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COVERLETTER

TO: Registration Scection s
Diviston of Corporations
LEXURY BY LEN LLC
SUBJECT:
Name ol Limited Linbility Compuny
The cnclosed Articles of Amendient and fees) are subnatted for filing.
Please return ali correspondence concerning this matter 1o the following:
JALEXUS sCOTT
Nume ol TPerson
LENURY BY LEX LLC
["inn/Coinpany
7137 NARCOQOSEL RD #1547
Address
ORFANDO, T, 32822
Cinv/siate and Zip Code .

LENURYBYLEN@GNMANLCOM

Fomail address: (o be used Tor future annwtal report notiticaton)

For further information concerning this matter. pleasc call:

JALLENUS sCOTT 934 DUN-630L)
at }

Area Code

Mame of Person Davtime Telephone Namber

Enclosed is a check for the following amow

¢ ¢ Hd <1 HNMwze

= 52500 Filing 'ee 1 $30.00 Filing Fee & O] $35.00 Fiting Fee & 1 $60.00 Filing Fee.
Ceruficate of Status Centified Copy Cenificate of Status &
Centified Copy

{addiuonal copy is enclosed)

Strect Addyess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
........ ™~ - ol - T 1 M

Mailine Address:

(additional copy s enchosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LENURY BY LEN TLC

(ame of the Limited Linbility Compiny as it now appears onl pur records.)

N3nn? 1
13/0372020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
120000070261

Flonda document number
This amendment is submitted 1o amend the following:

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

THE LEXURY BRAND [1LC
The new nante must be distmeuishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation ©L.L.C.7

Enter new principal offices address. il applicable: ~
T o3
(Principal office address MUST BE A STREET ADDRESS) h ,i ‘
T T
‘ .f:: ) ™ b
-
Enter new mailing address, if applicable: 0= Y
(Muiling address MAY BE A POST OFFICE BOX) 0 ':; <
A

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

agsent and/or the new registered office address here:

Namie of New Rewistered Avent:

MNew Registered Office Address:
Louter Monda sirvet address

. Florida

Cuy Zip Coxde

New Revistered Agent’s Signature, if changing Repistered Agent:

I herehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree 10 comply with the
provisions of all starutes relative to the proper and complewe performance of my duities. and I am famitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 605, 1.5, Or. if this document is
being filed to merely reflect a change in the regisicred office addvess. | hereby confirm that the limited liability

company has been notified in writing of this change.

I Changing Registered Agent, Siznature of New Registered Apent



If amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

DAdd

CJRemove

T1Change

TlAadd

]

_IRemove
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s a-- by, Rcmo;c

T Change

¢

L) Add

CJRemove

O Change

D) Add

CJRemove

ClChange

C1Add

CJRemove

O Change




D. If amending any other information, enter change(s) heve: (Antach additional sheets, ifnecessary,)
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E. Effective date, if other than the date of filing:

{optional)
(L0 ot ellective date s listed, the dale must be specitic and cannot b pi ior W date of Gling or more than 2 days atter ling } Pursuant w 603.0207 (3Xb)
Note:

IT the datc inserted in this block does not meet the applicable statntory filing requirements, this date will nol be listed as the
document’s effective date on the Departnent of Staie’s records.

I the record specifics a delaved cffective dite. but not an effective e, al 12:00 a.ne. on the carlier of: (by  The 90th dav after the
rceord is filed.

JUNEO 2024
Dated .

) | i

7____Sonature ofmembex or authorized represéntatibe ol 2 member

TALEXNUS SCOTFT

Typed or printed name of signee



