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TO: Registration Section
Division of Corporations
SUBJECT: L UXXE ()0 MECT?O[V

COVER LET,

TER

=

L.L.C

wame ol Limited Liability Compan,

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

K\/NA Wle

\

Sh

el

Name of Persop

leoe Co “zc#dn

Firm/Company

/P01 N. DarLe

MABEY HWY Syre®5%%

Auddress

Lytz | Florida

33548

Zip

Citv/State an
Lusexe collectio

‘ude

ypt00. oM

F-mail address: {to be used for m:un. i

For turther information concerning this matier, please call:

K\IMA W}MIOUSL'

w127

Anual iepon notification)

4S9 - 7489

)
Name of Person Area Code Daxtime Telephone Number
Enclosed is a check for the following amount:
h{{ $25.00 Filing Fee 03 $50.00 Filing Fee & 1 $55.00 Filing Jee & [J $60.00 Filing Fee.
/ Certificate of Status Certified Copy Certificate of Status &

{additional copd

MAILING ADDRESS:
Registration Section

Division of Corporations Div
P.O. Box 6327 Clif
Tallahassee, FLL 32314 266

Tall

15 enclosed)

Certitied Copy

{additional cupy is enclosed)

STREET/COURIER ADDRESS:
Reggstration Section

sion of Corporations
on Building
Executive Center Cirele

hhassee, FIL. 32301




ARTICLES OF AMENDMENT

‘ TO
ARTICLES OF ORGAN
OF

Luxye (wLLecTion |L

IZATION

L.C.

(Name of the Limited Liability Company as if now appears on our vecords. )

(A Fonda Limated Liability Company)

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

Florida document number // I gQQ{Z(ZQHSS I .

This amendment is submitted to aimend the following:

A, If amending name, enter the new name of the Jimited liability egmpany here:

Ol /05 /C?O{g and assigned

The new name must be distinguishable and contuin the words “Limiled Liability Con

pany.”

the designation “LLCT or the abbreviation LL.C

12301 N Doty Mochy A/m

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Swift¥572¢6 ¢

Lutz FlL. 33548

Same_as.  above

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office ad
registered agent and/or the new registered office address here:

dress on our records, enter the name of the new

Name of New Registered Agent:

New Registered OQftice Address:
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Fater Florida sireet address ~n :;: LaE
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. Florida - oo
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New Repistered Agent’s Signature, if changing Registered Agent:

! /h’i‘eh_l' aceepl the appointment as registered dgent and agree o ad
provisions of ull swrntes relative 1o the proper and complete perfor

¥ i tls capacity, T further agree o comply with the
ormance of my duties. and I am famifior witl and

aceept the oblivations of my position as registered qgent as pm\-‘ia'w]f Jor in Chapter 603, -5 O, it this docwoment is

being filed to merely reflect a change in the registercd office addresy, [ hereby confirm that the limited liability

company has been notified iowriting of this change,

If Changing Reg
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stered Agent, Signature of New Registered Avent




IT amending Authorized Personds) authorized to manage, enter t

¢ title, name, and address of cach person_being added

or remaeved from our records:

MGR = Manager
AMBR = Authorized Member

Title - Address

MGk

Name

Jamila Johnson

761

I'vpe of Action

O N. NEWPoRT AVED aud

TAMPA ,FL. 334604

7
m Remove

O Change

{J add

0 Remowve

O Change

O Add

O Remove

O Change

[ Add

0O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change
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Do If amending any other infurmation, enter change(s) here: (4

ch additional sheets. if necessary.y
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E. Effective date. if other than the date of filing:
(IMan eflective date is listed. the date nust be specitie and cannot be prior (o date of

Note: Ifthe date inserted in this block does not meet the applicable slalufo

docunent’s effective date on the Department of State’s recards.

If the record specifies a delayed effective date, but not an effé
(b) The 90th day after the record is filed.

Dated QM £3 . 20/?
7 o

(optional)

ling or more than 90 days alter Hiling } Purswant o 6050207 (3)(b)
ry filing requirements. this date witl not be listed as the

sctive time, at 12:01 a.m. on the earlier of;

R
Signature of u}}' NBer or authtized reprgsentative of @ member

Kywa  Wimbush

Typed or printed name of fignee
Page 3 of 3
Filing Fee: $25.00
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