L Q F b EX@g;s 388
Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
{shown below) on the top and bottom of all pages of the document.

(((H21000364211 3)))

H21000364211328CU

RN

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120690000081
Phcne : (307)200-2863
Fax Number : (855)330-1010

~y
[—]
:g fﬂﬁ

b Fann
» =0

. =
5 2

‘-_")—-i
PR T
O T

S
™ G20
x S0
—_
S
-~

**Enter the email address for this business entiiy to be used for future

annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

LUMINA CRYSTAL LLC

SEP 2 0 0
ALLUNT

lCer[ificate of Status JI 0 J

& : ’;: |Certified Copy I 0

= -G [Page Count [ 04 |
: = '_:; @ma[ed Charge I $25.00 ]
SR

[+ T s

laJ i

7S Sz

§,__ ;.::dl ......

Electronic Filing Menu Corporate Filing Menu

Help



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lumina Crystal LLC
{Name of the Limited Liability Company as it now appears on cur records,)
(A Florida Limited Liabifity Company)

04/02/21

and assigned

he Articles of Organization for this Limited Liability Company were filed on

21000154388

Florida document number

This amendment is submitted te amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation [L.l;"
. o _ ' =
Enter new principal offices address, if applicable: ;‘;

. . e S m
{Principal office address MUST BE ASTREET ADDRESS) )
Mo

o

X

x

Enter new mailing address, if applicable: ra
~

{Mailing uddress MAY BE A4 POST OFFICE BOX)

regsistered

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

apent and/or the new repistered office address here:

Name of New Registered Agent:

New Reaistered Oftice Address:
Enter Flovida sireet address

. Flurida

Zip Code

Ciiy

New Registered Avent’s Signature, if changing Registered Agent:
! hereby aceept the appoiniment as registered agent and agree (o act in this capacity. | further agree io comply with the

provisions of ull statutes relaiive to the proper and complete performance of my duties. and [ am familiar with and
aceept the oblications of my position as regisiered agent as provided for in Chaprer 603, F.5. Or. if this document is

being fited 1o merely refloct a change in the registered office address, 1 hereby confirm thar the limited liability
g, . & £ [ A ! .

company has been notified i writing of this change,
pan g9 &

If Changing Registered Apent, Signatwre of New Repistered Agemt
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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 = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

AMBR FEDERICO MARTIN FERMAMDEZ NERVEGNA 7901 4TH ST. N, STE. 5368
¥ Add

ST. PETERSBURG, FL 33702 .
[ cmoeve

D Change

T Add

OIRemove

CIChange

':' Add

JRemove

CiChange

Cladd

ORcemove

CiChange

JAdd

CORemove

G<Change

O Add

O Remove

O Change




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

F. Effective date, if other than the date of filing: (optional)
{17 an effective date is listed, the date must be specific and cannot e prior to date of filing or more than 90 days after filing ) Pursuant 10 605 0207 (3h)
Note; 17 the date inserted in this block does net meet the applicable statutory filing requirements, this date wili not be listed as the
document s effective date on the Pepartment of State’s records.

If she record specifics a delaved erfective date. but not an cifective time, at 12:00 am. on the earlier of: () The 90th day aster the
record is filed.

g DEPLEMbET 29 2021

TRl Tl

Sigmtture of o menber or authartzed representative of a member

Riley Park

Tvped or printed name of signee

Filing Fee: $25.00



