JQ@ o

) {ASignature of a member or authorized represemative of a member *
™
LS

Koth Squ;ne<
[ Trped or printed name of signce
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