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9/26/2022 095710 COT
COVER LETTER
TO: Registration Section

Division of Corporations

NEW ONE LLUXTRY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Persun

Firm/Company

17350 STATE HWY 249, 4220

Address

HOUSTON. TX 77064

City/State and Zip Code
CFHLE1234@INCPILE COM

Frmall adddress: (1o be need Tor fuinre anmiad repart notifieaion)

For further information concerning this matter. pleose calls

Page: 2/5

({{H22000329539 3)))

LOVETTE DOBSON

1 Ku8-d62.3:453
at ( )

Nome of Person

Enclosed is a ¢heck for the fellowing amount:

W 52500 Filing Fee ] $30.00 Filing Feu &
Cenificate of Status

Mailing Address:

Registration Sceclion
Division of Corporations
P.CL Box 6327
Tallahassee, IFIL 32314

Arca Code Davtinwe Telephene Number

0 §35.00 Filing Fee & 3 560.00 Fiting Fee,
Certified Copy Cenificate of Status &
vadditional copy is enclosed) Ceruficd C()py

{nddizienal cupy is enclosed)

Streel Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite §10
Tallahassee. FL 32303

{((H22000328539 3)))
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ARTICLES OF AMENDMENT (((H22000329539 3)))
TO
ARTICLES OF ORGANIZATION
OF

NEW ONE LUXURY LLC

Nume of the Limited Liability Company as i new sppears on eur records.)
7. Florida Dimsted Lability Compuny)

(W/21/2021

The Anticles of Organization for this Limited Liabiluy Company were hiled on andd assigned

121000416922

Flarida document number

This amendment is submitied o amend the following:

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

The new nitme must e dissinguishable and canum the wards “Limited Lizbiliy Company,” the designation “LLC™ orihe abbreviation L

Enter new principal offices address, if applicable: HI3U Nw 72nd Ave Tower [ Ste 435 #7637

(Principal office address MUST BE A STREET ADDRESS)

Miami, FL 33126

Fnter new mailing address, if applicable:

fMaiting 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 thEnew reqistered

agent and/or the new registered office address here: @

Nanw of New Registered Apent:

New Registered Ofiee Address:

Enter Floridu street adedress

. Florida
cine Lip Code

New Hegistered Apent’s Sienature, if changing Kegistered Agent:

[ herehy accept the appoinimeni as regisiered agent and agree o cer in this capacity, ! further agree o complyowith the
provisions of all stututes refative to the proper and complete performance of my duties, and L am familiar wich and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5 O if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the fimited lichility
company has been notifled in writing of this change.

1 Changing Revistered Apent, Signsture of New Hegistered Agent

{((H22000329539 3}))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person being added
or removed from our records: {(+22000329539 3))}

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Nimrode Philippe P130 Nw 72nd Ave Tower 1 Ste 458 #7637
A

Miami, FL 33126
CHRemaove

= (Change

O Add

CRemaove

CChanpe

O Add

ORemave

M hange

Madd

ORemove

CIChang

O add

Remowve

LI hange

Ciadd

ORemove

OChunae

(((H22000329539 3)h
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. I amending any other information, enter change(s) heve: ek addivional shoeis, if necessary.d

E. Effective date. if other than the date of filing: (optional)
(e tTeetive dide s liszed the date must he specific and cinnet be prior o date ol Tiling ar more this 90 day s afier ifing,) Paszng o 603 Q207 1Ak
Note: 10 the date inserted in this block does not meet the applicable statotory filing requirements, this daie will not be fisied as the
Jocument s effective date on the Departiment of State’s records,

i1 the record specitics a detaved ellective date. but notan elfective tme. ar 12:01 00n, on the carlier vi: (hy The 90th day atier the

record is Died.,

September. 22imd 2022
Dated

U;m(f‘c‘iﬂ_ Pi'l:'\al{’i-"t’:-

Stenature ol @ member or authorizcd represehtati e ofa member

Nimrode Philippe

Typed ar prmted name of signee

Filing Fee: $25.00 ({{H22000329538 3)))



