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, , COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: S& L Ly AV Y LLC

Name of Linnted Diabaliny Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Sqa mira Ca \?Jl}

Nanie of Person

SQL Lusury LLC

Frem/Company

5?35 peallhn o ve

Addiess

Sotfner T1 <35y

City/state and Zap Cade

S}IQM.IYCA CC(‘}?U) @ QM i Com

1-miadl address: (1o be used tor futire Mool repert notitication)

For turther intormation concerning this matter, please call:

Chamwva  Caiby L3, 302447

Nanmw ol Person Arca Code Davtime Telephone Number
liyud is a check for the following amouat:
W $25.00 Filing Fee (1%30.00 Fiting Fee & 03 85500 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

tadditional copy i enclosed) Certified Copy
tadditwomal copy is enclosed)

Matling Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Registration Section

J Division of Corporations
P.O. Box 6527
Talluhassee. L 532514



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION B
e ~3
OF - =
- ~3
N ((‘f—
S&LLuxury L LC S
(Name of the Limited Liability Company as it now appears on our records.) A O
(A Tlorifa Limied Taabitiny Company) 3 -
The Articles of Organization tor this Limited Liability Company were tiled on O(o) 7\3 ' 20 272 assi
Flonda docoment number L f;\/}' 006 9‘% 3‘1,] q )

and assigned:?
This amendment 15 submitted to amend the following:

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

The new mame must be distinguishable and contain the words ~Limited Liabiliny Company.” the designation “1LLCT ar the sbhreviation L |G
Enter new principal offices address, if applicable:

{Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registercd Avent:

New Registered Office Addiess:

Foaer Fiorida street address

. Florida
Clie
New Registered Agent’s Signature, if ehanging Registered Agent:

Aip Code
[ herehy accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the praper and complete performance of my duties, and Lam fumilior with and

accept the vhligations of my pusition as regisiered agent as provided for in Chaprer 603 F.S Or.if this docwment is
being filed 1o merely reflect a change in the registered office address. 1 hereby confiron thar the limiied liahilite
company has been notificd inwriting 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 from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action
AMBR | | J/
Qwner gh@fm(a Cﬂl b‘/ 5&;9 pPeah QNV< o Add

— }

Cev¥per B 33634

CRemove

CiChange

Ciadd

CiRemove

T hange

A

JRemove

CiChange

CiAdd

ORemove

TIChange

Aadd

CIRemowve

CiChange

O Add

CIRemove

CiChange



D. Ifamending any other information, enter change(s) here: dituch additional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
(I an ertective date is listed, the date must be speeific and cannot be prior 1o date of fifing or more than 90 days afier Nling.) Persuant & 6D3.0207 {3 )by
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
dacument’s effective date on the Departnent of State™s records,

[T the record specifies a delayed effective dute. but not an elfvctive time, at 12:01 aum. on the carlier of: (h)  The 90th duv after the
record s fled.

paed 0] l |5 1 20 A2

~

Stunatur? of o member or authorizZdl representiive of @ member

Sham re Caipy

Typed or pranted e &F signee




