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MGR JACOBO HERNANDEZ

DELUXY LLC

PHONE: +1 786 501-4666

RETURN ADDRESS: 1331 BRICKELL BAY DR, APT 2805, MIAMI, FLORIDA, 33131

REASON OF AMENDEMENT: PLEASE REMOVE MGR JORGE HERNANDEZ COMPLETELY FROM THE LLC OR
AS AN AUTHORIZED PERSON.

THERE WAS A PARTNERSHIP DISSOLUTION - e
- o
JACOBO HERNANDEZ IS THE ONLY MGR AND AUTHORIZED MEMBER OF THE LLC. ", ?x\
=



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ’DE_ LK)X \_A L\—C,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier (o the following:

SQ.C oo WNecrowdex: B
Nanic of Person - 2
e loxXy LLC =
Firm/Company §

B NSV e\ \DZ)*-\ X Q’_\))ﬁ ?_E)C)ch
Address ey Q\J '
oo JElondo. /230

Ciiv/State and Zip Caode

DnoodelueA(® praon L - Com

E-mail address: (1o be used for future annual report nalificaton)

-

Fur further information concerning this matier, please calk:

\chcc\co Vecoonte X XA AB6-SO-Hecl

Name of Peison

Area Code Daytime Telephone Number

Enclosed is 4 check for the following amount:

Mlﬁ.ﬂﬂ Filing Fee O $30.00 Filing bee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Staius Centified Copy Certificate of Status &
Certitied Copy
{additonal copy is enclosed)

(additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303

Strect Address:
Registration Section

Tallahassee, FILL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

e LX) LLC

ame of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabibty Company)

(N

The Anticles of Organization for this Limited Liability Company were filed on OQO%} 'LO\O\
Flortda document number LYACOO ™ 345 :

and assigned

‘This amendment is submitted to amend the following:

A. If amending name, gnter the new nane of the limited liability company here:

The new name must be distinguishabic and contain the vords 7L

mited |iability Company.” the dusignation "LLC™ or

the abbreviation “L.L.C7

' ~3
L:‘g
Enter new principal offices address, il applicable: &5
- [
(Principal office address MUST BE A STR EET ADDRESS) =
) -1
=
Enter new mailing address, if applicable: e
o

(Muiling address MAY BE POST QOFFICE BOX) J (o}

B. If amending the registered agent and/or registered office address onour records, ¢
avent and/or the new revistered office address here:

nter the name of the new registered

Name of New Rewistered Agent:

New Reojsiered Office Address:

Fnter Florida streer address

. Florida
Ciny

Zipr Code
New Registered Ageat's Signature, il changing Revistered Agent:

I hereby: accept the uppoiniment as registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all statuies relative to the proper wid complete performance of my duties, and [ am familiar 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 w merely reflect a change in the registe

ved office address, [ hereby confirm that the limited liability
company has been notified in wrinng of this change.

If Changing Registered Apent, Signature of New Registered Apent




H amending Authorized Person(s) authorized to man
or removed from vur records:

age, enter the title, name, and address of each person_being ad

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action
MeR \\_,QC%G Vescosee @ dacke Doy &¢ 2800
AP R =l G NS S

mcnlu\'t‘
23 o) oy 8, eSS
A EO S I R . AN
[\)\b\?\ Ao\c_o\ﬁo Necroses e

OChange

Een ]

.
22 ORemove

T Change

-3 .
Oadd

&
O Remove

CiChanue

O add

CJRemove

CiChange

CiAdd

JRemove

O Change

Oadd

O Remuove

TiChange



D. 1f amending any other information, enter change(s) bere: (Atach additional sheets, if necessary.)
P\QQ%GL (et ™M\ (OK :So(c_\e, \’\efﬂ\c)\i\ae}t
<3
prece DELLXD LWLC ocd oS o O

OB O TLES VRO . Reweaove cooPley el

Plense AAd Aowooo Hercoedet &S O
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E. Etfective date, if other than the date of filing:

(optional)
(1 an etfTective date is Yisted. the date must be specitie and cannot be prios o date of filing or moce than 90 days after filing) P

ursuant o 6030207 (33
Note: I the date inserted in this block does not meet the applicable statuiory filing reguirements. this date will not
document's effeetive date on the Department of State’s vecards.

be listed us the
If the record specities

w delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

et CANM [0 MR

NS Neccasder

wlurc 0t o member or autherized representative of a member

AC)\C_G)\QC) Ve cornde

Typed or printed name of signee




