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COVER LETTER

I} Kegistration Section
Division of Corpoerations

SURIECT: LUXNE ENTERTAINMENT LLC

Name of Limvied Linbihe Company

The enclosed Articles of Amendmient and fee(s) are submied for fihng.

Pleuse return all correspondence concerming this matter o the following:

Hameeda Charaniva

e of Person

LUXE ENTERTAINMENT LLC

Finn Congrmy

7513 INTERNATIONAL DRIVE

Address

ORLANDG, FE 32819

CiyrState and Zip Cede

lurneentenainment 20206 email. com

E-mail address: (10 be used for future annual repon notiticaton)

Fer surthern intormation concerning sthis matter, please cali:

Humeods Chisani o

Niume ot Persan

Fclosed s a check for the tollowing amouna:

& 5500 Failing Fee (25 83000 Filg Tee &

Certineate of Statas

Mailing Addreys:
Revistration Section
Division of Corporations
PO Box 6327
Talluhassee, FL 32314

Cat A0y

P3RS g0 Vihing Fee &

y 8U8- ey )
ievimie Telephune Number

Aaca Code

T3 S00.00 Filing Fee,
Cemlicaie of Sians &
Cerntitivd Copy
tadidieaal copy s encloeds

Certtficd Cops

tadtbonal copy e encloaed)

Street Addruess:

Rewstration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suitte 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION s
OF _—
21 15

45 in.
LUXE ENTER EAENMENT LLC : T 2g

(Name of the Limited Liabilits Company as it now a el s g our recoreds. )
(A Florida Limsad Liabiliey Company) “

The Arnicles of Orgimization for this Limited Liability Company were filed on 12723:2020 __and ussigned

Flonda document number L21000QGMZY

s imendment s submutted to amend the tollowing:

A, HWamending name, enter the new name of the limited liabitity company here:

N A
The new meme must be distingushable and contun the words “Uimitzd Lability Company.” the designation “LLC" or the ahbreviation =™ t ¢ "

Enter new principal offices address. if applicabbe: NA .

(Principal office address MUST BIE A STREET ADPRESS)

Enter new mailing address. if applicable: NA

(Muiling address MAY BE 4 POST OFFICE BON; ) e o o

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

N ol New Rewtstered Aygent: Thamesda Charanisa L el
Nuw Repistered Office Adidress: I INTERNATIONAL DRIVE ) L
Enter Florwda street addidve o
ORLANDO . Florida 32819
Cin A1p Crde

New Registered Agent’s Signature, if changing Registered Apent:

P heretv aceept the uppoiviment as registerad agent and agree (o act in this capacuy, I further agree w complyvwirth the
provisions of all swetutes relative 1o the proper and complete performance of my duties, and I am fumiliar with und
decept the obligations of my pusition us registered ageni ey provi ted for in Chapier 603 F.S. Or, if this document iy
buwng jited 1o merely reflect a change in the registered office address, [ hereby ¢ onfirm that the limited liabitity

company has been notified in writing of this chunge. /

" B muin" Registered Agent, Signature gt New R-.;,mcru.d Agent
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. .
Ifamending Authorized Personis) authorized to manage, gnter the tithe, name. and address of each person being added
or removed from our records:

MOGR = Muanager - s

AMBR = Authorized Member )
BUHAR 17 pagy:

Title Name Address 28 Tvpe of Action

MGK HAMIDA CHARANIYA 7368 ALPINE BUTTERFLY LANE Zadd

= Remove

ORLANDO, FI, 32819 DChange

NGR Hameedu Charaniva TI08 ALPINE BUTTERFLY LANE TAdd

T'Remove

ORLANDO, FI. 32819 T Change

i~ Add

(JRemove

™ Change

— Add

TRemove

'Change

C Add

T Remove

— Change

N _ T Aadd

TIRemove

_— [-_’L'hungc




» Ay
D. M amending any other information, enter changels) heve: liach wliiional sheas, if necessary.y

NA L C WIHR T - AMgog -

k.. Effective date. if other than the date of filing: 0371772021 (optional)
Han efective date s listed. he date must be spesific and cannot be paor to date of filing or more than S0 dayy after filing.) Pursuant to o540207 (3xb,
Nate: 17 the date mserted in this block dves nat meet ihe appbeable statutory tiling requircinents. this date will not be listed as the
document’s eftecove date on the Department of Sinte's records.

IV the record speciites u delaved erfective ditte, bet notan ettective tme, a1 1201 2. on 172 earlrer of tb) The Yoth day alier the
reverd e frled.

Dated March |7 . ~ . 2021
__/\ /ﬂ e
\ - —
_ e

Signature of g nembes of sethonzed Tepresemais e of o member

Haumeeda Charaniva

Typec or printed name of signee”

Filing Fee: $25.00



