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COVER LETTER

T Hegistration Scection
bivisien of Corporations

Luxury Tule, LLC
SUBJECT:

tvome of Limited Laabiiin Compaeny

The enelosed Articles of Amendmeni and feofs) are subn:ived {or tihing.

Plea~: return adl contespondence concemning this matter e the (6lowing:

Anthony Lavargna

Name of Peraon

Luxury Tile, LLC

FimCompaay

LR60G SW Founttinview Bled, Ste 100

Address

Pare St Luvie, FL 33986

Citw/State and Zip Code

iwnyfavargnotiaw, cum

"o nddress: (10 be used Tor Tuture anpual feport notification)
For turther information congerning this matter. please call:

Anthony Lavargna 772 28367521
at H

Mame af Persen Area Code Davtime Telephone Number

Foclesad s a check for the following amount

B 82500 Filing Fec ZFSE0 Filing Fee & 3 ES50 Filing Fee & C
Certificate of Swatus Cersiiled Copy

{addizional copa o enclosedy

$60.00 Filing Fee,
Certificate of Stutus &
Certitied Copy

waddrional copy iy casiosed)

Mniling Address; Sirvet Address:

Registration Section Registration Section

Division af Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassce
Tallahassce, FE 32314 2415 N, Monroe Strect. Sutte 810

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LUXLURY TITLE, LLC
{Name of the Limited Linbility Company as it pow sppears op our records.)
tA Flordu Limited Liabilizy Company)

032312022 -
b3/23/20 and assigned

The Articles of Organezation for thas Limuied Liability Company were filed on

v IINGHEA2652
Florid: document humber L220G0 142052

This amendment is subnntied o amend the tollowing:

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

indian River Title, LLC

The new nare must be distinguishablbe and vontain the words Limited Liability Company.™ the designaion "LLC™ or the ahbroviation “L.LCT

Enter new principal offices address, if applicable:

{Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addrexs MAY BE: A POST OFFICE BOX)

B. W 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:

— —
o —:
Name of Now Registered Agent: — o2
. L '
New Revistered Office Address: v - -
Enter Florvida steeer acidres < it - -
! [
. Florida y
Cipe = Al Cade -
T
New Registered Agent's Signature, if changing Registered Agent: e —
l‘.J * L_

D irereby aceepr the appointment as registered agent and agree 1o act in this capacine. 1 further agree 1o comply with ife
provisions of all statuces relative 1o the proper and complete performance of my duties, and Iam fumitiar with and
aceepl the obligarions of my position as registered agent as provided jor in Chaprer 605, F.S. Or, if this decument is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the Iimited Habiiity

compeny fias been notifivd inwritings of this change.

ﬁ(lhanging Regislc'n-d Adesi, .‘Signaturc_uf New Registered Agent




I amending Authorized Person(s) suthorized to manage, enter the tite, nuie, and address of each person being sdded
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Mame Address Type of Action

o _ _Add

TJRemaove

“Change

_——— : Add

LiRemove

—Change

S Add

LIRemave

—Chamge

__ - —Add

JRemove

Change

I A

L Remove

—Changy

—Add

JRemene

ZChange




. If amending any ather information. enter change(s) here: (Aitach additional sheets, if necessarm: )

E. Effective date, if other than the date of filing: (optional)
{100 elfective datz is fisted, the date must be specific and vunnot be prior wdaie of Bling vr mors thae 90 day s 2fler Gling) Pursiant 1w 6950207 {334h)
Nate: Hihe date insenied 1n this block does not meet the applicable stiutory tiling reguirements, tis date will aot be bsted as the
document’s eflective date on the Departmient of State's records.

[ the recond specifies a delaved elfective date. but not on effective time, gt 12:01 a.m. on the carlier of: (b} The 90th day atier the
recard s filed,

ot O tober 18 262

Stenature ol a member or authonzed representative of a member

Mrhony  Liavacana

Typed o pnnted name & signee

ihinno Feer Y5 D



