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Jacobo Hernandez

1331 BRICKELL BAY DRIVE
2805
MIAMI, FL 33131 UN

Jacobohernadezd 7 email.com

(786) 501-4666

01/08/2019

Subject: Company name change and addition ot a member

This is to inform you that our company has recently changed the business nanic from [JH&MJ
LLC) to [LuxLove LLC]. The change came into cffect on [NOV. 2018].

In addition we are adding a new manager member (Daniel Mejia) to the corporation. Referred in
the form CR2EQ49. Please also remove Manucla himenez.

Kind regards.

Signmugogco\@&lér\



COVER LETTER

TO: Registration Section
Division of Corporations

JHEMI LLC
SUBRJECT:

Name of Limited Liability Coimmpany

The enclosed Aricles of Amendment and fee(s) are submitted for (iling.

Please return all correspondence concerning this matier to the {ollowing:

’5 OLORO \\e_ rno&ée}

Name of Person

SN UC

Firm/Company

Address

Miosat / fFlondo. BB

-CE[}'ISIMC and Zip Code

Nocdeokernondesy Y@ oreall - <o

E-mal address: {to be used for future annoal report natittcatron)

For further information concerning this mutter, please call:

Doccko Vesnander (| ¥B6-SOV-MG66

Name of Person Arca Code Daytime Telephone Nubher

Enclosed is a check for the following amount:

B 352300 Filing Fec O 530.00 Filing Fee & [0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Siztus &
(udditionul copy v enclosed) Cerntified Copy

{additional capy is enclased}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Crrele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO b ry =
ARTICLES OF ORGANIZATION il 2%
OF

AN A tu At Eb
JH&EMILLC

(AR

(Nanie of the Limited Liahility Company as it now_appears on our.records.}) - -
S oamnl A

(A TFlonda Limited Liability Company) AL T s

The Articles of Organization for this Limited Liability Company were filed on 08/28/201% and assigned

L18000205508

Florida document number

This amendment is submitied to amend the following:

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

Luxlove LI.C
The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 30OX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered OfTice Address:

Faer Florida sireer address

. Florida
Ciry Zip Codr

New Registered Apent’s Signature, if changing Repistered Agent:

! hereby accept the appoimtnent as regisiered agent and agree o act in this capacity. f further agree to comply with the
provisions of all starutes retative 1o the proper and complete performance of my drates, and Tam familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this dvciment is
being filed to mevely reflect o change in the registered office address, hereby confirm thar the limited Liability
company has heen notified in writing of this change.

If Changing Registered Agent, Sipnature of New Repistered Agent

Pagelof 3



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

Title Name Address Tvpe of Action
Daniel Mejia 1200 nw 3rd ave, Miami Florida
MGR 33136
H Add

0O Remove

O Change

Manueia Jimenez 369 NE [94TH TER
MGR MIAMI. FL 33179 UN
O Add

B Remove

O Change

03 Add

O Remove

O Change

0 Add

O Remave

O Change

T Add

O Remove

0 Change

0 Add

Ct Remove

O Change

Page 2 0f 3



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional)
I an effective dae is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant to 603.0207 (3)(h)
Note: [fthe date inserted in this block does not meel the applicable statitory filing requirements, this date will not be listed as the
document’s cftective date vn the Department of 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:
(b) The 90th day after the record is filed.

NOVEMBER 2018
Dated .

N Bwmaturc of 2 mcnfcf or authorized representative of o member

Dowcome  HNexa onde %

Typed or printed name of signee

Page Jof 3
Filing Fee: $25.00



