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TO:; PHYSICAL: Dept. of State
Division of Corporations
Chifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tailahassee, FL 32314

FROM: Nationa! Corporate Headquarters. Inc.
1450 Vassar St
Reno NV 89502
(800) 638-2320
(775) 329-0852

DATE: Thursday, August 18, 2022
SENT V4 USPS

Slechid 5290y 2z

[y
.

To Whom It May Concern:

Attached, please find the following document(s):

. Articles of Amendment>
For CJ-LUX, LLC

We have included payment in the amount of $25.00for the tollowing tees:

o Filing Fee
We have included one original and one copy.
If there are any questions, please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502
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COVER LETTER

Registration Scection
Division of Corporations

TO:

SURJECT: CJ-LUX, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnutted for filing.

Please return all correspondence concerning this matter to the foltlowing:

Corporate Maintenance Lead

Name of Person

Processing Department

1450 Vassar St

FirmCompany

N

Address ~

™

&

Reno, NV 89502 o

Citv/State and Zip Code o

-

x

E-manl address: (10 be used for tuiure annual report nouticaton) ~
o

For further information concerning this matter. please call:

Processing Department

(800, 638-2320

Name of Person

Enclosed is a check for the following amount:

0 530.00 Filing Fee &

[ $25.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number
X I

1 $60.00 Filing Fee.
Certificate of Status &
Centitied Copy

radditional copy is enclosed)

0 $55.00 Filing Fee &
Centitied Copy
tadditional vopy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executve Center Circle
Tallithassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CJ-LUX, LLC

(Name of the Limited Liability Company as it now appears on our records.)
by Company)

The Articles of Organization for this Limited Liability Company were filed on 07/08/22 and assigned
L22000305760

Florda document number

This amendment is submitted 10 amend the following:

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

The aew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation mL.C;‘} .

Enter new principal offices address, if applicable:

(Principui office address MUST BE A STREET ADDRESS}

A

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

g1 :2lHd |92 PNV

- it

B. If amending 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 Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Avent’s Signature, if changing Repistered Avent:

[ hereby accept the appointment as vegistered agent and agree 1o act i this capacioe, 1 further agree to comply with the
provisions of al statutes relative (o the proper and complete performance of nv duties, and T am familiar with and
aecept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registercd office address. | hereby confirm thar the limited liahility
company has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Registered Agent
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If amending Authorized Persen{s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Carl Jerry Louis Jean 468 Lanham Dr O Add
Winter Haven, FL 33881 0O Remove
Change
O Add

O Remaove

O Change

(%)
O Aada?
p

[ oy
o

O Rc@@ Ve

=
1 Ch%c

0O .*'\dg\

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Renove

O Change
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D. If amending any other information. enter change(s) here: (eAwach additional sheets, if necessarv.)
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{optional)

E. Effective date, if other than the date of filing: N/A

(If an cflective date is Listed. the date must be specific and cannot be prios 1o date of filing or more than 90 days afier titing.) Pursuant 10 605.0207 (3)(b}
Note: [f the date inserted in this block does not meet the applicable stahstory tiling requirements. this date will not be listed as the

document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

vacd (OB~ lo—2095— .
JERU N rahd ] W ‘
S:gnalurf))! a4 heinber or adorized representative ol a member

Carl Jerry Louis Jean

Typed or printed name of signee
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Filing Fee: $25.00



