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COVER LETTER

TO: Registration Section
Division of Corporations

LUNA SEX MIAMI LLC
SUBJECT:

Name of Limited Liability Compans

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

Please return all correspondence concerning this maiter to the following:

Name of Person

OFE MIAMILINC

Fim/Company

701 BRICKELL AVENUIL. SUITE 1550

Address

MIAMI FLORIDA 33131

Cits/Sate and Zip Cade

clientserviceZoemiami.com

E-mail address: (o be used tos future annual seport notiticationh

For further information concerning this matter, please call:

Evelyn Espinoza 305 728-5300
at | )
Name of Persan Arca Coile Duxtime Telephone Number
Eanclosed is a cheek for the following amount;
= 523500 Filing Fee {0 8§30.00 Filing Fee & 1 835.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
caddiirenal copy is encivmed) Certified Copy

Cadditional copy s enclosed )

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite {10

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUNA SEX MIAMI LLC

(Name of the Limited Liahility Company as it nuw appears on vur records. )

Aabuity Company)

" . . . 326/200
e Articles of Organization for this Limited Liability Company were filed on 3262021

N . 3 A
Florida document number 21000142561

and assigned

This amendment 1s submitted to amend the following:

A. Hamending name. enter the new name of the limited liabilitv company here:
POLLIIL LLC

The new pame must be distinguishable and contain the words “Limised 1iabitity Company.”™ the designation =11

vr the ahhrevintion “[LLCT
W TENLE
Enter new principal offices address, if applicable: 701 BRICKRELL AVENUE

=~

D3
UITE 1550 T o)
(Principal office address MUST RE A STREET ADDRESS) — SUITE 33 Sl B
MIAMI FLORIDA 33131 cwr GO e
SR
S | i
701 BRICKELL AVENUE G 2 ’
Enter new mailing address, if applicable: ! ELL AVERUE AN 1
el s P VR =
(Mailing address MAY BE A POST OFFICE BOX) SUITE 1330 izt L
! 1 I
MIAMI FLORIDA 33131 Xal

agent and/or the new registered office address here:

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Avent: OF MIAMLINC.

New Registered Olfice Address:

701 BRICKELL AVENUE. SUITE 1330

Lrier Floridr sireet address

MIAMI

cr 33030
. Florida
Cine Zip Code
New Registered Agent’s Sienature, if changing Registered Agent:

{ hereby wecept the appointnent as registered agent and agree 1o act in this capaciiv, | further agree w comply with the
provisions of all starutes relative 1 the proper and complete performance of my duties, and T am famifior with wid
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docunient is
being filed to merely reflect a change in the regisiered office address, [ hereby confirn that the limited liabiliny

( ()f”/)(”.” h(!ﬁ HDCEH ”()“’/‘J( f[ i “f”f”L{ l)fl'!”\ { ;f“”ﬂ(.

N 5 . .
IT Changing Rc;_ri\lcrcd&gcn(. Signature of New Registered Agent




If amending Authorized Person{s} authorized to manage, enter the title, name, and address of each person _being added
Or ﬂ.‘l’l'l(l\'('d fl"()l]l Our recnrds:

MGR = Manager
AMBR = Authorirzed Member

Title Name Address Tvpe of Action
AMBR ANIT PATEL 701 BRICKELIL. AVENUE
Cadd
SUITE 1530
CRemove

MIAMIL FLORIDA 33131
= Change

O Add

Remove

O Change

OAdd

ORemove

OChange

L add

CJRemove

ClChange

Oadd

CIRenmove

OChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Awrach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.] Purseant 1 605.0207 (3Kb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date. bui not an effective time. at 12:01 a.m. on the earlicr of: (b) The 90th day after the
record is filed.

Dated January 26 . 2023

=Enaiure of a memder or wdthoifzed represeniative of a member

Anit Patel
Typed or printed name of signee

Filing Fee: §25.00



