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COVER LETTER

TO: Registration Sectiun
Division of Corporations

SUBSECT: Luxo T g:dm;/& {3(— N
Name of Limited Liability Compuny

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

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

JOA’/\;JF W l"}ﬁtﬁ—ffon

Name of Person

322
Vo [ygins Ll Apl L2

Address

“Ia ”mlmq-;aé- F4o 3230«

Cinv/Siate and Zip Code

F-mail addressf |

For further information concerning this matier, please call:

(74( 1£34 B A ///!\fﬁ -Tola) (7€) 2G5 K- Ss75E
IName of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

ﬂ- $23.00 Filing Fee [J §30.00 Filing Fee & 0 85500 Filing Fee & 0O $60.00 Filing Fee,
Certificare of Status Ceriified Copy Certificate of Status &
{udditional copy is enclosed) Cerulied Copy

(tadditional capy is englosgd)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tailahassee. F1. 32314 2661 Exceutive Center Circle

Tallahassee, FILL 32301



ARTICLES OF AMENDMENT
_TO
ARTICLES OF ORGANIZATION
OF

- %—
c
(Name of the Limited Liability Companvy as it now appears vo our I‘t‘tOE(l\#
A Flonda Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on

Florida docwment number _\ \ & E)¢ YD) ) % é { t S C(

This amendmend is submitted to amend the following:

and assigned

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

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “1LLCT or the abbrevigsion @1 L.C

. o - ip . - A
Enter new principal offices address, if applicable: Q 20 g 395 % WAS_¥ o

(Principal office address MUST BE ASTREET ADDRESS) @ s L;_ 327
ey
Iren
Fnter new mailing address, if applicable: ™
(Muiling address MAY BE A POST OFFICE BOX) _; = 1

d 8- Hyl

B. If amending the registered agent and/or registered office address on our records. enter-the nlime of~the new
registered agent and/or the new revistered office address here:

Name of New Rewistered Avent:

New Reaisiered Otfice Address: O\ O O V—-\ caalng E C} H—P ‘\r 3 2 2

ERTEmHorida sireet address

T \ L(‘\ . Florida ,S L?O(T

Ciry Zip Code

New Registered Avent’s Sivnnture, if changing Registered Aeent:

[ hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all states relative to the proper and complete performance of my: duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect « change in the registered office address, T hereby confivm that the limired liability
companv has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = M¥uanaver
ANMUBR = Authorized Member

Title

MER

Name
L&-jﬂ— / r'_Tr S*—

')L LS -~

M Ha” / [c,anc(

Hag B Ghillooeth, Muckk

fé@ e A, Nichols

Address

Jﬂ.ﬁ’; %0 1 |4.50 s {ond M}_r&/_____& Add
_Clﬂ&_ula_‘&:‘—ﬁf ;_E/___Z_j_’Z&Q____D Remove
O Change
Ho2 Nax Lsbakes De. A7 Ba
NecUsonville Fy 3721 Oramow

O Change

ZQS E {ZQ’& ﬁi A& f‘mg 8 Add
New  ork , NY

[O0O5S O Remove

O Change

J 4 Ic::ﬂjfgqu) Blgd A@L 2077 EAadd

4_((2,‘; 4,35-{:}&2; CA fZCQQ[ (] 0O Remove

1 Change

723 AN 1118 54 R_Add

!:Il‘ cana l- Vi 2315 O Remove

O Change

_1_3_ZLA[o.d:£_ﬂt_rzim_L § FAdd

ol

ML@'- T ndiane O Remove

4lbz02

O Change
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D If amending any other information. enter change(s) here: (Auach additional sheews, if necessarv.)

-

E. Effective date, if other than the date of filing: (optional)
{1V an cifective date is fisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w 603.0207 (3)(h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’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 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated

IiOa P

Signaturt 01 a membefor authonzed representative ol a member

%fﬂmﬂuﬂ /’/{j LS on
4 /

‘Typed or prinfed name of signee
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Filing Fee: $25.00



