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COVER LETTER

”

K Registration Section
Division of Corporations

moecr: L UXE Vplet +Ras i SEQUnCES LLC

Name of Limited Liability Company

1¢ enclosed Anticles of Amendment and fee(s) are submitted [or filing.

case return all correspondence concerning this matter to the following:

DESSWCa  IWHEEIER

Name of Person

Firm/Company

IS F'am}ﬂsg_ koAb H 700

Address

Pemhok e Pnes, FL, 33038

" CityrState and Zip Code

\ekeNglet+ HRasH@gmail.com

E-matl address: (Lo be used for tuture annual report notification)

For further information concerning this mauer, please call;

S ESSiICa NHEEIER (305 ,967-38 325

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

{3 $25.00 I'iling Fee & $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Loxe Volet {Rash SGQUu_ts L c, _

Name of the Limited 1. Inhlll

D4 -01-2020 and assigned

i Articles of Organization for this imited Liability Company were filed on

orida document number L Q DOHCO4 1967

is amendment is submitted to amend the following:

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

" the designation “1.LL.C” or the abbreviation ~L.L.C.”

1 new name must be distinguishable and contain the words “Limited Liability Company

nter new principal offices address, if applicable: ,rl ”Ll N £ loen, HSO ROQB H 7¢0
Principal office address MUST BE A STREET ADDRESS) PEmbRoXE Pines FL 530237

214 N Flaminag Roab H '?D@

nter new mailing address, if applicable: ¢\
Muiling address MAY BE A POST OFFICE BOX) Pe mngeke Pines FL, 33028

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

igent and/or the new registered office address here: © o
ST =
. . O
Name of New Repistered Agent: ~ ! = -
T — —
= —
New Registered Of¥ice Address: & -
Fnter Floridu streer address re o b
ke x 1
m )
I o N
. Flonda-. =
Zﬁ}? 2

Ciry

ristered Agent:

rent’s Signature, if changing R
! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, 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. I hereby confirm that the limited liability

L -
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered 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

tle Name Address Type of Action

MRK  Sesice WHEEIER 24 N FlLa minao R #70 efw

pE R E P\ NES i[: L,‘ 530,23 Cremove

OChange
IMBR APhowmzo T 214 NElam)inas Road 4700 @A

PE[Y]bQ oKE Pn NES , FL’LB OQS ORemove

OChange
HeershkaReoke oottt CiAad

ORemove

C1Change

MGR e Stuact 2030 AW 29 aVeE APt Ju2  Oadd

Noll SN oo .’l EL ’ 33020 Remove
UChange

/ E 5nglgﬁhg MNEAVER DAINR RS L ER cxp-% QAQR0 OAdd

E’O« Qtation : EL ) %339 4 Eﬁenmve

OChange

UAdd

CRemove

O Change




[f amending any other information, enter change(s) here: (Autach additional sheets, if necessary.}

Effective date, if other than the date of filing: 0\ ‘ 516} A0 QA | (optional)

(U an effective date is listed. the date must be specific and cannot be prioF to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State”™s records.

the record specittes a delayed eftective date, but not an etfective time, ot 12:01 wm. on the carlier of: (by  The 90th day atter the
sord is filed.

pated ©1] 06] A0A

-—’[ Sighatyre of 2 member or authorized representative ol a member

A1Phonzo Riabiy

Typed or primted name of signee

bl L = D | R S



