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DocuSign Envelope 10: OEQBOBEE-247F-4728-A1E1-BBT1817D2AZE

ARTICLES OF AMENDMENT

: TO |
ARTICLES OF ORGANIZATION
| -~ OF

'

LUXURY. BROWS AND LASHES.LEC

Na [ ited Lia v v sppeark on our records.)

The Articles of Orgamization for this lezfed Liabality. Company were filed on 04/1812018

wd assigned

Florida dogunkrit-numbar Lt 8")-0[:'509-33 87
This aniendment is subrf'.lttc-':_l 10 amncad.Uie following:,

A. If amending name, enter the now name ¢f the limited Hablilty company here:
LUXURY NEEDS CARS & BOATSLLC . - ‘ ' '

The mew name must be distinguishable 2nd coatain the wovds “T.imited Libility Company,” the designztion “T.LL or the abbreviation “1.L.CY

Enter new principal- offices addtess, If applicable;
: IST BE A STREET AD,

Principal office addvess ¥

Enter new mailing address, if applicable:

- {Mailing address MAY BE A POST OFFICE BOX) )

B. l.t‘qmendlng:u_l_e-rggis{ere‘d agent and/or registered oftice address on our recerds, gnter the name of the new registered
apent and/gr the 'riewu_re'gistg_l_'e'd ‘office address here: - - . . . i

N a;me of New Registered, Agcnl.

. New Eegi;atewd'Ofﬁcd Addgess:

Enwer Flarida streel address

. Florida

Chy

I héreby accep: the uppoiniment as registered.agent dnd agree t0.act in.this capucity.{ further agree to comply with the
prrovigions uf @il staaides refartee 10" the proper and cuniplgre perforsance yf my duies, uml et Jamiiiay with and
accept the obligations of my position as registered dgeni ay provided for in Chapter 605, F.5. Or, if this dacument is
being filed to merely reflect a:chdnge in the regisiered office uddress, [ hereby confinn that the limited liabilit

zompany has been notified in wriling of this change.

~If Chaging Reglitered Agent, Sipnuture of New Repistered Agent

T



QocuSign Envelope ID: OECROGEE-247F-472B-AYE1-BBT1617D2ACE

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

MGR= Manager
AMBR = Authorized Member.

Litle Name _ : 3 .»_A'ddress ' : Type of Action

S ‘ _ Oadd

{JRemove

DChange

_ ' - . - S Tlacd

ORemave

DO Changs

S

SRenove

IChange

—— - JAdd

R : TRemove

O Change

Qadd

[ - Rsowve

O Chanee

JAadd

ORzmove

e

U Change
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DocuSign Envetope ID: OE0B0GEE-247F-4728-A1E1-BBT15170D2ACE

- D. I amending.any other i'nfnrm_au'gh, enter. change(s) here: (ditach additional sheets, if nevessary.j

| E. Effective date, if other :t_han_- the date of filing: - 2 - 1v-2.f . (eptional)

. {Ifan’stfeerive date is lisiod, the date must be specific ard cannat be peior w0 date of filing or more than 90 davs after filing ) Purstiane ta 6065.0207 ()
Mote: 1fhe date inseried in dus block docs nat moct the applu.ahle SLKI.U'CDI}’ ﬁlmg rexuiremaents: 1tis date will not be Jisted as the
document's -.f‘*'c.cme dam onthe Depmmem of %rate § recorgs,

If the yecord, ﬁ}\cclf't‘b a duhyed .-:ﬂ’:a_uw dale. but not an .ﬁ‘fe\,u\c tne, at 12:01 2. on thc varlier of: (h)  The 30tk day aller the
- record i€ filed. -

Dated % J 1O ,. —Z/Z-/
tudne 9+]ud.a- Tinsrié

“lgnamfu ofa m‘.mbcr or uumnnwd Teprescaitative o> mentbe:

ANDKEA ORIJELA TENORIO - CROMANAGE. R/MBMBER -
T\rpcd o pn e san ol Slgues




