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03/5/2018 10:45 AM PGST TO: 18506176383 FROM: 7862171243 Page:

COVER LETTER
((C41aacc0 08N

TO: Registration Section
Division of Corporations

C) LUXURY BRANDS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submined for filing.

Please return all correspondence concerning this matter to the following:

SONIA BOTERO

Name of Person

JP GLOBAL BUSINESS SOLUTIONS INC

FirmvCompuny

1395 BRICKELL AVENUE, STE 1380

Address

MIAMI FL 3M13}

City'Sisic and Zip Code
MASTER@IPGBUSINESS.COM
E-mail zddress: (1o be used {or Juture annual report notfication}

For further information concerning this marer, please calk:

SONIA BOTERO (305 359-3700
at )
Nume of Person Area Code Draniime Telephone Number

Enclosed is a check foe the following amount:

{1 $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 FilingFee & © 7 [1$60.00 Filing Fee.
Cenrtificale of Status Cenified Copy ' Certificate of Status &
{sddional copy is encloted) Certified Copy

{addutonal copy 15 enclosed)

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

Division of Comotations Division of Torporations

P.O. Box 6327 Clifion Buitting

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(L8000 R 01 3)))



TO: 18506176383 FROM.7862171243 Page: 3

ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION {{(H 12crcooR6133))

OF

03/5/2018 10:45 AM PST

CJ LUXURY BRANDS LLC b :
3 . T - - 3 “ rs r ‘)

12/G1/2017 and asgigned

The Articles of Organization for this Limited Liability Company were filed on
L170002463 11

Florida document number

This amendment is submitted to amend the following:

A. IfTameading name, 1 me of ited bliabili mpaj;; here:

The new name enust be distinguishable snd contain the words “Limited Lisbility Company,” the designation “L1LC™ or the abbreviation -1..L.C.”

Enter new principal offices address, if applicable:
s MUSTBE A ST, ADD. :
Jq

{ office add

Enfer new mailing address, if applicable:
address Y BE FF B 2
[ |
. ;_._,0 - - | ba'

e ‘:: ; .
-|’ = ,L_D rH-o

If amending the registered agent and/or registered office addrm on our records, enter the nnme .5 the new

B.
registered agent and/or the new registered office address here: -
Name of New Registered Agent:

New Registered Office Address: ,
Frrer _$‘fan'da street address
, Florida

-

Zip Code

Ciny

New Register ent's Signa if chan istered A

I hereby accept the appointment us registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ! bqreby cpnfirmphat the limited liability

company has been notified in writing of this change,

1c htnsiwtmﬁ ~ment. Srenatuce of New Reglateced Agent

L
a0

((( Hpoeo R 6133))
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03/9/2018 10:45 AaM PST TO:18506176383 FROM: 7862171243 Page: 4

{r amending Authorized Persou(s) authorized to manage, enter the title, name, and address of eac rson_beinpg ad
or removed from our records: .
(B ietoee 1 eae13))

MGR = Manager
AMBR = Authorized Member

Title Name Address ' Type of Action

—

O Add

O Remove

‘A Change

DA SILVA, ALESSANDRO P iR74 WEST AVE
AMBR AS Oadd

MIAMI BEACH, F>. 33139
___B Remove

™ O Chang‘c

0 Add

O Remove

O Change

O Add —

i + ¥
10X
{.‘ . Towm
= Remove
b - '

it "o

=~ 3 4
".:. s '
oo e [T
Zhag
— )

. - ) -

-

O Remove

[ Change

0 Addd

O Remove

0 Change

((( Wigooo0IcR13))
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03/5/2018 10:45 AM PST TO:18508176383 FROM: 7862171243 Page: S
D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

((( theccooTO 13

T e E

b4 & WY G- uvN 81

G1/012008
E. Effective date, if other than the date of filing: {optional)
{If an eMective date is listed, the date mus1 be specific and cannot be prior to date of filing or more than $0 days after filing.) Pursuant to 605.0207 (3Xb)

Note: tf the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective c_Iatef-'but not an effective:‘:'ime, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is ﬁ]_ed. .

omed_ OB-OR-QAAX__ el

G T

e o
r

~—Signature of a member or suthortzed representative of 8 member

JARINMIM, CELSO IR

Typed or printed name of signee

(¢ MeceoeTleR6lD))
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