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COVER LETTER (((H23000052307 3)))
TO: Registration Section
Division of Corporations

LIVE LUX LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Ariicles of Amendment and feets) are subminted for filing.

Please rewrn all correspondence concering this matier 10 the following:

LOVETTE DOBSON

Name of Person

Firm/Company

[ 7330 STATE HWY 249 §TI: 220

Addiess

HOUSTON TX, 77064

City/State snd Zip Code
LFILE 1234 @I NCEILE.COM

omail address: (1o be teed Tor Tonire ananal repors notifieationy

For further information concerning this marter, picase cafl:

LOVETTE DOBSON |
at )
Arca Code

BER.462.3453

Name of Person Davume Telephone Nwmber

Enclosed is o check for the following amount:

W 52500 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0] $55.06 Filing Fee &
Cenificd Copy

{wdditional copy is enclosed)

O $60.00 Filing Fec,
Certificate of Status &
Certified Copy
(additional cupy iz enclosed)

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Strect Address:

Regristration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

(((H23000052307 3)})
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TO
ARTICLES OF ORGANIZATION
OF

LIVER N LD

IName of the Limited Lialidisy Company s i1 now appears nn ouy records. |
EA Thonda Bamited Tiabihiy Company )

o . . S T - WAL TR )
Phe Articles ol Qrganization for this Limited Liabilits Company were Tled on 0212021 and assigned

[L2 1Ry | 2

IFlorida documeni number

This amendment is submined fo amend the ollow ing:

A. Ifamending name. enter the new name of the limited Habilitv company here:

e nesy mame must be distingoishitble amd comain ihe woids “Limdled Coabibin Conrpany . tive dessgnation “1LECT or the abbres iation *1,.1,0.

Enter new principal offices address. if applicable: .

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddresy MAY BE 4 POST OF FICE BOX)

B. Ifamending the registered agentand/or registered office address on our records. enter the name of the new registered
agent and/or the new regristered office address here:

\“ e
=
]\\lﬂlTlL‘ Ui NC\\' ]{CQIS[CI‘L‘(E :‘\E{CI“Z REPFIHELIC i\](ll\ll‘,Rii)\(l”‘E| 1.1.C Cj
S
. . - SONW 7 Ave Fower | Ste 255 ]

New Rearstered Ofitee Address: IS0 Nw 22l Ave Fosver |8 453 .

Erer Flovhy veet aoddeess (o] r=

Miami Florida 13126 = QO

i . Ay e

New Registered Agent’s Signature, if changing Repistered Agent: o $

P herehy aceept the appoiniment av regisveced agent ooud agree to act in this capacione, | further agree o complyv with he
provisions of afl staties velative 1o the propers ad complete pecformance of my duties, and §am fonitior with aned
aceepd the oblivations of v posivion as regisiered agens as provided for in Choprer 603 F.5 (e if this document is
heing fited to merely reflecr a change i ihe registered office addreas, Hherebyv canfivm thae the timited liabilin

ey fas heen ponfied insveriting of this change.

uleals Mabias

If Changing chistcrgﬂ Agent. Signature of New Registered Agent

(((M23000052307 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: {({H23006052307 3)))

MGR = Manager
ANBR = Authorized Member

Title Name Address Type of Action
AMBR Peter Glenn Venuli 7019 Coldwater Drive
= Add

Jocksonville, FlL 32258
O Remove

O Change

CAdd

SRemove

OChange

HAadd

ORemove

iChange

A

ORemave

[ Change

Oadd

LRemove

OChunge

CAadd

ORemove

CChange

({(H23000052307 3))
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D, Wamending any other information, enter change(s) heve: coduact acedition d shecis, if necessary.

F. Effective date. il other than the date ol filing: {optionad)
tan crteeive dane is listed, the date mist be speeitic and canms be prine o daie sl sifine or awre than 90 doavs atier Gling $ Pursoam to 603 D207 ¢1ih)

Note: 1i'the date inserted 1 this block does not meet the applicable stutory filing requizements, this duse will not be listed ay the
document’s effective date on the Departient ot Siaie’s records.

IFihe record specifies a delayed effective date. but not an ettectuve time at 12:01 aun. on the varlier ol (b The 90th day after ihe
record 1y Nied,

February 9th 2023
Dated . .

g ,)) ' o, _,l
’/?lef-/{ﬁﬂ//xé it Kgae

Signature ol s membtr arannhorized represeniaive af o memper
= s
[

Mehensie Wadker

s pred o prinwed name of signiee

Filing Fee: $25.00 (((H23000052307 3)))



