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COVER LETTER

TO: Registration Section
Division of Corporations

wwner_SLS LUX /908 LLL

Nane ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Diebo é(,//u,é’/\/

Name of Persan

Qe /AJ@QNA—W orAL.

FirmfCompany

192 Bricke L Averdue Juure 1120

Address

MismAl, FL, 32137

/ CitsdSute and Zip Code

L ioavrTiaosus dnall. comn

] \I-)m:;i] address: (o b used for Tuftreminual rhport notification)

For further information concerning lhis maiter. please call:

911&0\0 Lud llen W40, AF| HOBE

Nume of Person Area £ode Dastinke Telephone Number

Enclosed is a cheek for the following amount:

[D/SES.OU Filing Fee O $30.00 Filing Fee & O3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

Gudditional eapy is enclased)

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

Division of Corporations Division of Corporations

PO Box 0327 Clifton Building

Tallahassee, 'L 32314 2661 Executive Center Cirele

Tallahassee, FE, 32301



ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION

~

O
vame of the Limited Laabalily Company as it now appears on oo records.)

(A Tlords Timiwed Tiabiliney Companyy

i
The Articles of Organization lor this Limited L mbllm Company werc fiied on M ﬁYCl/\ w J- ] and assigned

Florida document number L/ 80 0 0 8 Q‘O q 67

This amendment is submtited to amend the following
“or the abbreviation <1.1..C.7

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

| T LUX 4908 LLC

The new name must be distinguishable and contain the sords ~Limited Liabihiy Company

Enter new principal offices address, if applicable
ASTREET ADDRESS)

(Principal office address MUST BIY

NA

Enter new mailing address, if applicable
new

(Mailing address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the
registered agent and/or the new registered office address here -
g )
e 83
NA N
Name of New Revistered Avent .":.::'- S .._'
A Sio=
New Registered Office Address N M 2 f
Lnter Florida sireet address T f
-0 x
- Florida S — [~
Ciry = /rp Code g
- i

New Registered Apent’s Sienature, if changing Registered Agent

I hereby accepr the appoimment as registered agent and agree to ace i this capacity. | further agree 1o comply with the
provisions of all statves relative to the proper and complete performance of my duties, and am faniliar with aned
accept the oligations of my position as registered agenr as provided for in Chaprer 605 1.5, Or. if this document is

heing filed 1o merely reflecr a change in the registered offtce address, Thereby confirmi thar the timited liahiling

g file
company has been notified inwriting of this change

If Changing Registered Apent. Signature of dew Registered Agent
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If amending Authorized Person(s) authorized to manage, enter_the title, naome, and address of each person_being added
‘or removed from our records:

MGR = Manager N p(

AMBR = Authorized Member

Title Nime Address Type of Action
O Add

I Remove

O Change

{:] Add

O Remove

£ Change

O Add

O Remove

O Change

0 Add

O Remove

0O Change

[J Add

O Remove

0O Change

O Add

O Remove

O Change
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(Attach additional sheets, if necessery.)

D. If amending any other information, enter change(s) here

NA

R A

L
f‘
m
-

E. Effective date, if other than the date of filing Mﬁy 50 / DZO/? {optional)

{Ifan elfective dute is listed. the date must be specitic and connol be pri"n' to date ol filing or more than 90 divs aiter 1ling.) Pursuant o 6050207 (3Kb)
If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

Note: J * i
document’s effective date on the Depariment of Stme’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 Mﬁ\/ 60 920/8 W

{Signafunt of a1 1bu or aulhoer representativg' ol a member
Ty pLd or prittGd name n1 \:_nu

Yage Jof 3

Filing Fee: $25.00



