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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: L uA U f"t DO s RC coverd H(}m e LL C

Name of Limtted Liability Company

The enclosed Articles of Amendment and feeds) are submited for filing,

Please retarn all correspondenice concerming this matter to the following:

V/\'m S hgSce D)(\ACIS

Namwe of Person

L.tﬂl\ﬂj Dells ;Q\F(‘QVEIJ Home LLC

Fitm/Company’

iﬁo_\wplt Rd apt 208

Address

Coconutr Creetn  FL %5073

Cinv/Sute and Zip Code

L.u vy Dol\s Recovers LLC @ gmai). com

E-mayf address: (10 be used for fuure w al repart noull\ﬁ'o‘_}

For further information concerning this mater, please eall:

_ Winghesa Vuadas o 754362 02606

Name of Person Arca Code Davtime Telephone Number

Tinclosed s a check for the following amaount:

XS ) Filing Fee O 330.00 Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Cernificate of Status &
(aeddinonal copy is enclosed) Certificd Copy

tadditional copy s enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Loxury Dalls hecoverq Home LLC

{(Namd of the Limited Liability Company as it nogAppears on our records.)
(A Flonda Limited Liahahity Company)

The Arucles of Orgamization for ties Limited Linbihity Cotmypany were filed on m’ O \ 2-0 2' O and assigned
s ' 000272721
Florida document number L1210 2 2 (0

This amendment is submitted to amend the Tollowing:

2

A. If umending name, enter the new name of the limited liability company here: B
f -] .
e :
S

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbrevigon *d. €
—

Enter new principal offices address, if applicable: ) !-3
o L

{Principal office uddress MUST BE ASTREET ADDRESS) ~
n

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST QFFICE BOX)

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

Name of New Registered Agent:

New Reoistered Oftice Address:

Enter Flovida street address

. Florida
Ciiy Zip Code

New Redistered Avent’s Sienature, if changing Registered Avent:

[ hereby accept the appointment as registered agent and agree wo act in this capacity, [ fuether agree to comply with the
provisions of all stanwees relative 1o the proper and complee perforsance of my duties, and [am jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603 F.S. Or, if this document is
heing filed to merelv reflect a change in the regisiered office address, Thereby confirm that the limited liabilice
compam has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being a¢
or removed froni our records:

MGR = Manager
AMBR = Authorized Member

Title Namne Address Type of Action

(O N eneele FL apt 5%
97% O -7 3 TiRemove

D Change

Ronr Vshese Durdes Yl w Sunghe kd_coconuk g,

Cre €. FL_ apt 205
27%0 7 5 -:Dl:‘ém\'c

. wn
Cﬁgxmovc

O Change

L) Add

DO Remove

OChange

T Aadd

ORemove

O Change

O Aadd

CIRemove

LIChange




D. If amending any other information. enter change(s) here: ¢Anach additional sheeis. if necessary)
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(optional)

E. Effective date, if other than the date of filing:
(1tan effecove dute is disted., the date must be specitic and cannot be prior w dace of filing or more than 20 davs atter filing.) Pursuant w 6050207 (3Yb)
Note: 11 the date mserted in this block does not meet the applicable stututory Tiling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,
H the record specifies adelaved effecuve die, it not an effective time. at 12:0F aan. oncthe earlier of: th) - The 90th day afier the

record s (iled.

Dated OCXYObU Al _ 790 7—0

. Signawre of & member or authorized representative of a member

Kashasc Duqolq'\?

Typed o printed name ol signee

Filino Feoa+r $YS DB



