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Registration Section
Division of Corporations

EUXNE GROUDP INVESTMENTS 1O
°T:

Name of lamited Liability Compans

osed Articles of Amendment and feets) are submitied for Hling.

tm all correspandence concerning this mater o the following:

GEORGE TAMBRO

Name ol Persan

2796 FAWN DRIVE

Finm/Company

LOXAHATCHEE. FIL 33470

Address

Cinv/State and Zip Code

GWIELAMBROE@ YAHOO .COM

E-mail address; (10 be used tor future annual repont notification)

er information concerning this matter, please call:

ELAMRBRO

361 906-1811
at ( )

Name of Person

is a check for the following amount:

10 Filing Fee T3 $30.00 Filing Fee &

Certificaie of Status

dailing Address:
Legistration Section
division of Corporations
*0. Box 6327
‘allahassee. FL 32314

Area Code Davtime Telephone Number

3 $55.00 Filing Fee &
Centified Copy

tadditional copy is enclused)

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copyv is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee. FI1. 32303



TO
ARTICLES OF ORGANIZATION
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LUXE GROUPINVESTMENTS 110 o a
(Name of the Limited Liability Compuny as it now sppears on our records.) ’3 ‘»-»-
(A Flonda Limited Tiability Companyy .
I
: TP o . 1/18/2019 . <@
icles of Organization for this Limited Liability Company were filed on and assigned”
119000020608

document number

wndment is submitted 10 amend the following:

nending name, enter the new name of the limited liability company here:

wme must be distinguishable and congain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation <LL.C

ew principal offices address, if applicabie:

al office address MUST BE ASTREET ADDRESS)

'w mailing address. if applicable:

address MAY BE A POST OFFICE BOX)

ending the registered agent and/or registered office address on our records, enter the name of the new registered
d/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Frter Florida sireet address

. Florida

Cine Zip Code
tered Agent’s Signature, if changing Registered Agent:

weept the appointment as registered agent and agree 1o act in this capacine { further agree to comply with the
s of all stanues relative 1o the proper and complete performance of mv duties, and I am familiar with and
sobligations of my position as registered agent as provided for in Chaprer 603. F.S. Or, if this document is

110 merely reflect a change in the registered office address. I hereby confirm that the limited Liability:
has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




DYEL 1TOM QUr recorus:

= Manager
= Authorized Member

Name

DAVID AMERSON

RENEE GOODEMOTE

Address

Tvpe of Action

= Add

DO Remove

1Change

2796 FAWN DRIVE

iAdd

LOXAHATHCEE. FL. 33470

=mRemove

OChange

JAdd

O Remove

DiChange

Add

CdRemove

O Change

JAdd

O Remove

CChange

CAdd

CiRemove

CiChange




mending any other information, enter change(s) here: (Anuch additional sheets, if necessary.)

tive date, if other than the date of filing: ]grl \ l :F \ aD\q {optional)

Yective date is listed. the date must be specitic and cannot be prick 1 date of fling or more than 90 davs after tiling.) Pursuant 10 6030207 (3)b)

If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
1ent’s effective date on the Department of State’s records.

d specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of; {b} The 90th dav afier the
led.

DECEMBER 12 / /mmj

7
/ (/}ﬁgnulurc ol a member or authorized representative of a member

GEORGE LLAMBRO

Typed or printed name of signee

| ndl . Y ol B =g I T A 1



