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. COVER LETTER

TO: Registration Section
Bivision of Corporations

<

LUXE MOTORS LLC !
SUBJECT: _* -

Namw of Limated Lishituy Compuny

The enclosed Articles of Amendment and feetsy are submitted for tiling.

Pleage return all cortespondence voncerning this matter 10 the tollowing:

JOSEPH MARRAPESE

Nare of Person

LUXEMOTORS LILC

FiimeCompany

2133 ANDREA LANE. Cid

Address

FORT MYERS, FL 33912

City/State and Zip Code

joeghuxematorsilorida.com

L=mat ] addiress: (o be gsed tor future annual repon neification)

For further information conceming this matter, please call:

JOSEPII MARRAPESE 23y 3640-4G6]
at | '
Namwe of Persan Avea Code

Dayvtime Telephone Number

Enclosed s

the following amount

L) 83000 Filing Fee & L) §35.00 Filine Feo & (T3 460.00 Filing Fee,
Certilicate o Staius Ceriiiied Cony Certifieate ol Siatus &
(adduional copy is enclosed) Certified Copy

Caduditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O). Box 6327

Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N. Monroe Sueet, Suite §10
Tallahassee, FL 32303




) - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION | st cymis
OF QP 1SION OF CORPURA PN

- 11: 07
LUXE MOTORS 1.LC 22 MAY -9 AN

(Name of the Limited Liability Companv as it now appears on our records.)
rabtltey Company)

The Articles ot Orgamization for this Limned Liability Company were filed on 1/6/20

L.20000012674

and assigned

Florida document number

This amendment is submitied to amend the tollowing:

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

The new name must be distinguishable and conain the words “Limited Liability Company.”™ the designation “LLC™ ar the abbreviation L L.C.”

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 2155 M\l(’eé‘\ Lane C \!’\
(Mailing address MAY BE A POST OFFICE BO: =t Maers, FL 3391

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Naine of New Registered Agent: SAME

o Reoisiered Office Address: 2155 ANDREA LANE. C14.

Enrer Florida sireet address

FORT MYERS Florida 33912

it Zip Cnde

New Registered AgentCs Signature, if changing Registered Agent;

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacite. I further agree to comphe with the
provisions of all statutes relutive to the proper and complete performance of my dutics, and [ am familior with and
aceepl 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 u change in the registered office address. I hereby confiym that the limited liability
company has been notified inwriting of this change.

—
——

Y
If('|.angin\gwd Agent, Sgnature of New Registered Agent
-



If amending Autherized Person{s) authorized to manage. enter the title. name. and address of each person_being adde,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address

AMBR JOSEPH MARRAPESE 2123 ANDREA LANE. C14. FORT MYERS. FLL 3W
Ef\dd
ORemove
TIChange

MOR LUXE MOTORS LLC MRS B
Ciaddd

2195 Acdrea Lare €1 FiMgrs 33 mpemone
H \—’/

O Change

ClAadd

L1Remove

_Change

i Add

CRemove

CiChange

Ciadd

CIRemove

U Change

TAdd

ORemove

iChange




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

Good Morning,

Somehow the managing memgber of my business, is the business nself. 'm not sure how that happened.

The only authorized member should be myselt, Joseph Marrapese. I anvihing is needed, or there's any questions,

please call or email me. Thank you. 239-360-4961 - jocE@luxematarstlorida.com

E. Effective date, if other than the date of filing: (optional)
(1f an effective dae is listed, the date must be specific and cannot be prior 10 dite of 1iling or more than 90 days afier filing.) Pursuant w 605.0207 (3}th)
Note: If the date inserted in this block docs not meet the applicable statetory filing requirements, this date will not be listed as the
document’'s efiective date on the Departiment of State’s records.

I the record specilies a delayed effective duie. but not an effective time, at 12:010 a.m. on the earlier of: (b) The Y0th day alier the
record is filed.

STH OF MAY 2022
Dared

Wﬂ memnber or authorized representative of & member

JOSEPH MARRAPESE

Tyvped or printed pame of signee



