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COVER LETTER

Ty Registration Section
Division of Corporations

LUN PRO MANAGENMENT LLC
SUBJECT:

wame ol Limited 1ishidite Company

The enclosed Artictes ol Amendment and feefs) are submitted for filing,

Please retarn all correspondence concerning this matter to the following:

thibaut dailland

Name of Person

LUX PRO MANAGEMENT LLC

Firm/Campany

13320 skiing puradise Q\Vd

Addidress

clermaont 11 34711

Citv/siate and Zip Code

daillandihibau@dvahoo it

E-matl address: (1o be used lor futue annial report notificaton)

For further information concerning this matter. please call:

tnbaw dartland 407 6667860
at )
Numwe o Person Arce Code Davtime Telephone Number

Enclosed is a check tor the following amount;

B $25.00 Filing Fee O S30,00 Fiting Fee & O $35.00 Filing Fee & 0 S60.00 Filing Fee.
Certiticate of Status Cerlilivd Copy Certiticate of Stawus &
(additional copy 15 enciosed) Certified Copy

(addriwmal copy s enclosed)

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

Division of Corpurations Division of Carporations

PO, Box 6327 Clifion Building

Talahussee, FIL 3251 2061 Executive Center Cirele

Tallabassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF R

H P T

LUN PRO MANAGEMENT LLC

Mo £ 1. A Ik 8G9
(Nume of the Limited Eiability Company as it now app&Hod mir recird €)Y
(A Flonda Timited Taalniny Company)

The Articles of Organization for this Limiied Liability Company were filed o MYESA0IS
L18SOO0268 33

and assigned

Florida doecwment mumber

Thig amendment is submiited 1o amend the following:

AL Iamending name, enter the new nume of the limited liability company here:

he new nmne must be distinguishable and contain she words “Limited Liakility Company.” the designation “LLCT or the abhreviation =L L.C

Enter new prinecipal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A LOST OFFICE BOX)

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

Name o3 New Regpstered Apent:

New Reuistered Oftice Address:

Fater Florida street address

. Florida
iy Zip Code

New Registered Avent’s Signature, if chunging Registered Agent:

L herehyv aecept the appointmient as registered agent and agree to act inthis capacioe, I further agree o comply witks the
provisions of alt statdes relative (o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligaiions of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filod o merely reflect a change in the regisiered office address, 1 hereby confirm that the Timited liabiliry
compary s heen notificd inwriting of this change.

If Changing Registered Apent, Sigmture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from oar records:

MGR = Manager
AMBR = Authorized Member

Tithe Nuame Address Type of Action
AMBR Thibaur Dalland 13320 skiing paradise Q)\VA
= Add

Clermont (1 34711
(J Remove

O Change

O Add

O Remuove

O Change

0 Add

O Remove

0O Change

O Add

£ Remove

O Change

O Add

O Remove

O Change

O add

O Kemove

0 Change
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- D Iramending any other information, enter change(s) here: Cdntach additional sheeis, i necessary.)

2022019
E. Fitective date, if other than the date of filing: {aptional)
(I an effective date is listed. the date must be speeific and cannot be prior w date of filing or more than 90 days atier filing.) I'ursuant 1o 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be hsted as the
docuntent’s ettective date on 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.

Jamueary 30th 2019

— i
Nignature ol g member or authorized representative of & member

Mt

Thibawt Dailland

I'eped or printed name ol signee
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Filing Fee: S23.00



