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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: LLULWH L\%’CS*’L\\QCJ LLC

Nume of Limited 1. tbility Company

Fhe caclosed Articles of Amendment and teets) wre submitied tor filing,

Please return all correspondence cuncerning this maiter to the following:

Honnad \/\O\‘rt Satqaao

Name of Person

Luucumé LShylod  LLC

5 1rm'{_un|pm)

08 (N Bankln S nd (00T

Address

“Tampa/ L 33000

Cinvisue and Zip Code

mmﬂa)ﬂkm(‘asa cANou - e i-f:

F-naail address: o Be used Tor future annual report notitication)

ro
Lh
For turther intormation concerning this matter, please call:
Hapnah € %c&lczub W85, FON -KUSE
Nume ol Person Arca Code Davtime Felephone Number
Enclosed is a check for the following amount:
#SZS.(IU Filing Fee LY $30.00 Filing Fee & 1 83500 Fiting Fee & O $60.00 Filing Feu,
Certiticate of Status Certitied Copy Certificite of Stiatus &
Grduttional cops 1s enclosed) Certitied Copy

(addinion:l wopy s enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

7.0 Box 6327 The Centre of Tallahassee
Tallahussee. 1K1 32314 2415 N. Monroe Street, Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Luxuru Liftestyled LLC

(Name of the Limited Linbility C ompany ay it ROW appeirs un our records.)
A Flonda Timned Liabifice Compunyv)

The Anticles of Organization for this Limited Liability Company were tiled on /D 42 o _'3? 02/ and assigned

Florida dogument number L'Q \ (I)D L‘lb H Z t )

Fhis amendment is sabimitted o ainend the foHowing:

Ao IMamending name, enter the new name of the limited liability company here:

Hunnah Kare LLC

Fhe new name st be distinguishable aed conain the words “Limited Linbility Coanpany.™ the designation “LLCT™ or the ahbreviation =1 1.0

Fnter new principal offices address. if applicable: 2 /_213/ /4 /‘//q[/glzfj/é Df/
(Principal office address MUST BE A STREET ADDRESS)  \ /L LALO y FL 3559Y

Eater new mailing address, it applicable: 80 8 N F[//J nt /l}’) \SFL
{Mailing address MAY BE A POST OFFICE BOX) __j_-a_mm y L %3 [ODZ

B. amending the registered agent and/or registered office address un our records, enter the name of the new registered

agent and/or the new registered office address here:

Nite ol New Reatstered Apent:

New Reoistered Otive Address:

Enter Florida street uddresy

CAlorida o
Crnye . AipiGde

New Registered Agent's Sienature, if changing Registered Asent:

Hiereby aceepr the appointment as registered agent and agree o act in this capacityv. 1 further agree o comply with the
provisions uf all statutes relaiive to the proper and complere performaice of my: duties, and Iam familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. O, if this document is
heing piled 1o merely reflect a change in the regisiered office address. [ hereby confirm that the limited liabilin:

cempan has been notified inwriting of this change.,

I Changing Registered Agent, Signature of New Hegistered Agent




.. v 4 . | T L i _ . — * p . P . . - o . v
M t""t'H""‘;T-'}."_“_"_’LMALLL1aun(sldullummd—lltg,I;g{mgg,lgmg&ﬁ name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member
Filing Fee: §25.00
Title Name Address Tvpe of Action

Tadd

ORemove

CIChange

OAdd

CiRemove

OChange

CiAdd

CRemove

AEIChange

Chadd

O Remove

('Change

Oadd

CRemove

JChange

TJAdd

CRemove

TiChange




D I amending any other information, enter change(s) here: (elrach additional sheets, if necessary.

DDA
Doir\O\J %USkr\o_sS /3\%1 }—:O‘(C Seq
Ts\e Zssentials

. Effective date, if other than the date of filing: (optional)
U an etiective date s listed, the dute must be specific and cannot be prior to dute of filing or more than Y0 days atier Niling.) Pursuant to 605.0207 (3)(h)
Note: [1'the date inseried in this block does not meet the applicable statutory $iling requirements. this date will not be listed as the
document’s ettective date on the Department of State's records.

IFthe record specities a delaved effective date, but not an eftective time, at 12:01 wm. on the carticer of® (b)  The 90th day aner the
record s 1led.

e 02/ 0V / 3024

\sLn.nurn ol a member or .lllthut!/ul rupu-.um wivk of u member



