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From: &4 Faanner, Esq LLCFax; [727) 474.9520 To. 8506176383 rcfax con Fax: 18501 317-5282 Jage 3 of § O4/1272C16 11 30 A

ARTICLES OF AMENDMENT H18000115838 3
TO
ARTICLES OF ORGANIZATION
OF
Luxury Forbes LIC
‘CH a 1t l‘!ly umpanyn e
The Articles of Organization for this Limited Liability Company wece filed on Aprii 6, 2018 and assigned

Floridz document number 118000087581

This amendment is submitted to amend the following:

A. If amending name, gnter the new ngme of the limited linbility compuny here:
—
g @
The now name must be distinguishable and contsin the words “Limited Lisbility Company,” the designation “LLC™ or the th’:fgimic%ﬂ. LCon
- - N
P Tl W T
Fnter new principal offices address, If applicable: IS me . T
rd -5 1
(Principal office address MUST BE A STREET ADDRESS) e ™ W
PR .'_'. i — \J
.Jl " f;
3 BT @
T e
Fanter new malling address, if applicable: A

(Mailing address MAY BE A POST OFFICE BOX)

B. If ameuding the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new reglstered o pddress here:

Name of New Regigtered Agent:
New Registered Office Address:
Enter Florida street address
__, Florida
City Zip Code

ew Registered Apent's Sipmature, il chan Repigter ent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all stawtes relative 10 the proper and complels performance-of my duties, and I am Sfamiliar with und
accept the obligations of my position as registered agent as provid-d for in Chapter 605, F.S. Or, if this document ir
being filed to merely reflect a change in the registered office addrass, 1 hereby confirm that the limited liability
company has been notified in writing of this change. -

If Changing Reglstered Agent, Stgnnture of Now Reelstered Agdat
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From: M4 Foennar. Ese LL(Far: (727, 474-9948 To: 8308778383 rclar con Fax: (850} 817-8383 Page 4 af 5§ D41122C18 1130 AH

If amending Authorized Person(s) authorized to manage, enfer the title, name, and address of each person being added
or removed from our records: H48000115838 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Shawn Forbes, Jr 11280 S 19 Unit 303
O Add

Clearwater, FI-33764 "
3 O Remove

i Change

O Add

[ Remove

O Change

O Add

[l Remove

O Change

_ D Add

O Remove

_ O Change

Page 2 of3 H18000115838 3



From, M Faennar, Esg LLCFax: (727} 474.354¢0 To; RE08178383 % clax con Fax: 1351 3178282 Dage 5 of 5§ 04122018 11 30 AR

D. If amending any other information, enter change(s) here: (Atac: additional sheeus, if necessary.)
H18000115838 3

(optional)
90 days aftes filing.) Pursuant to 605.0207 (M)
ill not ke listed as the

¥. IKftective dutc, it other than the date of filing:
{1f un cTective dute is listed, the dute must be speeific and cannot be prior to date of filing or more than
Note; 1f the date inserted in this black dues not meet the applicable statulory filing requirements, this date wi

document’s effective date on the Depariment ol 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:

(&) The 90th day after the record is filed.

il 12
Dated :\pnl ’ 2018

——

/ STanntore of 8 membes of authorized reprosentative of a member

Michael Faehner, Esq.

Typed or printed name of signee
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