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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2019

JOSE M MIJARES
2709 W 55 PLACE
HIALEAH, FL 33016

SUBJECT: LUXE TENT STRUCTURES LLC
Ref. Number; L17000205453

We have received your document for LUXE TENT STRUCTURES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Reguiatory Specialist || Letter Number: 319A00003294

PH 1:58

W19 APE |

www.sunbiz.org

Divicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 39314



COVER LETTER

T Registration Scction
Division of Corporations

SUBJECT: LUX*E Tt Shckoeds LL(_

Name of Limited Biability Company

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

Please return all correspondenee conceming this matter o the tollowing:

JOSC ™ milar4S

Name of Peraon

Lox Teny Sl (o

FirmeCompaay

20 S ysses ™Y

Adddress

_Meopre . 27903

Citv/State and Zip Code

A ALS Q1¢S5 @ Wil (o]

E-mail address: (1o be used Tor Ruiure annual repont ikeificstion)

For furiher information concerming this matter, please call:

JOSC . MiyareS A5 ) 1T8-5090

Numedol Person Arga Cade Iivtine ‘Telephone Number

Enclosed is a check tor the following amouni:

O $25.00 Filing Fee O 530.00 Fihng Fee & O S55.00 Filing lee & 0O 560.00 Filing Fee.
Certificate ol Status Certified Copy Certilicale ol Status &
{addinonal copy 1 enclused) Centificd COP)’

Laddimonal capy iy enclined)

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

Division ot Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tulluhassee, FLL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Loxe Teynd swacws (LO

(Namue of the Linuted Liability Company as it nasw appears on sur records.)
A Flonda Lineted Liabihity Company)y

The Articles of Organization for this Limited Liability Company were filed on

Flonda document number

This amendient is submitied to amend the following:

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

A QloS_Taeps LLC

and assigned

The new nime must be clhung,un'h.thlu and vontain the words “Limited Liabitity Company.” the designation "1LLCT or the abbrevingson »1LL.C7

Enter new principal offices address, if applicable:

(Principal office addyess MUST BE A STREET ADDRESS) _ﬂ.ﬂ?ﬂ)& _FL 32303

310 S_Upysses

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter

name of

the new

registered agent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Oftice Address:

Frier Florida street address

Cine

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

. Florida __

[ hereby aceept the appointment as registered agent and agree to act in this capacine, Fjurther agree io comply with the
_ / 2 : g & pucit g :
provisions of all statutes relative wo the proper and comptete performance of my duties. and Lam jamiliar with and
aceept the obligaiions of my position as registered agent as provided for in Chapier 603, F.5. Or, i this document is
heino filed 1o merelv reflect a chanpe in the revisiered office address, hereby conpirm thar the lindred abiline
8. e g . ! .

company has been noiified in writing of this change.

11 Changing Registered Agent, Signature ol New Registered Agent

Page 1 of 3



It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or yemoved from our records:

MGR = DMlanager
AMBR = Authorized Member

Title Name Address Type of Action

W Dodmad Miees 13257 b ek (B o
Bpopia. FL 32707 WAoo

O Change

O Add

O Remove

_ O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Aadd

0O Remove

_ O Chunge

O Add

O Remove

B Change

Page 2 0f 3



. If amending any.other information, enter change(s) herver (Atach additional sheeis, i necessary.)

.

E. Effective date, if other than the date of fling: {optional)
(17 an effectve daw is listed, the date must be speeific and cannot be prior to Jate ol tiling or more than 90 days atier fling.) Pursuant w 603.0207 (3)ib)
Note: il the date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective 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 C)Z/Zéf el 4

7T Stgnature ol & member or autherized representative of a member

Tose’ /‘/%‘4/@5

S vped or printed aume of signee

Page 3 of 3
Filing Fee: $25.00



