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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

LLC

Name o Limited Liability Company

Lm&. thmn‘l' .
3 1

The enclosed Articles of Amendment and fee(s) ure submiued tor filing.

Please return all correspondence concerning this matter w the tollowing:

C’:‘t"ﬁﬁﬁo@ 8:—5@& I

Name of Person

Luxe. g"l&m‘f"_ LL

Firm/Company

3200 Summit Bhl  S+L 19457

Address

Weest Pdm Bepch  fL 334/ i

Ciny/State and Zip Code

Gree @_Luse Brwt, com =3

;
I--mail address: {to be used for uture annual réport nottMication) 3
For turther information concerning this matter, please call:

G\FQ-_?* g"‘\n\‘l” 1-

'-1:;,‘.
at ((S¢! ) __GOo 0016 =
Namedof Person

Arey Code Daytime Telephone Number

Eaclosed is a cheek for the following amount:
525.00 Filing Fee O $30.00 Filing Fee &

O $55.00 Filing Fee &
Certificute of Status

Certified Copy

(additional capy is enclosed)

0 $60.00 Filing Fee,
Certilicate of Status &
Certified Copy

fadditional copy 15 enclused)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2021

GREGORY BRYANT |

3200 SUMMIT BLVD

STE. 19957

WEST PALM BEACH, FL 33416

SUBJECT: LUXE BRYANT, LLC
Ref. Number: L20000360280

We have received your document for LUXE BRYANT, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enciosed blank
form(s).

You must insert the title or capacity of person{s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

irene Albritton
Regulatory Spacialist |l Letter Number: 221A00003114

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Luxe Brmed LLC

=
A
=3 = it
(®Ame of the Limited jability Company 24 1l 10w appears un our records, st 0 o
(At i ompany’) vt e
W E
T o
I'he Articles of Organization for this Limited Liability Company were filed on (O 3~ 22 -202] % %nd aﬁahned il
- . « b
Flarida document number & 20000 360 280 by ey r»-a
i : . -E N
This amendment is submitted 1o amend the following — ;;i‘. w
A. If amending name, enter the new name of the limited liability company here
The new narne must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C" or he abbreviation “[L.L.C."
Enter new principal offices address, if applicable;

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

C’lr"::-(r{ 'qumr‘r I
3100 50\.%,1& Bl STE. K41

Enter J' Horida street acldresy

New Registered Office Address:

weesk Vel Boeech  Floriaa 33915
Ciry Zip Codle
New Registered Agent’s Signature, if chanpging Registered Agent:

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

If Changing Registered Apent, Sipnature of New Repistered Apent




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

%g?\ Name Address Type of Action
&l C‘—‘lrt.g)"kb ?)f‘\\bm{‘ I 2200 St R1Yd ErAdd
STE qus—] ORemove

WQﬁL Eﬂ]lﬂ %@;GLJ/\, Fé 33 ‘//£ OChange

Oadd

ORemove

OChange

OAdd

ORemeve

O<Change

D Add

ORemove

O Change

TIadd

ORemave

OChange

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is bsted, the date must be specitic and cannot be prior Lo date of filing or more thun 90 days after liling.} Pursuant 10 605.0207 (3 )b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State’s records.

1 the record specifies a delaved effective date, bus notan eftective time, at 12:01 w.m. un the earlier ot (b) The 90h day atter the
record s 1iled.

Dated O 3’ ZZ - ZOZ f

AT

Signature of a member or authorized representalive of a member

C’?@‘\oﬁ %'*Vuﬂ il
< ) =

Typed or printed name of signee

Filing Fee: $25.00



