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COVER LETTER

T(:  Registration Section
Division of Corparations

KR LUXURY CONSULTING, LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed Articles of Amendment and fee(s) are submined for filing, -

z )
P—_ L& ]
Please rehum all comespondence concerning this matter 1o the following: ‘ g5
Kiistell Roulle -
.- e
Name of Person -
- >
KR LUXURY CONSULTING, LEC
Firm/Company wJ
im/Company . v
6515 Collins Ave, Stc 904
Addreas
Mizmni Beach, FL 1314]
CiryfStale 3nd Zip Cade
Yristell.roulle@gmasil.com
Fomail addicss. (W be weed for farure annual report nobfication)
For further information concerning this maner, please call:
Kristell Roulle 786 147-9412
at( )
Nume of Pemon Area Codo Deytime Telephone Numbet
Enclostd is a check for the following amount:
@ $25.00 Filing Fez O $30.00 Filing Fee & 0 355.00 Filing Fee & 0O $60.00 Filing Fee,
Cettifizate of Status Certified Copy Certificate of Suatus &
(addilicnal copy is entloged) Certified Copy

(additions] copy is coclosed)

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

Division of Corporaiions Division of Corporations

P.O. Box 4327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT H19000168957 3

TO

ARTICLES OF ORGANIZATION
OF
KR LUXURY CONSULTING, LLC
fName of the Limitcd Linhi.!iti Fgg;ﬂgx as 1l_now g%n o1 gur recardg )
onda Limmt tabuily Compaury,

The Articles of Organizatio for this Limited Lishility Conpany were filed on 05708/2019 and assigned

Florida document number 115000118125

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited Jiability company here:
L'AVENIR GROUF, LLC .

< ~>
- [}
pa—

The new naine :nust be distinguishable and coatuin Che words “Limited Liabitity Company,” the desigantion “LLC" or the abtreviation “L.L.C." "n

Enter new principal offices address, if applicable:

B i =
(Principal office address MUST BE A STREET ADDRESS) - - M
| 2z

) ™

)

Enter new mailing address, if applicable: L0t

Mailing address A BE 4 POS ICE BO

B. If amending the registcred agent and/or registercd office address on oor records, enfer the mame of the new

registered ngent und/or the new repistercd office address here:

None of New Repistered Agent

New Repistered Office Address:
Enter Flanda sirout address
, Florida
City Zip Code
New Registered Agent’s Signatare, if changing Repistered Ageat: '

{ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with ¢
provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
comparty has been notified tn writing of this change.

1f Changing Registered Agent, Signature of New Replstered Apent
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S anmy o Ne.614d  F ¢
May. 24 2019 5:800M A ;

I amending Authurizeq Person(s) authorized to manage, enter the fitle, name, and gdﬁre.ﬂ!ﬂjmﬁjﬂg&ﬁﬁggged
or cemoyed from gur records:

MGR = Manager
AMBR = Authorized Member

S1075 & ASSOCIATES, LLE

Titte Name Address Type ion

O Add

O Remove

D,Cj.:angc

)
. !
0] Add -
] R-E?novc
g 1
’ N "-.-)
{J Change

Lad
f3a )

D Add

O Remove

O Change

0 Add

O Remove

[J Change

O Add

O Remove

O Change

0 Add

0 Remove

I Change

Pape 2 0f 3
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D. If amending any oiber Informatien, enter change(s) here: (dttach addifional sheets, i nebd:B0G00168957 3
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05/24/2019
E. Effective date, if other than the date of fling:

{If an effective date is Listed, (he date mugt be Spec

(optional)
ific and cannot be prior to date of filing or iuove than 90 43
Note: [fthe dalc ingerted in this biock does wot meet the applicable stamtory fi)
document's affective date on the Drepartme

nf of Stale’s records.

yo sfter filing.) Pursuant  605.0207 ()b
ing requirements, this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time,
(b) The 90th day after the record is filed.

at 12:01 a.m. on the earlier of:
- fay 24
Dated May

2019

A el Roulld [y 24, 21015)

Kristell Roulle

Signatare of v meaiber o1 autiorized representative of a member

‘Typed or printed name of signee

Page3 of 3
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