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TO: Registration Section

Division of Corporations

EUXURY PARTY RENTAL LLC
SUBJECT:

COVER LETTER

Name of Linsited Liability Company:

The enclosed Articles of Amendment and feegs) are submitied for aling.

For turther intormation concerning this matter. please call

MILAGROS VILORIA

Name of Persun

Enclosed is a check tor the {ollowing amount:

B 525.00 Filing Fee

— -7
COUI
Y%
~ o~
. ™
s =2
Please return all correspondence concerning this matter to the following: b !
58 -
. ' -
MILAGROS VILORIA .
-~ ™
Name of Persan ™~
[ -
VILORIA SERVICES LLC =N
FrirnCompany
2778 N UNIVERSITY DR
Address
SUNRISE FL 33322
CitvtSuate and Zip Code
vilorizaservices@email com
E-mail address: (1o be used for future annual report notification)
G54 3910812
At ¢ }
Arca Code Duvtime Telephone Number
(1 330,00 Filing Fee & 03 S33.00 Filing Fee & 0O S60.00 Filing Fee.
Centificate ol Status Cerufied Copy Certificate of States &
{addinonal copy is enclused) Centified Copy

MAILING ADDRESS;
Registration Section
Division ot Carporations
P.C}. Box 6327
Tallahassee, FIL 32314

fadditional copy ix enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatians

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



: g ARTICLES OF AMENDMENT
~ TO
ARTICLES OF ORGANIZATION
OF

LUXURY PARTY RENTAL LLC

(Nume of the Limited Liability Company as it naw appears on our records.)
1A Florda Limited Liability Company)

. N . . - . - . - - - AN " 1€

The Articles of Organization for this Limited Liability Company were filed on IANLARY 07. 2019
. [RSIDIATH THG S

Florida document number ! 2000007653

and assigned

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contzin the words ~Limited Liability Company

" the designation “1L1LCT or the abbreviation “1L1L..C."
Enter new principal offices addvess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. it applicable:
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(Mailing uddress MAY BE 4 POST OFFICE BOX) - - J—
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B. If amending the registered agent and/or registered office address on our records, énter the name of the new
registered avent and/or the new reoistercd office address here:

Name of New Registered Aveni:

New Reaistered Oitics Address:

Fmer Floride sireer addvess

. Florida
Ciey

Zi[.’l Crede
New Registered Acens’s Signature. if chuneing Registered Avent:

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacin. ! further ugree 1o comply with the
provisions of all stanues relarive 1o the proper and complete pevtormance of my duiies, and [ am famitiar with and
accept the obligarions of my posizion as registered agemt us provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby contirm thart the limited liability:
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage. enter the title, name,
or removed from our records:

and address of each person being added

MGR = Manager

AMBR = Authorized Member

litle Name Address Tvpe of Action

\MRR YANURBIGUITIERREZ A377 NWITOH AVE

AM DORAL FL 33178

DR ' 0 Add
H Remove
83 Change
\MRR YANUBY GUTIERREZ 377 NW HIOTH AVE
e JORAL FL 33178
HOR ’ = Add

}; a0 Remove
1 ~ T
R
< “__O Charfge
Y
; C G Add
T @
- o
! -] Remove

O Change

0O add

O Remove

O Change

O Add

O Remowve

8 Change

C Add

O Remove

O Change
Pave 2 0f 3



D. It amending any other information, enter change(sy here: (Arach addivionad sheets. if necessarny.)
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E. Effective date. if other than the date of filing: (optional)

(If an efteetive dare is listed, the date must be spevitic and csanol be prior 1o dute of tiling or more than 90 davs atier tiking.) Pursuant ro 603.0207 (33h)
Note: {f the date inserted in this block does not mect the applivable statutory filing requirements, this date will not be listed as the
document’s erteetive date on the Depariment of State’s records.

If the record specifies a aelayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filec.

032712019
Dated

Signaure af a member or 2uthorized representative of o member

YANUBY GUTIERRIEZ

Toped or printed namie of signee

Page 3 of 3

Filing Fee: $25.00



