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TO: Registration Section
Division of Corporations
ONETENX LLLC
SUBJECT:

COVERLETTER
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Naite of Limited Liability Company

The enclosed Articles of Amendment and feelst are sebmitied for Thing.

Please return all correspondence concerning this nratter o the following:

LOVETTTE: ROBSON

Name of Person

Fim/Company

FTX50 STATE HWY 2449 #2320

HOUSTON.TX 77064

Address

EFILET233@INCEILE . COM

Ciiv/State and Lip Code

Fomanladedress tavbe used for futare amnual report nonDeation)

For turther information concerning this maner, please call:

LOVETTE DOBSON

NERIH23L5E
Bl { }

Name of Person

Enclosed 15 a check Tor the following smoeunt:

m 325.00 Filing Fee 1 30000 Filing Fee &

Centificaic of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Area Code rvtime Tedephone Number

C1S53.00 Filing Fee &
Certified Copy

tadiditionad copy s enclosed)

£ $60.00 Filing Fee,
Certiflicate of Siatus &
Cernfied Copy

laddiziona Capy b enelosed)

Street Address:

Rugistration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

({{H23000021449 3)))
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ARTICLES OF AMENDMENT (23000021443 3y)
T0 s et L
ARTICLES OF ORGANIZATION 750y,

OF D2INIS ayy). 59

ONETEX LLC

i~ume of the Limited Taability Company us it now appears on our records.)
(A Flords Limated Leabnlity Compimns

052572021

The Articles of Organization for this Limited Liability Company were filed on and assigned

LL2I000242329

Florida document number

This amendment 13 submitted o amend ihe followmg:

AL If amending name, enter the new name of the llmited liability company herg:

LUXURY APPLIANCE SERVICE LLC

The new nae st be distinguishiabie and contain the words “Limited Liability Company,” the destgnasion “LLECT or the abbrevianeon “LLCT

Enter new principal offices address, Happlicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Maiting address MAY BE A POST QFFICE BOX)

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:

Name of New Registered Agent:

New Rewisiercd Qftiee Address:

Enter Flowida sineet ceddress

. Florda
Cin Zip Cenfe

New Kegistered Agent’s Sionature, if chunging Repistered Agent:

{ hervhy aveept the appoimimeni as registered agent and agree fo act in this capaeite ! further ageee o complyv with ihe
provisions of afl stututes relaiive o the proper and complete performance of my detics, and Tam familice wich and
accept the oblivations of my position as regisiered agent as provided jor in Chapier 603, F.S. Or_if this document is
being filed v merelv reflect a change in the registered office address, hereln confiem that the limived fiahilioy
comgreny hay been natificd inwriting of this change.

W Changing Registered Apgent, Signature of New Repristered Aoent

(((H23000021449 3)})
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being udded

ur removed from our records:

MGR = Manager
AMBIR = Authorized Member

Tigde Numne Adubress Fyvpe of Action

Ol

CiRemove

CiChange

T Ackd

CIRemone

C1Chanpe

Fiadd

TRemove

i hange

1A

ORemove

O hange

Akl

LIRemiove

D1 hange

Akt

CiRemove

CiChange

(({H23000021449 31))
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I I amending any other information. enter change(s) here: cdivach additional shiecis, !/]!i{,‘{“:".‘-.[é]c‘{."\‘.{
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.. Effective date, if ather than the date of filing:

(optional)

I e ultenhis e ddaie is Disted, the dite must be speeitie sd cinnot be e o ol g o s than Q0 days alics ling Porsiant o &030207 (b

Nole: the date inseried in this bloek does not meel the apglicable statuiors tiing requirensents. this date witl notbe Jisted ax the

document’s etflective date on the Depimrtinent of State’s records.

I the record specifies a delay ed effeetive date. but sot an effertive time, it 12:00 s on the carlior oft thy - The 90th din adier the

recard s ed.

JANLIARY {7 2024
Dated

P
Pogier E apey e

Stonature o1 o member or anihorized reprcbentatine of o menbe

Basir Gapison

Ivped o prnigd name of wgnee

Filing Fee: 325400
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