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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2018

JEAN PAUL
200 KNUTH RD STE 222
BOYNTON BEACH, FL 33436

SUBJECT: LUXEXPRESS, LLC
Ref. Number: L18000099318

We have received your document for LUXEXPRESS, LLC and your check(s)

; s
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please write out complete address on page 2 of 3.

Please return your document, along with a copy of this letter, within 60 days ¢ or
your filing will be considered abandoned.

-

If you have any questions concerning the filing of your document, please c'é,II
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 018A00011346 "

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: LU_)(QXQ@E&& LL_ .

Naoe of Lintied Liakilins Company

The encloscd Articles of Amendment and fectstare submitted tfor diling.

Blease return a2l correspondence concerning this mater to ihe tolowing:

JCAN Paul

WName of Person

PL.U_XEX-ERE.S "

x} I Conmipinn

Qoo KNt Ro Ste 298

Auldreas

QDS(_“\:\;DN_BEJ\LL

CivaSeate and Zap Code
‘;‘-m.ul dadress, t1o hxauﬂm ruturL .umu.ll rupnrl orl nobihcationy

For [urther inTormation concerning tis matter. please call:

ean ol W68 =31

Wame ol PerTin Arca Lode Dastinwe ILILphlll'lL Nuniber o
Enciosed is acheek tor the fulloswing amoeunt ’
O L23.00 Viling Fee O S20.00 Filing Fee & O $55.00 Filing Fee & O Sorko Filing Fee”
Certifivate ol Stutus Certificd Copy Certificate of Status &
vddritonal copy 1 enclosed y Certilivd Copy

taddinonal copy i~ enclosed)

MAILING ADDRESKS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division uf Corporations [Hvision ol Caorparations

1.0y Box 6327 Clitton Building

Talluhussee, FL 32314 2660 Eaecutive Center Circle

Tublubassee, FLO3Z230)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LU\ YRfnes> [ LC

iName of the Limited Liability Company s i now _appears on our records. )
CA Florda Einwed Liabiiins Company

The Articles of Organizaiion for this Limited Liabilisy Company were filed on Og#w&,q% and nssigned
Florida documem numbcrt)_g_o_(]()@g—l}_g ]

This amendment is submined to amend the Tollowing:

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

The new namee must e distinguishable ard contain die sords “Lamited aabiliny Company.” the designaion “LELCT o the abbresigen =1 1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing addresy MAY BE A POST OFFICE BOX) . .

B. 1f amending the registered agent and/or registered office address on our records. enter_the_name of the new
registered acent and/or the new registered ofTice address here: i - <y
Naune of New Registered Agent: - T
New Rewistered Office Address:
Loger Florida sireet adedress
. Florida
(.H_\' Zi_f' Cracke

New Rewistered Avent’s Sienature, if changing Registered Agent:

P hiereby acceprt the appoiniment as registered agent and agree 1o aer in this capacire A further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and L am famitiar witlh and
accept the obligations of my positien ay registered agent as provided for in Chapier 603 F.5_Or_ if this docament iy
being filed tey merely reflect a change in the registered office addross, Pherehy confir that the limited liabiliny
company heas been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agont

Page 1 of 3



If amending Authorized Person(s) authorized to
or removed from our records:

MGR = M:ln.:igur
AMBR = Authorized Member

Title Name

MGR Jean Rpol

MGR. Joa@A ue DEXLRA

manage, enter the title, name, and address of each person_being added

Address Type of Action
Add
Wik

0 Change

O Add

O Remone

O Change

1312 Xhe, (2t fRfWpy o
WobN FLe

N
O Remove

O Change

O.Add

Q‘i‘;—{-hgj&m.\m‘#——dﬂcmm e
NG FLDYIY

O Changy

0 Add

[ Remone

O Chunge

O Add

O Remove

O Change

Page 2 0f 3
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D. If amending any other information. enter change(s) heeer tArach additional sheets if necessary.

T Do \wank fo Remove Ton@ e Ditra_as
e @ Mir. MM&L@_M_M_\;_&&LE_
SetNPAU pe MGR_Tile

F. Effective date.if other than the date of liling: (optional
{1 an elfective date s listed, the date s be <pecitic and cannol e priot we date of filing or mose thap 96 das s atter filingy P& @ 603 0207 (3 nby
Note: 11 the date inserted in this block does notimeet the applicable statutory filing requirements. this date will not be listed us the
document’s eifective date on the Drepartmoent o Siate’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.

I);ncdcbzgzl ];1@[8 .
Si_llulﬁréki% ;5 member or authorzed representative of o membe

)v A ’D{\\&\\

Tvped or prinfed hamc oFwignee

Page 3of 3
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