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Fraom: Sandra Porer Fax: 13189022170 To: ‘0EORLTE 00 ctax Com’  Fax: (850} [FRE 1L

COVER LETTER

T Registration Section

Division of Corporations

LUXIRIES AUTO LLC
SUBJECT:

Page: Taf @ 12/3472014 1315 AM

levzenign )

Name of Limited Liability Compeny

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

Plerse rerurn all comespondence concerning this matter to e following:

NASTASSIA TULIN

Nome of Perton
DEALER CONSULTING SERVICES

FirmvCompany
7537 NW TTH AVE
Address : - ';3
MLAMI, FL 13150 ~v FA
. L O e
Cit/Sute and Zip Code i T on
CORPORATIONS@DCSMIAME.COM &z T
E-mail sddress: (TC bt uwsd 1aT Tt annual repodt notification) Mo, ‘ol
-1-\ f-_ @ -
For further information concerping this matter, please call: E;::“ %
NASTASSIA TULIN (305 ) 7580001 » E
at (7 B
Muge of Perzon Arca Code Duytime Telephons Namber
Enclesed is o check for the following amouant:
B 52500 Filing Fee ) $30.00 Filing Fee & O $55.00 Filing Feo & [ 560.00 Filing Fee,
© Certificate of Stars Certified Copy Centificate of Status &
{eeditianal cony ks enciosed) Certified Copy
{nddiriora) copy in enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisoation Section Registrution Section
Division of Corporations Division of Carporations
P.0. Box 63127 Clifon Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

)

LUXURIES AUTO LLC

R i
The Articles of Organization for this Limired Liability Company were filed on 061972018

and assigned
Mlerida document number L18000151108

This amendment is submitted to amend the following:

A. If amending name, enter the new namc of the limited Jiability company here:

The new name mast be'distingueishoble and contzin the ‘vords “Limited Linbility Company,” the designation *LLC™ or th abbreviation "L.LC.7

Enter new principal offices address, if applicable:

e o
(Principal office address MUST BE A STREET ABDRESS) £ o
Wi e b
oo b
N o ¢ T
Enter new mailine address, if applicable: ‘*‘Z_" "
aifing address MAY BE ST OFFICE. D @ 7

al

1!
B. If smending the registered agent and/or registered officc address on our records, enter the name of the new
registercd apent and/or the new registered office address here:

Name of New Registered Ageat

New Repistered Office Address:

Lnter Florida streel addross

, Florida

City Zip Code
Ncw Registered Agent’s Signature, if changinz Rezistercd Agent:

I kereby accept the appointment as regisiered agenr and agree to act in this capacity, I further agree 1o comply with tie
provisions of all statutes relaiive to the proper and complete performance of nry duties, and I am jamiliar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect u change in the registered office address, 1 hereby confirnt thut the limited liability
compemy bas been notified in writing of this change.

Tf Changing Regittered Agent, Signaqure of Now Repistered Agent
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From: Sandra Peret

IT amending Authorized Pers
nr

MGR =

Maunager

Titlc

MGR

Fax: 10125

AMBR = Authorized Member

Nzme

ARMAND LAMCRISSIERE SR.

To: BSORLTCIRGErEIAX COM'

ou(s) anthorized to manage, LULS

Afidress

£70 YOUNGSTOWN PEWY #
260

Fax: [£50} AL7-0380

Pagh: 5or 8

!

o

ALTAMONTE SPRINGS, FL

12714

Cl Add

= Remove

O Change

O Change

O Add

PogeZof 3

O Remove

O Change

12/14/201% 11:25 AM

')

Type of Action

2)



Froom: Sandra Tarez Fox; 10983032190 To: ‘48501 TE M0 Trefax.com®  Fax: {830) pLY-0IRD
D. If amending any other information,

Page: l 'nr &
enter change(s) hicre: (Aitech additional sheels, if F?ECCLSGI}’.)

< 12/14/201% 11:15 AM
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E. Effective date, if other than the date of filing:

<
-
e
3T 9
$Xh
(optional) -
(I tn efective date is listed, the date must b specifio and cammot be prior o date of filing or more than 90 days afier filing.) Pursuant o 605.0207 (3K4}
Note: Ifthe dat= inserted in this block does not rect the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Diepartment of State’s records.
If the record specifies a delayed effective da
{b)} The 90th day after the record Is filed.

NOVEMBER 26

2018
P
~

Sienature of a member or authorized represcntative al'a member

te, bu not an effective time, at 12:01 a.m. on the earlier of:

KELLY EDCLUARD

Typed or pranted name of signee
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