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COVER LETTER

TO: Registration Section
Division of Corporations

All Luxury Livings

LLC

Nume of Limited Liabiliy Company

SUBJECT:

The cnclosed Anicles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter 10 (he following:

Alberto Garcia

Mame of Person

LLC

Fim/Company

Ali Luxury Livings

3792 NE Ocean Blvd apt 105s

Addiess

Jensen Beach, FL 34957
Cinv/State and Zip Code

Albert03garcia94 @gmail.com

Fomant address: (1o be tsed sor Tuture annuad report nolification)

For funther information concerning this matter, pleasc call:

Alberto Garcia

Name of Person

ag 407

Area Code

, 961-1474

Davtime Telephone Number

Enclosed is a check for the following amouni

W-’iling IFee XJSMJ_()U Filing lI'ee &

Certificate of Status

Mailing Address:
Registralion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

T $60.00 Filing Fee,
Centificaie of Status &
Cenified Copy

(additionul copy is enclosed)

0 $55.00 Filing Fee &
Centified Copy

(additional copy is eneclosed)

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 310
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. e
All Luxury Livings LLQ_ 2022 55 17 B 1o nn
(Name of the Limited Liability Company as it now appenis on our records.) =

(-~ Flonda Timited Taabidity Company)

filed on 06/01/2021 - and assigned

The Articles of Organization for this Limited Liability Company were

21000253263

Florida document number

This amendment is submitted 1o amend the following:

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

The rew namme nust be distinguishable and contain the weords “Limited Liability Company.” the designation “LLCT or the abbreviation ~LL.C

249 Afton Sq Apt 211
Altamonte Springs, FL 32714

Fnter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A PONT OFFICE BOX)

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

Name of New Registered Agent:

249 Afton Sq Apt 211

Fnter Flortea street address

Altamonte Springs Florida 32714

Cire Zip Cade

New Reatstered Office Addiess:

New Revistered Auents Signature, if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 furiher agree to comply with the
provisions of all statntes relaiive o the proper and complee performance of my duties, and L am fomiliar with and
aceept the obligations of my position as registered agent ay provided for in Chapter 603, 1°.8. Or. if this document is
heing filed o merely reflect a change in the registered office addregg” 1 Rereby confirm that the limired liability
company has been norified inwriting of this change.

¥ . o] . r -
-l :mﬁmg Registerdy Aperft, Signature uf New Repisterad Agent



. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our I'CCOI'dS:

MGR = Muanager
AMBR = Authorized Member

Title Name i\(!(!lessj {7 PH L 22 Type of Action

_M_B(Q 1 becto {Gercls 299 ofton sq aptlll,,
ﬁ/#moﬂ%e S/c’/rr‘fys Eztmoizwq

BClange

Mﬁ mba#@ Guein 3797 ME oceen BLUD suit T

. /e ¥
jf’ﬂc)'?/\ J;Pac A &72—/ SDécicn'c ’

IChange

JAdd

TJRemove

DChange

TAdd

“IRemove

_IChmge

TIAdd

CRemove

—iChange

CJAdd

“JRemove

CiChange




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

During Filling | commited the error of filig etfective date on 08/ 1/202, instead id like to make the company

effectives dale the same as the date it was filled being 06/01/2021. please get back to me.

Thank you!
Alberto Garcia

Plase ALk Dllow'ny £1y4
CTAN - 831 _oc99ps02%

E. Effective date, if other than the date of filing: 98/01/2021

(optional)
document’s clfective date on the Department of Stale's records,

(11 an eftective date is listed, the dite must be specilic and cannot be prive to date of tiling or nore than A davs etter 1iling.) Pursuint o H03,0207 (3¥b)
Note: I ihe date inserted in this block does not meet the applicable sttutory filing requirements. this ditte will not be listed as the

e record specifies o delaved effective date. b
record 1s filed.

June 15th

not an cifective tme, at 1200 a.m. on thie carlicr ol (b)

The vath day afier the
4 1
Dated ﬂ
"y
7
~7 Sl aemembet of aethorized representative of amember
Alberto Garcia

Tvped o1 printed name of signee




