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COVER LETTER
T Registration Section

Division of Corpurations

Luxor Freight, LLC
SUBJECT:

Namw of Limited Liability Company

The enclosed Articles of Amendment and feelst are submitted [or filing.

Please return all correspondence concerning this matter to the following:

Giary fan Nesbin. Esq.

Name ol Person
swaergin, LLC

Firm/Company
4000 Hollvwood Boulevard Suite 300 N

Address h - ;
. . . i
Hollywoud, Florida 33021 l‘r:.::
= % Bl
= =
City/Siate und Zip Code 5‘-’_}_’_ - TE.
. . = Py
ginesbiti@outlook .com (‘;fr‘-‘fx. SAN g4
— — " g O
E-nuaif address: (we be vsed for futwe annual teport nonfication) T =
ot wn
For further information concerning this matter, please call: :%-;’.. ;;)
%r?". e »)
Gary lan Nesbitt. Esq. 934 D66-1820
at ( )
Nume of Person Arca Code Daytime Telephone Nomber

Enclosed is a check tor the tollowing amount;
B $25.00 Filing Fee O $30.00 Fiking Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Suius Certified Copy Certificate of S1atus &
tadditional cupy s enclosed Certified Copy
tadditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
‘/ Division of Corporations [Hviston of Corporations
P.0). Box 6327 Clilton Building
26061 Exceutive Center Cirele
Tilhihassee, FLL 32301

Tallahassee, FILL 323704



‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Luxor Freight, LLC

tName of the Limited Liability Company as it new appears oiour records. )
1A Flonda Limited Liabiliny Company)

o : U o - June 11, 2018
"he Articles of Organization for this Limited Liability Company were filed on 71

. . =00 43883
Florida document numbey 18000133883

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here;
NA

The new name must be distinguishable and contun the words ~Limited Liability Company,” the designation “LLC™ er the abbreviztion “1L L

N L . L . 49 M. Federal Highway
Enter new principal offices address, if applicable: e Pederal Thghwa

. . L . ) : sach. Fiorida 33062 -— + i
(Principal office address MUST BE ASTREET ADDRESS) Pompane Beach, Fiorida 33062 'P‘r"f3 ed
f"‘j
[ =
> 8 i
—y —
r - =
. . VTL o on e
. - - . 9 N, Feder: shway :
Enter new mailing address, if applicable: 9 N, Federal Highway s g m
- g . PN . Pompanu Beach. Florida 33062 @ O
(Mailing address MAY BE A POST OFFICE BOX) - S —
ol W
=
——— ‘.' _— -
Ll
- [2¢]
B. If amending the registered agent and/or registered office address on our records, enter the name of the ne
registered apent and/or the new registered office address here:
1 KT . N R N.‘\
Namg ol New Repstered Agent:
New Registered Othce Address:
Foter Florida streer address
. Florida
Ciiy Zip Code
New Revistered Agent’s Sionstare, H changing Registered Avent:

! hereby aeeepr the appoiiment as registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of all staiutes relative 1o e proper and complete performance of my: duties, and [ am faniliar with and
accept the obligations of my position as registered ueent as provided for in Chaprer 6035, F.5. Or, i this document is

heing filed to merelv veflect a change in the registered office address. | hereby confirn that the limited Habiline
company has been notified in writing of this change.

If Changing Registered Agent,

Signatore of New Registered Agent

Yage | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being ;

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

NA

NA

Address

NA

Type of Actin

O Add

O Remove

O Change

C Add

O Remove

O Change

0 Add

O Remeve

O Change

O Add
- —
l!:ﬁ ROy
— )
. &
5k Change {-:_
ST 5
e on S
mc, A
;_r_\-p AR O
o—-!
_z_g}'f- re3

0O Change

O Add

0 Remuove

O Change

Page2of 3



D. If amending any other information. enter change(sy here: (liach additional sheets, if necessary.)
NA

E. Effective date, if other than the date of filing: (optional}
(If an effective dote is listed, the date must be specific and cannot be prior o daw of Tiling or more than 90 davs atter Bling.) Purswant ta 603.0207 (3)(b
Note: 1t the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

1f 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.

October 12 2018
atec .

e

/ 'ﬁgﬁatur@ a mofnber or amtthorized representative ot a member

Crary Tan Nesbitt, Esg,

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



