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COVER LETTER

TO: Registration Section
Division of Corporations

ECHELON LUNURY PROPERTIES, LLC
SUBJECT:

Namne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Craig R. Lerman

Name of Person

Lerman Law Associates, PC

Fiom/Company

125 Townpark Dreive Suite 300

Address

Kennesiw, Georgia 30134

City/Saate and Zip Code

sami@eluxurypropertiesie . com

-l aeldiess: G be used Toe futuze anaal report notilication)

For further information concerning this matter, please call:

Craig Lerman

T 420-844%
at( }
Nuame of Persan Arca Code s time Telephone Number
Enclosed is a check for the tollowing amount;
= $25.00 Filing Fee 0O $30.00 Filing Fee & 833,00 Filing Fee & C1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

additional enpy s enelused) Certified Copy
tadditional copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF ,

o ’ll_,

ichelon Luxury Properties. L1LC 2@22 Ly,

(Name of the Limited Liability Company as iLaow appears on our reqords) =+ 1 7 P! .

(A Flonada imited Liability Company) . Fy ! 2 53
. . : L . . - . . 177707 .‘,’-' v ‘,"'-?,‘,‘p-

T'he Articles of Organization for this Limited Liability Company were filed on 12/7/2020 - - and-assigned-

120000380926 -

Florida docuiment number

This amendment is submitted w amend the Tollowing:

A. [T amending name, enter the new name of the limited liability company_here:

L Luxury Properiies, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ahbreviation “1LL.CT”

Enter new principzl offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mading address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Name of New Revistered Asent:

New Repisiered Oftfice Address:

Ernter Florida streve adidress

. Florida
Oy Zip Code

New Repistered Apent’s Signature, if changing Registered Auvent:

{hereby accept the appointment us registered agent and agree 1o aet in ihis capacine [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutios. and L am _familiar with and
aecept the obligations of v position as regisicred agent as provided for in Chaprer 6035, F.S. Or, if this document is
being fited 1 merely reflect a change in the registered office address, T herehy confirnn that the Hmited liabiliny
company has been notified in writing of this ¢lange.

If Changing Registered Apent. Signature ol New Repistered Agent




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 = Mansager
AMBR = Authorized Member

Title Name Address I'ype of Action

OAdd

ORemove

OChange

Oadd

CRemuove

OChange

OAdd

ORemove

CiChange

Df\dd

ORemove

CiChange

OAdd

ORemave

OcChange

OAdd

ORemove

CChange




B. ITamending any other information, enter change(s) here: (Autach additional sheets, if necessary.}

E. Effective date. il other than the date of filing: (optional)
{Ifan etfective date is listed, the date must be specitic and vannot be prive to date of filing or mone than Y0 days after Gling.) Pursuant to 633.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Depuriment of State’s records.

1€ the recard specifivs a delaved effective date, but nol an eflective time. al 12:00 aun, on the carlier oft (h) - The 90th day alier the
recard is filed.

November 14, 2 / 2022

( &

/.

)

Dated

T

M S—titire of a member or authorized represemaiive af a member

Lerman Law :\ssoc\Llcs. PC by Craig R, Lerman. as awthonized representative

Iyped or printed nume of signee

Filing Fee: S25.00



