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TC): Registration Section '
Division of Corporations

[ N
CURIECT. Penedckent Yo arel kceres LLe

Namie ol Limited Liubility Company

Tan vennTood A et o8 N e iasadisnaiins cnn b Bl e i et el i fT e
10l G ndsUa Aarieacy o Sl e diada 1O il Mindninda aon L.

Please return all correspondence concerning this matter 1o the tollowing:

c\omo. ~ (4 \)LJN\SU\

Nuame ol Person

birntd vimpan

O\ Worgye \ Yoy Vr,

Address

_Yovoowne VL 3owa

“\ st ol /11( le

s

E-mail address: (To be used for tuture annual report iredthcation)

For turther information concerning this matter. please call:

_ Spente o 0N W G0H) 2 -0

.nu:l\. TN a LI A0

Arcn Uade |'u W |\|\.; hone Namber
Enclosed is a check for the tollowing amount:
‘__/SZ:?,(H) Filing Fee T3 S30.00 Filing Fee & 3 §33.00 Filing Fee & T3 $60.00 Filing Fee.
Certilicate ol Status Certificd Copy Certificaie of Status &
tadditional copy is enclosed: Cenitied Copy

(addimional copy s viwlosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FLL 325314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

fovpome of the bimited anbijiis ¢ nm]mn\ s 1L T ARPERTS (] O e ardds, |2U R

A Florida Timited Diability Company)

IS Fiil2: 57

The Articles of Organization for this Limited Liability Company were filed on 9{2 9/ / ? 4 andassigned .-
Florida document number, L / 9000 A 1 (i 9"25 "

This amendment ix submiticd to amend the tollowing:

Luxe L.c\b Eosenbc S LLC

The new name must be distinguishable and contain the words 1. “Limited 1. iabilitv Company.” the designation “LEC™ or the abbreviation <L.1..C.”

Enter. new principal offices address..if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OF FICE BOX)

“ lf:‘liiit".iil‘”iig Eu, iﬁg&Sh‘;iT(} b g{,uu WROOT |"\'i|i?|'l |.",|= Iy ﬁ-i( e adkili RS O O TECnias, il ?fu‘_ A al iy icWi |"Ei§iu('(|=
agent and/or the new registered office address here:
Name of New Repistered Agent:
New Registered Ottice Address:
Faner Flovida strect adedress
. Flarids
Ciny Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of alf scanes refarive 1o the proper and complete performance of my duties, and I am jamiliar with and
accepr the obligations of my position as registered agent asx provided for in Chapter 605, F.S. Or, if this dociment is
heing filed 1 merely reflecs a change in the regisiered office uddress. { hereby confirm that the limised Liahifiy
company has been notificd in writing of this change.

If{_hanging Registered Agent, Signature.ofl New Registered Agent

Page 1 of 3



T ™ LY
1 flgl‘alll Wt

D. If amending any other information, enter change(s) here: (Aiach additional sheets. if necessary.y

E. Effective date, if other than the date of filing: ()7 / '\C) /(9(1'94 {optional)

(I an etteciive date i listed. the date must be specific and cannat he prior 1o date of {iling or more thans 90 days afier filing.) Pursuant o 605.0207 (3)(h)
Note: [the date inserted in this block dovs not meet the spplicable statutory fling requireents, this date will aot be listed as the
document™s effective date on the Deparient of Siate’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 90th day after the record is filed.

ixated (7'- /S . ;20 rQ\_Lr/

I Iy T
.'il\'_lllwlll"llll’l'l [N ER]

v P T T
RN R L R T L N R AR B R RN S (AR ]

Onae G Johnem

Typed or printed nume of signee
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

oA
LY RIY]

CiRemove

DI e

CIRemove

T hunge

a3
AL

CIRemove

L Chunge

A 11
T ATNIN)

CiRemove

TiChange
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CiRemove

TChangy

TIRemove




