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COVER LETTER

T Registration Section
Division of Corporations

AN LUNURY LIVING GROUP 1L1C
SURIECT:

. T N
Name at [onged Dabiline Company

Mhe enviosed Aracles of Amendment amld feets) are submitted for Bling,

Please retarn ali correspondence voncenneng s mateer wo the loltowimg:

FARRICE IHERZSTERN

e ol Petson

Frrmy Cotnpans

20803 BISCAYNE BLVD SUITE 440

Adddiess

AVENTURA,FLL 33180

Uit Stite und Zip Code

FABRIUT @ MCHUONSULTINGLS A UM

E-mail addiess, (2o be used Ton Titwe aniual repott notification)

lor further mformation concermng this mader. please call:

FARRICE TTERZSTEIN Fain TRE-5000
_ L . _ _ _ _ al 2 _ . _
Name ol Person Area Cade Daviime Telephone Number
Enclosed is a check for the follmvig amount:
= N25.00 Filing Fee LS00 Filing Fee & — 55500 Filing lee & — Se0o Filing Fee,
Certificaie of Suius Cenificd Copy Certificate of Sius &
Caddiinenal copy s vlosed Certibied Copy

tadditonal copy s cncloseds

Mailine Address: Ntreel Address:

Registrution Section Registration Seetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Talinhassce, FIL 32514 2415 N Monroe Strect. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF i e E
ool

b - Al

AHN LUNURY LIVING GROUP LLC M5 v
— , _ LI MY 1L_AH 7: 23
1 Nwime of the Limited Lishility Compans as it now appears o0 ow records.
A Ploerdiy Tnmitad Tabibiny Company) e )
Ve DO STE
e s l,__'.' "-'{‘ AT
JUINT 32021 Tt

Ll e
The Articles of Organizavon Tor this Limited Liabilize Company were iiled on aniiasdidned

o I KNI RN
Florida document number 1.2

This amendiment s subimitted o amend the foilowing:

AL Hamending name. enter the new o of the limited hiability company here:

Fhe new name st be distngusbuble and conten e words Dmuted Liabilis Compais " the designanon 110 o the sbhevignon 1 €7

Enter new principal otfices address. if applicable:

(Principal office address MUST BE A STREET ADPDRESS)

20E03 BISCAYNE BLVD, SUTTE 440

AVENTURALFL, 33180

Enter new mailing address, it applicable:

(Muailing address MAY BE 4 POST QOFFICE BOX)

B. Wamending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address here:

i L ) TECONSULTING LN A U "y y
Name of New Registered Avent: MUTFCONSULTING USA GROUP CORY

' . . dSi) 3 o( TN - NEEEN 4
New Registered Onice Address: USR03 BISCAYNE BIAD. SUITTE 430

Faiter Flostda sieect addiess

AVENTUIRA RRBRY

) . Flerida
(in A Crude

Sew Registered Agent’s Signature, if changing Registerad Avent:

f hereby accept the appointment as registered agent amd agrec (o act in this capacinv. { further agree v comply with the
provisions of all standes relwiive 1o the proper and complere performance of oy duties, and {am fiunitiar with and
vecept the obligations of iy position as registered agent as provided jor in Chaprer 603, 1.5, Or, i i docunent ix
heing filed 1o merely reflect a change in the regisiered oifice address, herehy confirm that the lmired fiehiline

company has heew notified inwriting of this change.

I Changing Registered Agent, Signature ol New Registered Agent




I amending Authorized Person(s).authorized to manage, enter the title, name, and address of each person heiny added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Adidress Type of Action
AMHBR ROSARE) RILCY 20503 BISUAYNE BLAVD, SUTTE 230
E.‘\(ld
AVENTURACFL 33180
I _ Remove
“TChange
AMBR CHARLES MAGIHO PO, BOX 64
_ Jadd

[TARTSDALE. NY. 10330
=-Remove

—Change

TIAdd

“TRemoe

— Change

_ JaAdd

TIRenunve

- _ B —IChange

— dadd

_IRemove

IChange

Jadd

TdRemove

—IChange



D. I amending any other information, enter change(s) heves cdich addional sheets, i necessanc

E. Effective date, it other than the date of fiting: {optional}
P an eliective date s listed, the date must be specalic and cannot be prae o date o Blmg or more ghan M0 B atier Dl Pasant o 603 0207 £330)
Note: I the date inserted in this block docs net mweet the applicable stantorny filing requirements, tis date will nol be listed as the

document’s effective date om e Diepartment of State’s recards,

Ithe record speofies o deloved elivctive die. but aot an eflecive tme. it E201 wans onthe carlier of24hy The Y0th dav abier the

record 1+ led.

JULY 23 2022 /
Paed . 4

GUTLLAUNME K AHUMA o

Feped ar ponted namie of siace

Filine Fee: S251000



FLORIDA DEPARTMENT OF STATE

October 31, 2022

FABRICE HERZSTEIN
20803 BISCAYNE BLVD
SUITE 440

AVENTURA, FL 33180

Division of Corporations

SUBJECT: AHM LUXURY LIVING GROUP, LLC

Ref. Number: L21000258310

We have received your document for AHM LUXURY LIVING GROUP, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850} 245-6050.

Anissa Butler
Regulatory Specialist ||

Letter Number: 022A00024354

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



