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COVER LETTER

TO: Registration Section
Division-of Corporations

LUNHEY LLC
SUBJECT:

Name of Limitad Liability Compoany

The enclosed Articles of Amendment and fees) are stbmitted for filing,

Pleass retum all correspondence conceming this matter to the following:

Cheyenne Moscley

Nume of Person

Legalzcom.com, Inc.

Firm/Cunpany

101 N Brand Bivd 11th Fi

Address

Glendale, CA 91203

City/State and Tip Code
johanaveli@gmail.com

E-mait address: {te be used for {uture snnual report notification)

For further information cancerning this matter, please call:

. Cheyenne Muoscley BOU 773-0888
: —— at ( )
Name of Person Arca Cade Daytime Telephone Number
¢
Enclosed is 2 chack for the following amount:
0 $25.00 Filing Fee 1 330.00 Filing Fec & B 35500 Iiling Fec & O 560.140 iling Fee,
. Certificate of Stalus Certfied Copy Certificate of Status &
. (additionsul copy is enclnsed) Certificd Copy
’ {additional eopy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratiun Section
Division of Comparations Division of Corperutions
P.0. Rox 6327 Cliftan Building
‘Tallahaasce, FL 32314 2661 Excoutive Center Cirele

Tallghassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Page 40l 6

LUXBEY LLC

The Articles of Organizarion for this Limited Liability Company were filed on 2141'22;'2019 and assigned

Li92000109211

Florida document mumber

T'his amendment is submitted to amend the. following:

A. 1f amending name, enter the new namie of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilily Compeny.” the designation “LLC™ or the abbreviation “LLC”

3201 Flagler Ave 2604

Enter new principal offices address, if applicabie:
Key West, FL 33040 .

(Principal office address MUST BE A STREET ADDRESS) .
. .=
=
Enter new malling address, if applicable: 3201 Flagier Ave 604 aa L -
(Mailing address MAY BE A POST OFFICE BOX) Key West, FL 33040 .
Y|

3 )

.-

o -
B. If amending the registered agent and/or reglstercd office address on our records, enter thé name of the pew

registercd agent andfor the new registered office address here:

Namne of New Repistered Apent:

New Repistersd Office Address:

Enter Florida street address

» Florida

Ciry Zip Cndr:

New Rerpistered Agent's Signature, if chunging Registered Apent:

1 hereby accept the appointnent as registered agent and agree o act in this capacity, | further agree to comply with ihe
provisions of all matures relutive to the proper and complete performance of my duties, and ! am familiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 603, F.S. Or., if this document is
being filed to merely reflect a change in the registered office adidress, I hereby confirm that the limited liability

company has been notified i writing of this change.

If Changing Reghitered Agent, Signature of New Registered Agent

Page 1 of 3
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il 2mending Autherized Person{s) suthorized to manage, enter the tile, name, and address of each persun being added
or remaved {rom cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion
AMBR Dyian Pinder 3201 Flaghy Ave 4604
O Add

Key West, FL 33040
03 Rermove

W Chaoge

AMBR Johan Silva 32 BLUE WATER DR

0 Add

KEY WEST, £1, 33040
W Remove

O. Romere
—

. !
0 Changs

™

O Add 0

-
—

O Remave

O Chunge

0 Add

] Remove

0 Chunye

0] add

B Remove

O Change

Pagelof 3
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1. if amending any other informetion, enter chunge(s) here: (Atrach additional sheets, i necessary.)

L
4

Lwl

E. Effective date, if other than the date of filing:

{optional)
{17 an effeative date is Hisiad, the date muse be specifie and cannot be arior to date of filing or mozc thsn 90 days after filing ) Pursuant 10 605.0207 3

Note: Ifihe date inserted in this block docs not miect the applicabie stattory tiling tequirciieuts, this date will not be listed as the
doeument'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 3.m. on the earller of:
(b} The 90th day after the reccrd is filed.

Diated G{ { Do '/ 2019

-

w4
/ Sigedture vmcmbcr or authonzed representalive of a member

PDylan Pinder

Typed or printed name of signee

Page 3 of 3
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