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COVERLETTER

T Registration Nection
ivision of Corporations

Lusso Enterprises [L1LC
SURBJECT:

Namw of Limited Liability Company

The enclused Articles el Amendment and (eels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jamie Carusa

Name of Person

FirmACompany

Fa07 Jacaranda Lo

Address

Naples. FL 33114

Cin/State and Zip Cude

jamiccarufrgimail.com

L-muantl adiress: (to be used Tor future annaal repon nutification’t

For turther information concerning this matier, please call:

HIg| )
Numwe ut Person Area Code Daytime Telephone Number
Inchosed s cheek for the ollowing amount:
Zi S25.00 Filing Fee 3 $30.00 Filing Fee & ] §35.00 Filing Fee & ' $£60.00 Filing Fee,
Certicate of Sutus Certilied Copa Cuertificate of Status &
{additional copy 1s enclosed) Certified Copy
Taddinonal copy s enclused)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street. Suine 310

Taliahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lussu Entetprises

Ny ay I oW Appedrs b our l't‘t‘l)l"LI\.I
Jabriity Compiny)

The Articles of Organization for this Limited Liability Company were filled on

and assigned
L210D0274336

Florida document number

This amendment is submitted to amend the following:

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

Lusso Enterprises LLC

ol PN

The new name must be distinguishable and contain the words ~Limited Lisbility Company,” the designation “LLC or the ub:'éqg\:iuliutgl.

e

(.
Enter new principal offices address. if applicable: =
{Principal office uddress MUST BE A STREET ADDRESS) ?i: ]
men " -
x
Enter new mailing address, it applicable: Cad

{(Muailing address MAY BE A POST OFFICE BOX)

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

Nanme of New Registered Ageni:

New Reeistered (Hve Address:

Enter Florida street address

. Florida
Cine Zip Conde

New Registered AgentCs Sionature, if chunging Registered Apent:

[hereby uccept the appoinintent us regisiered agent and agree (o act in this capacity, | purther agree to comply with the
provisiony of all statates relative 1o the proper and complete performance of my dties, and I am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this doctanent iy
heing filed e merely reflect a clicnige in the registered office address, | hereby confirm that the limited liahiliny
company s been notifived inwriting of this change.

If Changing Registered Agent, Signature of New Hepistered Agent




If amending Authorized Person(s) authorized to munage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

CIRemov e

C¢Change

CJAdd

TRemaove

TChange

OAdd

CIRemove

CIChange

TJAdd

ORemove

O Change

Cadd

ORkemove

OChange

Oaad

CJRemove

TIChange




, : . Aoy here: . itional shects, if necessaryti
If amending any other infurmation, enter chiange(s) heres (At f adeditionad sheets. if ’

Fffective date, if other than the date of filing: {optional)
U erlectin e date s istald, the dile must be spectliv and cannol be priot Lo dale of Gling o more than 90 day s atter 1iling. } Pursuant o 636207 13 1 b)y
Noter 1 the Jate inserted in this bluck daes not meet the applicable stvutory filing requirements. this dite will not be fisted as the
dacument’s etlective dute on the Diepartment of Stite’s records.

I the revand speeitics s delived el lective daie, but notan cifective tioe. al 12:01 wan. on the carlier of: (b)) The 9Uth day wlier the
record s Hilked,

[ Yated ___J\' ) i \{! Q 4/20_@\
A (el

g NSumature o'y numhu er ar authurized weprs representatine o a member

S jamie Cirvso

I ped ot printed e of signee

Filing Fee: $25.00



