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August 24, 2071
; FLORIDA DEPARTMENT OF STATE

: Division of Corporations
: ASSERTIVE LUXE LLC Y WIpoTAt

21411 SAN SIMEON WAY
APT 166
MIAMI, FL 33179

SUBJECT: ASSERTIVE LUXE LLC
REF: L2:1000203973

We receivaed your electronically transmitted document. However, the
document has not been filed., Please make the following corrections and
refax the complete document, including the electronic filirg cover sheet.

The document submitted dces not meet legiblliity requirements for
electronic filing. Please do not attempl to refax this document until the
quality has been improved.

Please return your desument, along witn a copy of this Jetter, within 60
days or your filing will be considerad abandoned.

1f you have any guestions concerning the filing of your document, please
call (850) 245-6050.

Valerie Herring FAX Aud. §#: H2100031536Z
' Begulatory Specialiest ITI Letter Number: 721R08020325

PO BOX 327 - Teliohasser, Florda 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
Besers

{(Name ol the Limited

i

o
—

a Luye LAC

[ iahility Company as jt now a
Tonda Limie

E ¥ i g pRLary on eur ]QQOI'QS )

1abiniy Lompany)
The Anticles af Organization for this Limited Liability Company were filed an Moy 33 2071
Florida document number L ?"IUOOZO E}H a2

‘Fhis amendment is submitted to amend the following:
3

and assigned

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

T'he new pame must be distnguishalos wiy cunwin the words

1 imited Liability Comgany,”" the designation "LLC or the abbreviation “1.1L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREE T ADDRESS)

n“‘-_ -—

-]
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e o
¥ro=

el T

Enter new mailing address, if applicable: ) i @ 7 &
(Mailing address MAY BE A POST OFFICE BOX} - -
™~
2

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

MName of New Reaistered Agent:

'&Fﬁi(‘!@ Hivhes
7958  Piues b%d. £ 232G

Enter Florida street address

Tewgoncihe. Bliies, Forida
City

New Registered Agent’s Signature, il chapging Kegistered Agent:

New Repistered Office Address:

23024 |
Zip Code '
I hereby accept the appointment us registered agent and agree to act in this capaciiy. 1 further cgree io comply with the
provisions of all stetules relutive fu the proper and compiete performance of my duties, and [ am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.8. Or, if this document {s
heing filed to nerely reflect a change in the registered office address, 1 hereby confirm that the limited tiability
company has been notified in writing of this change.

r M_J
Hered Agent, Slpnatafa i W Resictacad A gent

It chﬁgh’agﬁ /
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If arending Authorized Person{s) authorized to manage, enter the title, nume and address of each person_being added
or removed from our records: oo '

MGR = Dlanager
AMBR = Authorized Wlember

Title Name Address Type of Action

-

ClAdd

{Remove

CChange

- [ #ad

[T Remave

» . __ [JCharge

DAdd

ClRemove

O Change

Cadd

ORemove

[DChange

FAdd

Cifemove

THChange

S1Add

CRemoye

_ OChange
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1). 1f amending any other information, enter change(s) bere; (4rach additional sheers, if necessary )
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E. Effective date, if nther than the date of filing: U\Q\_l 1 2000 {optional)

(if an effective date is listed, the date must be specific amd canngt be p'ror\o date of fiitng or more than %0 days afier filing.) Pursuart ta 6635.0207 (3B

Nate: 1fthe date inseried in this block does n0l meet the applicable statiwory filing requirements, this date will oot be listed as the
document’s effective date on the Departmeni of State’s records.
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