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COVER LETTER

TO: Registration Section
Division of Carporations
- L]
LUXURY KIEYS REALTY GROUP
SUBIECT: . . _
Namwe of Limited Lishilny Conspany
The enclosed Articles of Amendment and lee{sh are submitied for fiting.
Please return all correspondence concerning this matler o the tollowing:
Kayley Am
Name ol Person
Firm'Company
HOX NE cth Street Unit 340
Address
Fort Lauderdale. FL 3334
Ciny!Stare and £ip Code
Kayleyfaneellencerealty .com
F-nunl address 110 be used Tor futae e annual report nonticaion)
For twrther infoimation concerning this matter, please call:
kavley Am I $79.G550
aly )
Name of Person Arcit Code {rtirn Telephong Mumber
Enclosed is o cheek for the tollowing amount:
= S25.00 Filing Fee O $20.00 Filing Fee & 3 855,00 Fiting Fee & O Se.00 Filing Fec,
Certiticate ot Status Certitied Copy Certiticate of Status &
Lachfizanal copy 1 enclosesd) Certiliwd Copy

Liukditionad copy s ewckoney

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallshassce
Tallahassee, FLL 32314 2415 NoMaonroe Street, Suite 81H)

Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUXURY KEYS REALTY GROUP

Iname of the Limited Linbility Compuny as il naw uppears an our records,)
(A Florida Limuted Tiabiliy Company )

I'he Articles of Orzanization for this Limited Liability Company were filed on UR09/2021
21000356228

and assigned

Florida docwment nuember

This amendmient 15 subnutted 10 amend the following:

A 1T wmending naoe, enter the new nanme of the limited liability company here:

LUXURY KEYS REALTY GROUT LLC

The new name must be distinguishable and comain the wards “Limited Eiahility Company.” the designation " 1LLC™ or the abbreviagion “LLCT
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRIESS) /

lnter new muiling address, if applicable:

(Muailing adidress MAY BE A POST (FFICE BOX)

~

R. If amending the registered agent snd/or registered office address on our records, enter the name of the new repistered
agent and/ar the new registered office address here:

Namwe of New Reutstered Agent:

New Regisiered Offree Address: /

Enter Floruda steet addres

. Florida
i Zip Conde

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby accept Hie appoimtmeont @s registered agent and agree to act in this capacine. | furthor agroe o comply with the
provisions of afl stattes relative 1o the proper and complete performance of my duties, and Tam janiliar with and
accepr the obligations of my pasition as registered agent us provided for in Chapter 603, .8 Or, if this document is
being filed 1o merely reflect a change in the registered affice adedress, Fhereby confirm that the limited liabilit:
enmpany has been noiificd inweviting of this change.

IT Changing Repistered Agent. Signuture of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
Ve Muark Relins 16383 Hiscuvne Blvd Uit e 2207 _
= Add

Aventura, FL 33160

ORemuve
JChange
P Kavley Am 4085 NE 6th Street Unit # 340
Oadd
Fort Lauderdade, FI, 33304
[JRemunve

- hange

Dt\dl]

O Remave

ClChange

CiAadd

[JRemove

OChange

D .'\d(i

{JRemove

Z1Change

TJAdd

DRemove

OChange




1. If amending uny other information. enter change(s) here: (dtiach additional shects, if necessary.)
(om Para Shoea  Sheds ket pelest 10 (0,000 -
hm:ﬁ_l%h«\j_gﬁh_)_sm_t_w_&_ S 000
Shared_and VP nnao ZOUhs fhede ha e §,000

Sh’; i AN

I, Effective date, if ather than the date of filing: {optional)
(11" an citeetive dae is Histed, the date tnust be specitic and canpat be prion tw date of tling or maore than 90 days after filing.) Pumsisnt o 6030207 (3kh)
Nate: 1t the date inserted in this block docs not meet the applicable statutory Giling requirements, this date will not be histed as the
docurment’s etfective date on the Departmer of Stale’s records.

Il the secord specifies a delayved effective date, but nat an effective time, a8 12:01 wome on the earlicn oft 4l The %0t day after the
record s [iled,

Aug l6th 2021

Al A

f\uh:rc u@m‘:nhcl W authorzed sepresentative of i memtber

Dated

Kuyley Am

Typed v prinfed name o signee

Filing Fee: $25.08



