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COVER LETTER

Ty Registration Nection
Division of Corpuorations

STYLE LUCAYA LLC
SUBIECT:

Name of Linited Liability Company

The enelosed Articles of Amendment and feeds) are submiatted for Gling.

Plegse returs bl correspondence voncermog this matier o the tollowing:

CAROLINE G LARSON

~amg of Person

LAKSON ACCOUNTING GROL:P?

FimvCampany

7901 KINGSPOINTE PKWY STE 17

Address

ORLARNDO.FL, 3281y

Oy Siate amd Zip Code
CAROLG LARSONACC.COM

FE- il ldee s, (o B used Tor [uiure anaual report aolification ]
For further information concerning this matser, phease call;

CARDLINE G1LARSON 4407 370-3686

Sl )
Namwe of Petson Arca Code

Davtinwe Telephoae Numhbcer

Lnclosed is o check tor the folluwing amount:

® 523,00 Filing Feu = 530.00 Filing Fee & £ S55.00 Filing Fee & [J $60.00 Filing Fee,
Centiticate of Status Centificd Copy Certiticute of Status &
tach hional copry s onckosed) Certilivd CUP\

Taddiiional copy is tmelosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FIL 32314 2415 N, Monroe Street, Suite 810
Tullahassee, FF1. 32303
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ARTICLES OF AMENDMENT

T0O
ARTICLES OF ORGANIZATION
OF

STYLE LUCAYA LLC
(

MName of the Limited Liability

—
=
o

. . . . L . e . . )L
L\rhclcs of Organization for this Limited Liability Company were filed on HoA /2019
119000247495

and assigned

Florlda documemt number

Thig amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hability company heve:

STYILE ORLANDO DEVELOPMENT LLC
The

cw pame must be distinguishable and comain the words “Limiied Liability Company.” the desipnation "LLC™ or the abbreviation "L.L.C

’

Enter new principal offices address, if applicable: NA

(Pripcipal office address MUST RE A STREET ADDR ESS)

Enter new mailing address, il applicable:

-3
(Mailing address MAY BE A POST QFFICE BOX) T o 'E_j;
—
) e T\
e e e
S
o
B. [f amending the registered apent and/or registered office address on our records, enter the name 6hthe m-‘\"‘rcgis(gj
. . - 1 k1
agent and/or the new registered office address here: :\ o "0
TR = O
D g
{
, NA 2z
Name of New Registered Agent: o %F‘. =
=
New Registered Qffice Address:
Fuier Floridi streen pelidrea
. Florida
Cine Zip Cenle

New Registered Agent’s

I herebyv accept the appointment as registered agent and agree 1o act in this copacite. 1 further agree o comply with the
provisions of ull statutes relative to the proper and complete performance of myv duties, and Tam familiar with wnd
acgept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
helng filed 10 merely reflect a change in the registered office address, 1 herchy confirm thar the limited fiability
cotmpany has been nutified in writing of this change.

Signature, if changing Repistered Agent:

If Changing Regivtered Agent, Signature of New Regisivred Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and addresy of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Addresy Type of Action

NIA N/A N/A

_ OAud

ORemove

(JChange

TJAdd

ORemove

OChange

CAdd

ORemove

DOChange

Oadd

ORemuove

OChange

Oadd

ORemove

OChunge

O Add

ORemove

CChange
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D. if amending any other information, enter change(s) heves lich adeditional sheets, if necessorne)
N/A
E. Effective date, if uther than the date of filing: {nptional)

{17 an cfective date is listed, the date must be specific and cannot be prior © date of Hling of more than 90 days atier filing, ) Puesuant i 150207 (11b)
Note: {1 the date inserted in this block does not meet the applivable sialutory fifing requiremenis, this date will nothe listed ax the
document's effective date on the Depurtment of Stare's records.

If the record specifics a delayed cffective date, bul not an effective fime, at 12:01 a.m. on the eartier of: (by - The 90ih day after the
reeqgrd is filed.
JULY 01 2020
Daied .
4 Simatore of  member or authotizcd represeniative ol'a member
RONALDO MONTENEGRO AMEBR
Typed or prinicd name ol spnee
Filing Fee: $25.00



