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COVER LETTER ({(H23000354025 3)))
L
TO: Registration Section
Division of Corporations
GIRLY LUXNE LLU
SUBIECT:
Same of Limnted Liabiliy Compans
The enclosed Artictes of Amendment and leees) are submitted for tling.
Please return all correspondence coneerning this maner to thy follewing:
LOVEUTE DOBSON
Name al Petsen
FimvCompany
PRI STATE WY 249 STE 220
Address
HOUSTON TX, 77064
Crivistale and Zan Code
EFLLEF 224G ENCEILLE COM
Fomait addies o be wand Tor Tulee anmal wpan noniieaon
For further information concermng this matier, please call
LOVETTIE DOBSON } HEd A2 183
atf( }
Name of Person Arca Cade Dastime Telephone Nunber
Enclosed 1s & check or the thllowing mmount:
= 52500 Filing Fee Z1R30.00 Filime Fee & CERIS 00 Filing Fee & T Snn.o0 Fitng Feo,
Certificate 03 Stalus Certilicd Copy Cernfivate of Status &
tadhitienal copy s enclosedy Cerurfied CO;J_\'

ndditional capy i- envloner
| }eupy toned s

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Sueet, Suite 310

Tallahassee, FLL 32303

(({(H23000354025 3)))
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ARTICLES OF AMENDMENT {({H23000354025 3))
T0O
ARTICELES OF ORGANIZATION
OF

GIRLY LUXNE L

i>ume of the Limated Tlubility Company us @ now appears on our recorda]
A Flonda Tmuted Doty Company s

The Ariictes of Oreanization Tor this Limited Liability Company were Hed on

OK/24/2022
oo 22000372538
Florida document number 12200037 !

and assigned

Thiz wmendment is submuoted o amend the followmng:

A, If amending name. enter the new name of the limited liability company bere
CHRISTINAJOY LiC

The neswe mume must ke distinguishable and contn the wards " Limied Linbsine Company.” the designanon “LLCT o the abbreviation "L

R
~J
Enter new principal offices address. il applicable: ."3‘
(Principal office address MUNT BE A STREET ADDRESS) w2
=
Enter new matling address, if applicable: =
0
tMailing adidress MAY BE A POST OFFICE BOX) .
N2

B. If 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:

Name of New Registered Agent:

New Revtstered Office Address:

Foger Florida soeer gakdress

 Flonda
(73

2 Cendes
New Repistered Ageat’s Stenature. if changing Kegistered Agent:

[ hireby accept the apprainimen ay registeved agent aid agree to ver in this capaciie, [ further agrie o compivowith the
provisions of all statutes relative to the proper and complete performanee of my dutios, and §ani familicrwith aied
accepi the obligations of my position ws regisivred agent as provided for in Chaprer 603, F.S. Or i this docient ix

being filed e merely reflect a chunge in the registered offive wddress, Therehy confivm tha the linnited liabilin:
company has been notified inwriting of this change.

ITChanging Registered Ageot, Signature of New Kegistered Agent

((H23000354025 3)))
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iIf amending Authorized Person(s) authorized to manage., enter the title, nume, and address of each person being added

or removed from our records:

MGHR = Manager
AMBR = Authonzed dMember

Title

{((H23000354025 3)))

Type ol Action

Thadd

CIRemove

CIChanye

CAadd

T emove

O Change

iadd

CIRemove

MChanpe

Tand

CiRemoeve

C}Change

T acld

URemove

OChunge

dadd

O Remanve

Ty
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D I amending any other information, enter change(s) here: cdiach addinonai sheets. i necessan

F. Effective date. it other than the date of filing: {nptional)
tran ctlective date s lested e st s e specitie s cunnnt e prior Lo dnie o fbing e pese than 40 s adter ailing ) Fursmint o A0S O207 (3
Note: [T the date inserted in this block does not mect the applicable staivion Ghng requiramemis. this date will noi be listed as the
documeni’s effective date on the Teparmment of Stale’s records.

1T the record spectties a delay ed eltechive Jate. but not an effective tme, at 12:00 &, on the carlier o by The 901h s afier the
record is trled.

b L Wicdher Gih 2z A
Aated

) . ,‘ 4 f
o ) - L_:) AVl ot AR A £ l{‘,_’.‘.{_;{‘.

Signmtme of w menthe; o authoriead repfeseniative ol o momber
= !

Rrundon Allup

Trped or prinied name ol signee

(((H23000354025 3)))
Filing Fee: 825400



