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COVER LETTER

): Registration Section
Division of Corporations

wrer Luxe VALET TRaoH eRNices LiC

Name of Limited Liability Company

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

lease return all correspondence concerning this matter to the following:

SE 9 (o WHEELER

Name of Person

Firm/Company

AV Nw RS Fer AOY 2330

Address

Plontration [FL] 323 Q4

Citk/State ahd Zip Code

For further information concerning this matier. please call;

SESS 1o Wk eelel 2305y QT - 385

Name of Person Area Code

Daviime Telephone Number

Enclosed is a cheek for the following amount

(d $23.00 Filing Fee %-30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenified Copy Cenificaie of Stats &

{additional copy is enclosed) Certified Copy
(additional copy ts enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



‘ : - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Loxe \)m_ej‘jRgan_ SEQVL(CE S L LC

he Articles of Organization for this Limited Liability Company were filed on Cti —
forida document number LR Dococ 7967

his amendment is submitted to amend the following:

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

he new name must be distnguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.1L.C."

Inter new principal offices address, if applicable: %a\ AW g 5 t 3 Q

Principal office address MUST BE A STREET ADDRESS) ot 23 20
Plant o ¥iow L, 333

Enter new mailing address, if applicable: _%
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: A | P\'\ ONTLH P\\Sb 3
New Registered Otfice Address: 39\‘ M) %6 t £ Q A P+ QIO

Errer Floricda street adedress

Pla ntati op Florida 337544

Cinv Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent;

! hereby accepr the appointment as registered agent and agree (o0 act in this capacitv. | further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar 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 a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change. .

4,

ngingﬁ%eg’fslertd Agent, Signature of New Repistered Agent




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

GR= Manager
ABR = Authorized Member
Type of Action

tl Name Address

WER  AlPh onzo Q;$b3 32 Nw RS tel _Apt 9230 ok

p“J\ (\J"O\“".]Ol'\)-]F L , 333;“1 CRemove
CiChange
Ref  Bepionva fcle 1750 nw T8 AVE Dadd

’To\mq(o\c%FLﬁ} 520\ Hrsore

D Change

VP SelVis Stua@ 070 Mw 29 Ave 6.0200 D

Hollgweod FL 23020 mfnn

O Change

AP SESSICA WhEEER 82\ nw 85 4c@ apr o

29 2O ¢ [0/51_11"' at o IUIFL[ CRemove
g ?) ’5 9“1 CiChange
e denit Shaq\umc)\q WEMNEK 321 Nw 85 {eX apt e

QQQQ} Pla ﬁ%‘d‘}--\Of\,‘FLl CORemove

3 332 G OChange
MGL  DERVIS Stuac 2030 KW AG AVE . ew

O\p"f“ wioM, ) HC'“':\}L\-}OD'D[FL ORemove

% ’3 % O OChange




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

i 2
Effective date, if other than the date of filing: %W % 5)"'3| ‘QU;(Eplional)

(If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inscried in this biock 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.

he record specifies a delayed eftective date, but not an eflective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
ord is filed.

Dated

Signature of a member or authonzed representative of a member

HEwisHKA RollE

Typed or printed name of signee

Y S~ o mr A e



