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ARTICLES OF AMENDMENT

Dec 09 2020 '8:38AM

]

&
: TO ~
ARTICLES OF ORGANIZATION
OF -

LUXE OQUTDQOR LIVING, LLC

/04202 . .
12/0472020 and assigned

The Articles of Organization for this Limited Liabiiity Corapany were filed en
L20000371651

Florida dozument number
This amencmest is submilted to amend the following:

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

ust be distinguishabic and contain the words “Limited Liabitity Company.” tac desigration "LLC" or the abbreviation "L.L C."

The new name m

Enter new principsl offices address, if applicable:
(Principal office aiddress MUST BE A STREE T ADDRESS)

Enter new mailing address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Yo s .
aame of (he new registered

B. If amending the registered agent and/ur registered ollice address on gur records, enter the
agent andfor (he new registered office address here: I )
7 o
. - AN '
i e ' -
Name of New Registered Agent: v ey
¥
. . e R ——
New Registered Oftice Address: - Jz . o
Enter Floridu sireet utldress o
L n
, Florida 13
Zip Code

Cuiy

this capacity. | further agree (o compiy with the
pacit g I

[ hereby uccept the appointment s registered agent and agree (o act in

provisions of all statidtes reiliove t the proper and complete perfurmance of my duites, and [ am famifiar with and
accept the obligations of my pusition as registered ageni ax provided for in Chapter 605, F.5. Or, if this ducunment is
Eerng fited 1o merely reflect a change in the regisiered office address. [ hereby confirm that the timited liability

company has been nutified in vriting of this change.

New Registered Agent's Sipnature, if changing Repistered Agent:

If Changing Registered Agent. Signature uf New Registered Agent

- © 77 (((H20000420310 3)))
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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

Title Name Address . Type of AcHon
AMBR KNAPP, PAUL 2201 WEST ATLANTIC BQULEVARD
TAdd

POMPANOG BEACH, FL 33069-2617

(CChange

ANBR FIBERBUILT UMBRELLAS INC, 2782 NW 29TH TERRACE .
A

.

LAUDERDALE ILAKES, FI. 33311
JRemove

OChenge

D Add

- DO Remove

OCrunge

O Add

ORemove

JChange

O Add

CORemove

OCharge
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D. If amending any other information, enter change(s) here: (’A{mch additional sheels, zfrzececvary) T

E. Etfective date, if other than the date of filing: (optional)
(17an effective date is fisted, the datz mast be specific and carrol be fnor to date of filing or mere than 90 days afier filing ) Pursuant 1o 605.0207 (3)(b)
Note: ifthe detc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument's effecuve date on the Department of State’s records.

1F the record specifies a delaved effective date, but aot an effective time, at 12:01 a.mr on the earlier of: (b)  The 90th day afler the
record is filed.

December o 2020
Datcd ' /
b4

ignature of o member or euthorized representative o a membsz

0L\y\ L\~ lOM(lV:ISJV']

Typed ar prmted name of signee

(((H20000420310 3)))



