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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUXE APPLIANCES REPAIR LLC

Name of the Limited Linbilj records
on mled Liabiiity Company

The Articles of Organization for this Limited Liability Company were filed on 04/1672021 and assigned
L21000177063

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain Lhe words “Limited Liabtlity Company,* the designation “LLC" or the abbrevialion “L.L.C."

Enter new principal offices address, if applicable: 2N
(Principal office address MUST BE A STREET ADDRESS)

SENI
SN

——

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX) I

ATAT Y

0818 HV 94 44v 7402

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

agent gnd/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
Clry 2ip Code

New Replstered Agent’s Sipnature, [f changing Repistered Apent:

I hereby accept the appoinmment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registared agent as provided for in Chapter 605, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Signsture of New Repistered Agent
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If amending Authorized Person(s) autherized to manage, enter the title, n a

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CO0 TAIS A ROMERO 584 CONSERVATION DR -
_— Jadd

WESTON, FI, 33327
= Remove

“1Change

CEO RAFAEL GONZALEZ 14035 LANGLEY PL TAd
JAdd

DAVIE, FL 33325

= Remove

{Change

AMBR RAFAEL GONZALEZ 14035 LANGLEY PL HAdd

DAVIE, FL 33325
(ORemave

OChsange

OAdd

ORemave

O Change

OAdd

ORemovc

DOChangs

Dadd

ORcmovs

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

E. Effective date, if other than the date of filing: "~ {optional)
(IF an effective date is listed, tho date must be specific and cannat be prior ta date of filing ar more than 90 days afer filing.) Pursuant to 605.0207 (3)b)
Nate: [fthe date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the
docurnent's effective date on the Department of State's records,

If the rscord specifics a delayed effective date, but not an effective time, 2t 12:01 s.m. on the carlier of: (b) The 90th day after the
record is filed. :

Dated iA‘O{‘I\ 9‘(0 , 9-099 .

Sightture of & member or authggiz€d representatiysor & member

RAFAEL GONZALEZ

Typed or printed name of signee

Filing Fee: $23.00



