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~ COVER LETTER -~

TO:  Repistration Section
Division of Corporations

SUBJECT:

'

Encorporate Me Now LLLC

Name of Limited Liability Company

The enclozed Aricles of Amendineust and fee(s) are submined for filing.

Please reium all correspondence coacerning 1his matter 1o the foliowing:

Grrorge Astwood

Name of Person

incorporate Me Now LIL.C

Firm'Compazy

160 NW 176 STREET UNIT 47t

Address

MIAML FL 33169

Ciry/Stere and Zip Cunde

Infu@incmenaw.com

E-mail address: {to be used for future anmual report notification)

For further information concerning this matier, please catl:

George Astwood §54 228-7409
at )
Nawe of Person Area Code Daywiime Telephone Number
Fnclosed is a check for the following amounr:
= 525.00 Filing Fee % 830.00 Filing Fee & 5 $55.00 Filing Fec & 1 $60.00 Filing Fee,
Certiticale of Status Cettitied Copy Certiticate of Status &
{atdditional copy is encloged) Cerified Copy

Mailing Addeess:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

taddinonal copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Srtrect, Suite 810
Tallzhassee, FI. 32303

From: George Astwood
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ARKICLES OF AMENDMENT -
. TO
ARTICLES OF ORGANIZATION
OF

LUXE EXPERIRNCE
{are of the Limited [._iabi!ilv Compsny as it now a

The Articles of Organization for this Limited Liability Company were filed on 0371872021 __ and assigned

. -
Fionda docament number L21600129025

This amendment is submitted io amend the following:

A, IT amending name, enter the new name of the limited lability company here:

LUXI EXPERIENCE LLC e, =

g CY f Sy - - A ” N : N Zatrits =
[he new nanic must be disringuishabie and cantuin the words “Limited Liability Cotnpany,™ the designation “L.LC™ or the abBresiation "T.L.C.
‘w hE

“

Eoter new principal offices address, if applicable: S

TN
{(Principal office address MUST BE 4 STREET ADDRESS) W,

el E

gnpdl L1

P .
Enter new mailing address, if applicable: o

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered vffice address on our yecords, cater the name of the new registered
agent and/or the new rejristered office address here:

Namie ol New Registercd Apent:

New Repistered Office Address:

Enter Floridz sireet address

. Florida
i 2y Code

New Registered Agent’s Sienature. if chanvin Repistered Aeent:

[ herebv accept the appainiment as regisiered agent and agree tn et in this aapacity. I further ugrec to comply with e
provisions of all stututes relasive 1o the proper and complete performance of my duties, and 1 am fumiliar with and

accept the obligarions of my: position us registered agent-as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect o change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this chan g¢.

13 C-Eungiug Regivtered Apent, Slgmature of New Wegistered Agenl

Page: 4 of 6~ 20210706 2¢:52:47 UTC 19542727820 From: Georgs Astwood
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! If amending Authorized Person(s) amhuriml!m manage, ¢nter the title, name, and adssess of each person being added
or removed from vur records: ' :

j MGR = Manager
E AMBR = Authorized Member

J Title Name Address Type of Activn
— . . {TAdd

__ Remove

1 . . . ClChange
' Cltemave
’ __ UiChange
. DAdd

; . FlRemove
; C Change
' L , DAdd

OReamove

TIChange

e OAdd

ORemove

. ¢Chunge

o _ Tladd

CIRemove

{JChange
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. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

!

From: George Astwood

E. Effective date, if other than the date of fiting: (pptional)
(Ifan cifsctive date is listed, the date must be specitic and cannot he prios 1o date of filing ar more tan M days afier fling.) Pursuant 1o 605.0207 L3)b)
Note: ifthe date inserted m this block does not meet the applicuble statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

I the record specifies a delayed effective date. but not an effective time, at 12:01 2.m. on the carlier oit (b} @he 90th day atier the
&

record s filed.

O 14) 2021
Pated

Za

LI B

e

) ) W authorized representative of a menter

\-‘.4‘ :I'{i.q‘:‘lr.
W L= 0 125

~

S
George Astwood L "
8¢ A0 e -
Y1 U‘T

Typed of printed name of sigeee

Filing Fee: $25.00
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