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TO: Registration Section
Division of Corpaorations

LUX RETAIL LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendinent and teei’s) are submitted for filng.

Pizase return all correspondence concerning this matter to the following:

ALFONSO A TUMINIL 5.

HADAYA-TUME LAW

Name of Person

Firm Company

322 8TH STREET. SUITE 105

DEL MAR. CA 92044

Addiess

danv@luxclothingmiami.com

Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)

For turther information concerning this matier, please call:

Alfonso Tumim

267 375-7878
at ( )

Name of Person

Enclosed is a check for the following amount:

O $235.00 Filing Fee 0O 530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registravon Section
Divizion of Corporations
P.G. Box 6327
Tallahassee, FI. 32314

Area Code Daytime Telephone Number

B 555.00 Filing Fee &
Centitied Copy
{additonal copy 1s cnclosedh

0O £60.00 Filing Fee,
Certificate of Status &
Certified Copy

[addiional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Execcutive Center Clircle
Tailahassee, F1, 32301
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TO
ARTICLES OF ORGANIZATION
OF

LUX RETAIL LLC
(Namg¢ of the Limited Liability C

St ) ears on our records.)
(A Flonda lene Liability Company’)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 7000093028

April 4, 2019

and assigned
This amendment is submitted to amend the following

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

Enter new principal offices address, if applicable:

Fhe new name must be distinguishable and contair the wards “Limited Liability Company.” the designation "LLCT or the abbreviation “L.L.C

1 Seminole Way, Suite 104

Principal office address MUST BE A STREET ADDRESS

Davie, FI. 33314

|

_— . —
Y. ®
=
=7 B
= 9 —
Enter new mailing address, if applicable ! Seminole Way Suite 104 (SN Y;
o = T
avic 13 £ i
(Mailing address MAY BE A POST OFFICE BOX) Davie, FL 33314 [P
pures it
o _:_',
B. 1If amending the registered agent and/or registered office address on our records, enter thé name _of the
registered agent and/or the new registered office address here

Name of New Reuistered Agent

New Repistered Office Address:

Enter Flovida street address

. Florida
Ciny
New Repistered Agent’s Sionature, if changing Registered Apent

Zip Code
[ hereby: accept the appointment as registered agent and agree to act in this capacin. { further agree to comply with
iqations

provisions of all statutes refative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, | hereby confirm thai the limited liabilin
companyv has been notifted in writing of this change

IT Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

SR R AR TR T T

Address

I SEMINOLE WAY

Typc of Action

B Add

Title Namc
MGR DANI BENSOUSSAN
MGR MEDHI RAAD

SUITE 04

O Remove

DAVIE, FL 33314

O Change

3175 WO TOMPKINS AVE

0 Add

LAS VEEGAS NV 89103

M Remove

0O Change

0 add

O Remove:

O Change

0 Add

O Reinowve

U Change

] Add

1 Remove

0O Change

3 Add

O Remove

B Change
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specitic and cannot be prior o date of filing or more thaa 90 days after filing. ) Pusuant 1o 605.0207 (3)
Note: [fthe date inserted inthis block does not meet the applicable statttory fling requirements, this date will not be listed as the
document’s effective 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 S0th day after the record is Tiled.

[y

!

Sepileinber
Dated Fplembe

i
f IM"

¥ signature of o member or wuthonized representative of a member

J

Alfonso A, Tumini. Esq.

Typed or printed name of signee
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