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COVER LETTER

T Registration Section
Division of Corporations ‘

LUX 0SS LLC
SUBJECT:

Name of Limited Liabilive Cospany

The enclosed Articles o Amendiment and feers are subiiited for tiling.

Please return all correspondence concerming this muatler w the Tollowing:

Noume o1 Person

LUN 30 LLC

Fitm Cempany

O FAlRLOY D 2O

Address

DEERFIELD BEACH, FL 33441

Ciiyfiaie und Zip Code

Ez-mai] sddress. (o be used for Tuture annual repori notifivation

For further information concerning thus matier, picase call:

JOTINNY MAYNARDES RIR GI209N0Y
HiN )
Nume of Person Area Cude Davtime Telephone Number

Eanclosed 15 o check for the fullowing aount:

= 32500 Filing Fee T S30.00 Filing Fee & [ 855,00 Filing Fer & 0 $60.00 Filing Fee.
Cerulicawe ol Suatos Certitied Copy Cerilicate of Stawus &

Saddizional copy is enclosed) Certilied Copy
Lcfdidonal copy s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporalions

P.O). Box 6327 The Centre of Tallahassee
Taliahassce, FILL 32314 2413 N, NMonroe Sireet, Suue 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION f:f! = D

OF
W2SEP 17 a1 s,

L—- LLX‘ 5 o 5 l"‘ L'C' _SECRE[any ar

{Name of the Limited Liabijlity ARy as it new appears un our recortre L) SETY e
1A Flonda Lamtted Liabiliy Comipanyy el

The Articles of Orgamzation tor tns Limited Liabifity Company were filed on 0?7 /2 8/62' ’ and assigned
Flornda document number L .2.. [ OOO 34',2 l,(??

Thix amendment is submitted to amend the tollowing:

-

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

‘The new nante must be distinguishable and contain the words “Limited Liability Company.” the desigmation “LLC™ or the abbreviation “L.1L.C”

Enter new principal offices address. il applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE 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 Rewistered Agent:

New Resoistered Office Address:

Emer tlorida soreet address

. Florida
Ciny Zip Cnde

New Repgistered Agent’s Signature, if chanping Registered Agent;

[ hereby accept the appointment us registered agent and agree to act in this capaciiv, | further agree to comply with the
provisions of afl statuies relative 1w the proper and complete performance of my dutics, and L am familicr with and
accept the obligations of my position as registered ugent as provided for in Chapter 003, F.S. Or. {f this document s
being filed to merely reflect a change in the registered office address. Thereby confirm thai the limited liabilite
company has been notificd inowriting of this change.

If Chapging Registered Acent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enger the title, name, and address of cach person_being added
or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namu Address Type of Action
P AMANDA ACUNTO 10 FAIRWAY DR 307 -
= Add

DERRFIELDY BEACH, FL 33441
ClRemove

— Change

—Add

URemove

_iChange

— Add

LRemove

T Change

Add

CRemove

Change

_Add

LIRemove

_ Change

ZAdd

CIRemove

— Change




D. If amending any other information, enter change(s) herer iduach additional sheos, [ necessary.)

L. Effective date. if other than the date of filing: (optional)
(Han effective date 1y listed. the dae st be specitic and comnal be prior w date of filing or more than 90 days after filing.y Pursuant 10 6030207 (3n by
Note: I the date inserted in this block does not meet the applicable stattory filing reguirements. this date will nou be bisied as the
document’s effeciive date on the Departimeit of State’s records,

I the record specifies a delayed effective date. but notan effective time. at 12:010 aan. on the earlier off (b)) The 90th day after the
record is filed.

SEPTEMBER 14
Daicd

JOTINNY MAYNARDES

Typed vr printed name of signee



