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02080719 A 805
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2021

SHERRY HYMAN
381 SE GLENWOOD DR
PORT ST.LUCIE, FL 34984 US

SUBJECT: LUZIRIS & COMPANY LLC
Ref. Number: L21000442406

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THIS DOCUMENT IS MISSING THE LAST PAGE , THE PAGE IS ENCLOSED
PLEASE COMPLETE.

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

it you have any questions concerning the filing of your document, please call
{850) 245-6050.

Jasmine N Horne
Regulatory Specialist | Letter Number: 121A00026695

www.sunbiz.org
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COVER LETTER

TO: Registration Section '
Division of Corporations

SUBJECT: LUZ—di (\.\'QOF\(\QQ)’Y]'\Q(\I. LLG

Name of Limited Liability Comén

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

Please return all correspondence concerning this matter to

the following:

gh@rm\ Yurnanm

Nidme of Person

TREN-Companyg LAC

F'irmf(_‘omp{}j

3 S€ Clenoooad

Address

Oovl Sl Lucie, FLO 349y

City/$tate and Zip Code

LuZir i 30nA o B0 mal L om

E-mail address: (to be used for Tufure/ghnual repont notification)

For further information concerning this matter, please call:

Shemz Iy rren

au'?'-l’&) Qb" 5/(_05

) Name of Rérson Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
(] $25.00 Filing Fec & $30.00 Filing Fee & 0 $55.00 Filing Fec & (2 $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED
2021 KOV 19 PHIQ: 16

SRE TAHY DF
'“Pa"-‘ TALLANASSEE. .

Loz?ri‘s N CUYY\QG&J LAQ

(Name of the !:mi!_?}\_

AN '
The Articles of Organization for this Limited Liability Company were filed nnOQ‘k‘ q Q G and d'sblgm.d
Flonida document numbur 9,2 OO0 L/quL/O (o

This amendment is submitted to amend the following:

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

'I_r'ijLN' C(‘Jm&h \!;*L,LC -

The new name must be distinguishable and “Limited Liability Company.™ the designation “LLC™ or the abbreviation *L.[.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing 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 Registered Apent:

New Registered Office Address:

Fnter Florida streer address

. Florida
Cin Zip Code

I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabiliy
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed {rom our records:

'MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action

iAdd

O Remove

{1Change

OAdd

CORemove

{JChange

OAdd

CIRemove

OChange

CJAdd

Cilkemove

O Change

TAdd

JRemove

(JChange

{JAdd

D Remove

OChange




D. If amending any other information, enter change(s) heres (Arach additional sheets, if necessar.)

Omem(imO’\J Co LLC Newne

Eﬁum Z, U 1 3 C«mc[@g/hpmw [ €
1O /é:b/\/ﬂc}nofmj <LQ

E. Effective date, if other than the date of filing;: {optional)
(1f an effective date 15 listed, the date must be specilic and cannot be prior w date of tiling or more than 40 days afler filing.) Pursuanm 10 60053.0207 (3)(b}
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifivs a defaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (h)- The 90th day afier the
record 15 lled,

Dmcd“JVD/ A .20&[

/ /

Stifmatdee of a membkr or avthonzed representats e of 2 member

Q‘/@ VW\ Md(\)

\pLd o1 printed same of signee

Filing Fee: $25.00



