L.Z0 000 109232

AN

(Address)

800345637368

(Address)

(City/StatefZip/Phone #)

[Jrekue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
N r~
. [
: =
. =
Special Instructions to Filing Officer: T
o
=

(VDT T
Ofce Use Only - l\’LLmQ(

Juy, L2070
| ALBRITTON

b 12/ 20--01011--033  #+20.00




. - COVER LETTER

T Registration Section
Division of Corporations

Luxe Seven LILC
SURBJECT:

Name ol Limited Liabiiny Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Stephanie Jones

Naniwe of Person

luxe Seven LILC

Finn/Compuny

1800 Pembrook Drive Suite 300

Address

Ortando FLL 32810

Citv/State and Zip Code

luxesevenboutique@gmail.con

E-mail address: (1o be used for Tuture annual report notification)

For turther information coacerning this matter. please call:

Stephanic Jones 407 163-4323

RN )

Name of Person Area Code

Enclosed is a check for the fellowing amount:

Davtime Telephone Number

1 $25.00 Filing Fee = $30.00 Filing Fee & [ 835,00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Sttus Certificd Copy Centificate of Stas &
(additional copy is enclosed) Certiticd 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. IFIL 32303



L ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
— .-
Laxe Seven 11.C o L -
(Name of the Limited Liability Compapy as it gow appeats on our records.) B B R
(A Flonida Timited Liabdity Company) *(’_'_:, \/(\
31,202 i <. /':’
The Articles of Organization for this Limited Liability Company were tiled on 0472172020 _and a.\‘s?g‘f}cd
ay 2 177 -
Florida docurent number 20000109272 . : 5

This amendmuent is submitted to amend the following:

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

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation “LL.C™ or the abbreviation =[L.1..C."

Enter new principa! offices address, if applicable: 1300 Pembrook Drive Suite 360

(Principal office address MUST BE A STREET ADDRESS) ~ Vrtando 132810

1800 Pembrook Drive Suite 300

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Orlando F133810

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: Stephanic Jones

New Registered Office Address: 1800 Pembrook Drive Suite 300

Fnrer Florida street address

Orlando Florida 32810

Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ herebv accept the appoiniment as registered agent and agree to act in this capacirv. | further agree o comply with the
provisions of all statues relative 1o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed to merehy reflect a change in the registered office address, 1hereby confirm thar the limired liabiliry
company has been norified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




{f amending Authorized Person(s) authorized to 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 Type of Action
MGR Stephunie Jones 1804 Pemnbrook Drive Suite 300
- Add

Orlando FI 32810
L Remove

C1Change

Add

JJRemaove

TChange

dAdd

ORemove

T Change

TIAdd

CIRemove

CIChange

CiAdd

ORemove

OChunge

CAdd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (4trach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
([fan eflective date is listed, the date must be specific and cannat be prior Lo date of filing or more than 90 dayvs ajter {iting.) Purseant 10 605.0207 (3)(h)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requitements. this date will not be lisied as the
document’s etftective date on the Department of State’s records.

I the record specities a delaved eftective daie. but not an effective time. at 12:00 wm. on the earlier of: (b) - The 90ih day after the
record 1s filed.

Dated Jung o0

~

£

FLYA Ll D———-———
w{fc of # member or authofized representative of @ member

-Q‘H” Phan, e _\O eS
TvPed or primted name af signee
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