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LUVER LETTER
TO: - Registration Section

Division of Corporations

SUBJECT: LW X LLQ\{

{

TaANSPORT [ ] C

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are subinitied for fiiiny

Please return all correspondence concerning this matter to the foliowing

QAM\{ SARY FATHELRAR

Name of Person

LW MRy Sebhnv ELC

( Firm/Company

005 SUnMep Azup g

L .
Address

G

1
TH

RITVERVIEW, F1L33578 o,

e i
Citv/State and Zio Cosde "

e

~
-

. S LT
Y : - - - - T
%o"’mu Fd:f—‘]_e({Z)QJQ @qmt{,f /9' wl.':.("l ' -
F-mail address: 1to be used for future annual report ncuicaton) T W .t
Mm% (n
For further information concerning this matier. please call: ~ - -
- _ ~
Samy SARY FATHEL@AB 4347, Yoo - L63 L
Name bt Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount;
] $25.00 Filing Fec &SSU.UO Filing Fec & T3 $55.00 Filing Fee & ] $60.00 Filing Fec.
Certificatc of Status Certified Copy Certificate of Stams &
{additional copv is enclosed) Centificd Copv
(additional capy iy enclosed)
Atailing Address: Street Address:
egistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot 'l atlahassee
Taliahassee. FL. 32314

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



KTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
L UXLLRY /faﬂquOPT L
M-me of the Limited [Jiabi : rcords, )

The Articles of Organization for this Limited Liabiliv Company were fiicd on -;2 /;13'/2/701 o) and assignes

Flonda document number me@7 L‘{ l 7

sens e STIATICHR i3 SUDMHLICE 10 AMENQ (N0 Io1OWINE:

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

LUXURY S¢eniny LLc

The new name must be distinguishable und contain the words “Limited Linbility Company.” the designation “L1LC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable: ‘ 0 (OO 6 SL(anTIZQ A—ZL( R¢. b&

(Principal office address MUST BE A STREET ADDRESS) RINGRVYTEW , £ 33574

™~ 7
Enter new mailing address, if applicable: ‘F-{
(Muiling address MAY BE A POST OFFICE BOX) =
L
g - =T
B. If amending the registered agent and/or registered office address on our records, enter the name ol' thehewiFep emistered
agent and/or the new registered office address here: SR
mE o
T
AZMmIC OF New Kegisiered Agent:
New Registered Office Address:
Fnter Florida streer address
. Florida
Cire Zip Code

{ HEFCOY QeCepl 1R AppOIRIMERt ds regIstered Ggent and agree [0 act I LS capacity, | JUrther agree 10 Compiv i ine:
provisions of all statutes relarive 1o the proper and complete performance of my duties. and I am familiar with anc!
accept the obligations of my position as regisiered agent as provided for in Chapter 605, I°8. Or. if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliny

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




:f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mk S@"M{ &]ﬂ’lg %/L:U;' 10(405 Jumme - Azurg DNE /{ﬂdd
Rivewiew | fL 3357¢

Remove

DChange

TAdd

CIRemove

.'-3' .
> 1Change

“1Add

CIRemove

JChange

“JAdd

“IRemove

CIChange

JAdd

JRemove

TChange




D). If amending any other information, enter change(s) here: (duach additional sheeis. if necessary.)

-

. i

S i

—— [ g
>ell '
EJ:\ . :p. . . -
e
M w7

—4

M
-. Effective date. if other than the date of filing

Note:

(optional)
{1{ an effecuve date s listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs afler (iline. ) Pursuant to 6035.0207 ©3
If the date inserted in this block does not mcet the applicable statutory filing requirements. this daie will not be 1sic as ...
document’s cffective date on the Department of Stale’s records

If the record specifies a delaved cffective date. but not an effective time. at 12:01 a.m. on the earlier of: (b}
record 1s filed.

.m. arli : The Yth dav aficr the
228/ 002
Darce:

| //Za//'

Stafarure A a menbd or g

onlcd representative of a member

?Amu/ JARY ?Mhe( bals

1 fpod or printed name of signee




