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' COVER LETTER

T Registration Section
Bivision of Corporations

MIAMI LUNTIRY LLC
SUBJECT:

Name uf Limeed Lizbility Company

The enclosed Articles of Amendment and feets) are submited for Ailing.
Please return all correspondence concerning this malter to the fnllowing:

FOTIOS P LOLIS

Nume ol Person

MIAMI LUXURY LIC

Firm'Company

S0 S MIAMI AV
SUITE 2806

Address
MIAMIE FL 33130

CityrState and Zip Code
IRARKOVICA@E GMAIL COM

E-mwl addeess 110 be used for Tuture annual report notlication}

Far further information concerning this matter, please call:

IVAN B BARKOVIC 305 A23-3515
at{ )
Name of Person Arca Code Daytime Telephore Number

Inelosed i & ¢heck for the following amount:

0 $25.00 Filing Fee M £30.00 Filing Fee & 0 $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate ol Status Certified Copy Cenificate of Status &
(adiitional capy is enclosed) Certified Copy

(additional copy 15 enclased)

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

{Mivision of Corporations Division of Corporations

P.G. Bos 6327 Clitton Building

Tallahassee, FIL 32314 2661 Ixecutive Center Circle

Tullahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MiAMILUXLRY LLC f‘__:’ ﬁ .
Trame of the 1imited Labiliiy Company #s it mow_appeuss on onr recorrds. ) ﬁ _' -

TA Florida Lamited Lability Company)

The Articles of Organiziion for this Limited Liability Compiny were (ilked on

- 3
Florida document number EISXI0009239 , ;

This amendmwent is submitied o amend the following:

A If amending pame, enter the new namg of the limited Liability compuny here:

NiA
“The new name must be distinguishable amd contain the words *l.ismted Liabilits Company.” the designanon “LLE™ v the abbresanon LU
Enter new principal offices address, if agplicable: NIA
(I'rincipal office address MUST BE A STREET ADDRESS)
MIA

Enter new mailing address, if applicable:

(Mailimy address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: FOTIOS P LOLIS

180 5 QCEAN DRIVE - AL 210

New Repistered Oflice Address:
Enter Florda sireet address

HALLANDALE BEACH Florida 33009
Ciry Zip Code

New Repistered Agent's Siventure, if changing Registered Agent:

{ hereby accepi the appointment as registered agent aned agree 1o act in this capacity. | further agree 10 comply with the
provisions of all stamtes relative to the proper and complete perjormance of my duies, and Iam familiar wirth and
ligations of my position as registered ageni as provided for in Chapier 6035, F.S. Or. if this dociement is

accepl the ob
by confirm /J/hn’f he fintited tabifire

being filed 1o merely reflect a change in the regisiered office address. here
; . - X e —
company has been notified in writing of this change.

— el
IF Changing Hegistervd Agent, Signature of New Registered Agent
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It amending Aathorizcd Personts) autherized 1o manage, enter the title, name, and address of cach person being added
or reminstd from wur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
R VAN B BARRKOVIC S0 5 MIAMIL AVE
MGR SUITE 2806
B Add

MIAMIUFL 33130
O Remove

O Change

MGR CHRISTOPHER BARKOVIC SOT S MIAMI AVE
R SUITE 280¢
’ W Add

MIAMIL FL 33130

O Remaose

C Change

0O Add

3 Remaone

O Change

0O Add

O Remone

0 Change

O Add

O Renusve

Qa Change

0O Add

O Remane

[ Change
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v, 1Ir amending any other infurmation, enter change(s) here: (Anach additional sheets. if necessary.}
NIA

E. Effective date. if other than the date of filing: {uptional)
¢1f on cffectiv ¢ date is listed, the date must be specific and cannet be prior o date of filing ot more than 90 days after filing ) Pursuant to 605,007 3 xb)
Note: 117 the date inserted in this bloch does not meet the applicable statmory {iling requirements, this date wiil not be Listed ax the
document’s effective date on the Departrment 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.

. 03/2572019
Dated

—Sepmature of a member ur authorized representatiy e of a member

FOIOS P LOLIS

Tvped or printed name of signee
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Filing Fee: $25.00



