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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tallakassee, [lorida 32372

(850) 656-4724

DATE 03/8/2021

“WALK IN*™

ENTITY NAME Luxieur Laboratories LLC

DOCUMENT NUMBER

VELEASE FILE THE ATTACHED AND RETURN ™™

XXXX Phic Cpy
cg-r(ffﬁéc/ ggodr;
&r&ﬁba& atf Status

VPLEASE DBTAN THE FOLLOWING FOR THEABOVE ENTITY ™

C’er&ﬁw’ 5%« af Arte & Amendments
&»aﬁbm of Good ftamﬁr;

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25.00

ACCOUNT #: 120160000072

Floase cal? Tma at the above rxamber foﬁ any ssues or concerns, T kark 08 5 wach!




"COVER LETTER

TO: Registration Section
Division of Corporations

Luxicur Laboratories LILC
SURBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are sebmitted for fling,

Please return atl correspondence concerning ihis matter to the tollowing:

LEANA GUZMAN

Name of Person

ZENBUSINESS PBC

Firm/Company

5900 BALCONES DR STE 3000

Address

AUSTIN, TX 78731

CuwsSiate and Zip Code
COMPLIANCE@ZENBUSINESS.COM

E-imatl address: (10 be used for futere annual report notification)

For further informasion concerning this matter, please call:

LEANA GUZMAN 844 493.6249
at{ )

Area Code

Name of Person Daytime Telephone Numbes

Enclosed s a cheek for the following amount:
0 56000 Filing Fee.
Certiticate of Status &

Certified Copy
fadditional copy i» enclused)

0O $55.00 Fiting Fee &
Certified Copy

Ldditional copy is enclused)

O $30.00 Fiting Fee &
Certiticate of Status

B S25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32304

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Buildimg

20661 Exceutive Center Crrele
Tallahassee, FE 32301



ARTIC.LES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLuxicur Laboratories LILC

(Name of the Limited Liability Company as it_now appears on our records.)
(A Florila Limned Liabilny Company}

Fhe Articles of Qrganization for this Limited Liability Company were filed on 07/08/2020 and assigned

£.20000195063

Florida document number

This amendment is submitted to amend the following:

If amending name, enter the new name of the limited liability company herg:

Afrigance LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ vr the abbreviation <1, L.

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:
oo e
(Mailing address MAY BE A POST OFFICE BOX) : g+t
- EAg
: - -

B. If amending the registered agent and/or registered office address on our records. enter lhg_,n_me @the new
. » - '
registered agent and/or the new registered office address here: v

Name of New Registered Agent:

New Registered Office Address: _
Enter Floridu surovt address

. Florida
Ciny Zip Conde

New Registered Agent’s Signature, if chunging Registered Agent:

[ hereby accepr the appointment as registered agent and agree o act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am _famitiar withand
accept the obligations of my position as registered agent as provided for in Chapter 603, 175, Or, if this document is
being jiled 10 merely reflect a change in the regisiered office address. I hereby confirm ihar the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apeat

Page | of 3



If 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

Name Address Lyvpe of Action

‘il

~

O Add

B Remove

0 Change

£ Add

vl Voo,
E'Réinove i

O Chanyge

0 Add

O Remove

0O Change

O Add”

O Remove

O Chumnye

L3 audd

O Remove

O Change

[ Add

O Remowve

3 Change

Pape 2 0f 3



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

E. Effective date, if other than the date of filing: {optivnal)
(Ff an ettective date is listed, the date must be specitic and cannot be prior to date of {iling or more than 90 days after filing.} Pursuant o 605,0207 ¢3ib)
Note: Fthe date inserted in this block dues not meet the applicable statutory filing vequirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

MARCH 3 2021
Dated l .

/s/ Robert Orlando Bryant

Signature of @ member or authonized representative of a member

Robert Qrlando Bryvant, Member

Typed or printed name of signee

Page 3 of 3
Filing Fee: 325.00



