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.' COVER LETTER

T Registration Section
Division of Corporations

sunteer: _ LUXEBODNCO, LLC

Name of Limited Liabiliny Company

The enctosed Articles of Amendment and feetsy are submited tor filing.

Please return all correspondence coneerning this matter to the following:

Jonta Lepnon

Nane ol Person

e gleavi Hays

FimyCompany

(000 LAkt OF tine. WOoOdS Plud. Agr. 7203
Address ! e!_{p ch“a F[ : 8 qu E
Hin Park, ¢ 22020

‘('ily'/.\'lillc and Zip Code

e, oleay xnavs@9mail ;oM

T E-manl address: (1o be wsed Tor future annual report notification)

For further informadion concerning this mater, please call:

Jontd  Lamon wgQ) 24% 2457

Name of Person Davtime Telephone Number

Enclosed is a check for the tollowing wmount;

82500 Filing Fee 00 $30.00 Filing Fee & L 855.00 Filing Fee & 0 S60.00 Filing Fee.
Certiteute of Status Certilied Copy Certiticate of Stalus &

(additional copy is enclosed) Ceriilicd Copy

tadditenal copy s enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. F1. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. I'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUXEBODNCO, Lo

{

Name of the Limited Liability Company as it now appears on our records.

}
AL amite

Aabrhiy Companyy

The Articles of Organization for this Limited Liability Company were filed on O%! 'Lq ! 0 2,

and asstgned
Flonda document number L?z ‘D OO 14'6 1 84' .

This amendment ts submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The Gleaux _Haul. LLo

The new name must be distinguishable and cantain the words ~Eimited Liabilite Company.” the designation “LLCT or the abbreviution =1LL.C.”

Enter new principal offices address, if applicable:

1000 LAage OF e, WoodsS Bivd.
{(Principal office address MUST BE A STREET ADDRESS)

FCin Park gL APt 8203
22150

Enter new mailing address, if applicable:

0
YN fark gL
2220

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

- pet
e
(Muailing address MAY BE 4 POST OFFICE BOX)

6

. o
e [ane)
Leis (7] -
[ I
;. N ST . . T -
Nume of New Rearstered Agent: e
New Rewistered Oftice Address: o —
. - . [ j—
Fouter Florida street addross et -
Tier o
_Florida 3w =
Ciry i3 ZipM e
New Registered Agent’s Sienature, if changing Registered Agent:

I hereby aceept the appoiniment as registered agent and agree 1o act in this capacit. 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of m duties, and 1am _familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilin
company: has been notified inwriting of this change.

If Chunging Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

CiAdd

CRemove

O Change

CAdd

CiRemove

CChange

OAdd

Remove

U Change

Hadd

ORemove

Change

O Add

ORemove

O Change

JAdd

ORemove

T Change




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

k. Effective date, if other than the date of filing: (optional)
(1 an effective date is Tisted, the date must be specitic and cannot be prior to date of tiling or more than 90 davs after Hling.) Pursuant 1o 603.0207 (3)(b)
Note: 18 the date inserted in this block does not meet the applicable story Gling requirements, this date will not be listed as the
document’s effeciive date on the Department of State's records,

IUthe record specitics a debaved elfective date, but net an elfective tine, at 12:00 aan, on the carlier oft (by - The Yuth dey atter the
record s filed.

baed 0DV ™ 20724

Fl ~—

o Signature ol u member or anthorized tepresentative of @ member

Jonta Leron

Tvped or printed pame of signey




