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COVER LETTER

TO: Registration Nection
Division of Corporations

Richard Lusuries LLEC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Anwendment and feets) are submitted for filing.

Please return all correspondence coneerning this matter we the following:

Piorothic Smith. Esg.

Narne oF Petson

PN Legal Group, PAL

FirmiCompany

533 Marsh Rewd. Dy

Address

Winter Garden/ Florida 34787

Cits/State und Zip Code
Jlsmith@ ipslegalgrovp.com

E-mal address: {10 be used tor future annual report notlfication)
For further infonmation concerning this matter. please call:
Dorothie Smith 86k 8740523

a( }
Nanite of Person Arcit Code Daytime Telephone Number

Enclosed s a cheek for the folowing amount:

0O $25.00 Filing Fee (3 $30.00 Filing l'ew & 03 835.00 Filing lFee & m $60.00 Filing Fee.
Certificate of Status Cerlitied Copy Certificate of Status &
taddutionad copy 1s cnclosed) Curtified Copy

Ladd:tional copy 18 enciosed )

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FI1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Richard Luxuries L1¢C

{Name of the Limited Liability Company as it now appears on aur records.)
i/ Fotida l.lml'.tﬂ Lablr

v Lonpanyyy

- . " T S C L - March 5, 2021 ,

I'he Articles of Organization for this Limied Liabitity Company were filed on and assigned
. 1. 2HKO108156

Florida document number

This amendment is sebiminted 1o amend the following:

A. If amending name, ¢nter the new name of the timited lizdility company here:

The new name must be distinguishable and contan the words “Tamited Liabiling Compiny . the designation “LELCT or the abbreviation “L.1.C.”

Fnter new principal offices address, if applicable:

(Principal office address S1UST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registercd office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

-
=
Lo
Name of Newr Regitered Azent: e A
New Registered Oftice Address: T -
v L}
Enter Florida street adidress .
< O
N . Florida : .o
v Zip'¢Conde
: R
R w2

New Repistered Agent’s Signature, if changing Repistered Agent:

Fhereby uccept the appointment as registered agent and agree to uct in this capacity, | further agree to comply with the
provisions of all stestutes relotive o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
beinyg filed 1o merely reflect « change in the regisiered office address, § hereby confirm that the limited tiabiliny
company s been noiificd inwriting of this chunsee.

If Chunging Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manapger
AMBR = Authorized Mcember

Title Name Address Type of Action
AR IPS Fegal Group, WAL LOST NW 7TH Ave Suite 600 Miami, FLL 33136
OAdd

= Remove

Ol Change

D Add

ORemove

OChange

CAdd

CRemove

O Change

OAdd

O Remove

c /Lh;mgc

w2
e
OAdd

D Removh @
oy
N

\
.

fiAdd

ORemose

O Chunge




. If amending any other information, enter change(s) here: (Attach addivional sheets, i necessary. )

E. Effective date, if other than the date of filing: (optional)
(Han effective date is listed. the date must be specific and cannot be prior o date of Tiling or more than 9t davs after Siling.) Pursuant 0 603.0207 (33(h)
Note: If the date inscrted in this block does nol meet the applicable statutory filing requirements. shis date will not be listed as the
document’s cifective dute on the Department of State’s recornds,

=
=
IV the record specitivs adelayed effective dae. but not an eifective time, e 12:00 wam. onthe cardier ot (b)) The 90th day aifig’;lhc 4\
record is iled. ~_:. o
N T
Aprii 27 20X = e
Dated < O
—_
[oe)
Signature m%cr or authorized representatise of & member . o)
Dorothie Smith. Esq. L>

Typed o prented name of signee

Filine Fepr S5 (M)



