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COVER LETTER

TO: Registration Section . .
Division of Corporations .

LAILEY LUXURY LILC
SUBJECT: ___

Niare of Limited Liabi ity Company

The eaclosed A.rniicles of Amendment and fee(s) ars submitied tor filing.

Plzase retum ail correspondence concerning this matter o the following:

KHAMBREL DAILEY

Mame of Person

FismyCompiny

6150 8W 15 TH ST

- ~Add.rcss

MIAMI, FL 33144

City/t ite and Zip Code
KBD30S@GMAIL.COM

F-mail address: {to be used for future annual report not:fication)

For further inforiration concerning this mater, pleasc c:l:

KHAMBEEL DAILEY 186 567-7692
a( )
Name of Person Area Code Daytinic Telephone Number

Enclosed 15 a caeck for the following amount:

i# $25.00 Filing Fee 1 $30.00 Filing Fee & ] $53.00 Filing Fec & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Cenrtificate of Status &
cadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monrce Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT .
TO Pl i
LES (0 sAN LAY GF SEALL
ARTICLES OF ng(JAMZAR%FSH P B S e

22 APR29 AM 8: 38
DAILEY LUXURY LLC

(Name of the Limited Lisbility {.ompany as it now appears on our records.)
(A Florde Lamited Liability Company)

01/24/2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.22000043888

Florida document number

This amendment 1s submatted to amend the followirg:

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

The new name nwst be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Frincipal oflice address MUST BE A STREET ADDRENT)

Enter new mailing address, if applicable:

(Mailing addreis MAY BE A POST OFFICE BOX)

B. If amendinyg the registered agent and/or registerad ¢ffice address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Nam.c of New Registered Agent:

New Kemstered Oifice Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Registercd Apent’s Signature, if changiog Regrictered s.pent:

{ hereby accert the appointment as registered agent an:d agree 19 act in this capacity. I further agree to comply with the
provisions of «ll staiutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the ol ligations of my position as registered agen: as provided for in Chapter 605, F.S. Or, if this document is
being filed tc merely reflect a change in the registered o/fice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If iﬁ:anging Registered Agent, Signature of New Registered Apent




If amending Avthorized Person(s) authurized to inanaye, enter the title, name, and address of each person being added
or removed froin our records:

MGHR= Masanager
AMER = Autharized Member

Title Name Address Type of Action
MGR KHAMBREL DAILEY IS0 SW LSTH ST
i Add

MIAMI, FL 33144

ORemove

ClChange

CAdd

ORemove

O Change

OAdd

CJRemove

OChange

[JAdd

ORemove

OChange

HAdd

URemove

JChangc

Oadd

CIRemove

CIChange




[). If amendinz any other information, enter chanpe(s) here: (Aitach additiona/ sheets, if necessary.)

E. Effective -Jave, if other than the date of filing: {optional)
(If an ef ecur ¢ date is listed, the date tnust be specific and cannot ke ;nur 10 date: of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)Xb)
Note: [Ifihe date inserted in this block does not mee: Tie applicable stawtory filing reguiremenis, this date will not be listed as the
document’s :ffective date on the Department of State's. records.

It the record speeifics a delayed effzctive date, but aot an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
rucord is filed.

APRIL 26th 02
Dated

p— * . 4 m——

Koy o oA O \RAL—~

Signature of 1 meribr or withorized representative of & member

KIHAMBREL DAILEY \'\0\ N \9 D

U?\\\Uy’}/

Typed o7 prinied nanie of‘mgncc

Filing Fee: $25.00



