K20 QOO0 X 36150

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[Jrekur ] war [] mar

(Business Entity Name)

{(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRMRLHENR I

000390271070

A S

BG I

| Q}VQ\SD\'RU’BQ\




COVER LETTER

T Repistration Section
Division of Carporations

Lux 24, LLC, a Florida hmited liability company
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Artickes of Amemndment and feeds) are submitied {or filing,

Please return all correspondence concerning this matter to the following:

Gary S, Glasser, Hisq.

Namwe of Person

Ciary & Orlasser, PoAL

Finn/Company

28 W Flagler Street, Suite 201

Miami. FE 33130

Adcdress

Ciev/State and Zip Code

pspd0@msn.com

FE-maik address: (1o be used tor future annual report notitication)

For further information concerning this matter, please call:

Gary Glasser, Esq.

at (

377487
)

Name of Person

Enclosed is a cheek for the following amount:

= S$25.00 Fiting Feu (0 S30.00 Fiting Fee &

Centtficate of Status

taditioaal copy iy enclused)

Mailing Address:
Registration Sceiion
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Arca Code

C $55.00 Filing Fee &
Cerntified Copy

Daytime Telephone Number

O $60.00 Filing Fee.
Certficate of Stawus &
Certilied Copy
(additionat copy is enclesed)

Street Address:

Registration Section

Divisien of Corporitions

The Cenire of Tallahassce

2415 N, Monroe Street, Suite §10
Tullahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lux 24, 1LLC,

9/4724)

The Artictes of Organization for this Limited Liability Company were filed on
1.20000276780

and assigned

Florida decument number

This amendment is submitted to amend the following:

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

The new name must he distinpuishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviaiion “L.1,.C.°

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing addresy MAY BE A POST QO FICE 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:

Nune of New Registered Agent: Gary S. Glasser, Fsg.

R A are @ Claeeer B I8 W Flaeler SL. #2
New Registered Office Address: Gary 8. Glasser. P.A. 28 W. Flagler St #201

Enter Florida strect address

Mianu Florida 3° 130

Ciry Zip Cenle

New Revistered Agent’s Signature, il chanping Registered Apent:

! hereby aceept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o 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, 7.5 Or, if this document is
being filed 1o mereh reflect a change in the registered office address, Therebyv confirm that the limited liability
company has been notified in writing of this change.

I Changing . Signature of New Repistered Asent




If amending Authorized Person{s) authorized to manape, enter the title, nume,_and address of cach person being added
or rémoved from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Tvpe of Action
MGR AGAMIL ZACHT 3270 SW 4 ST, FT. LAUDERDALE. FIL 33312
Ciadd

R emuove

C1Change

MGR ROCAMORA, CRISTANA 3406 VIA LIDO, NEWPORT BCH, CA 92663
A

ORemove

CIChanpe

1A

CRemove

CIChange

IJAdd

ClRemove

CiChange

(Oadd

[LIRemove

ClChange

ClAadd

O Remove

ClChange




D. I amending any other information, enter change(s) here: (duach addivional sheers, if necessary:)

Effective date, if other than the date of [iling: {optional)

(Ifan effective date is lisied, the date muost be specilic and cannot be prior o date ol Bling or more than 90 days afler 1iling.) Pursaant o 605.0207 (3B

Note: Hthe date inserted in this block does not meet the applicable statmory filing requirements. this date will not be listed as the
document’s effective date on the Department ol Stie’s records.

If the record specifies a delayed efTective date, but not an effective time, at 12:01 a.m. on the earlier oft (b} The Y0th day afier the

record 18 filed.

Dated :Xu we < % 20272

S e e, 1

S‘ u offd Member or authorized rﬁprnam.m\ ol munhw

G)ﬁ - / 6»6’2(‘4550’, QUJ. ASC‘.M

Typed or printed name of signee

Filing Fee: $25.00



