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Registration Scetion
Division of Corporations

LUXY SOUTH FLORIDA LLC
ECT:

Nanw of Limited Liability Company

iclosed Artickes of Amendment and fee(s) are submitted for filing.

sreturn all correspondence concerning this mauer te the foilowing:

Ariel AL Olguin

Name ot Person

Luxy South Florida LLC

Firm:Company

109040 Town Cir. Apt 208

Address

Wellington, Florida 33414

Citv/State and Zip Code

ariel23tmgghoimail.com

t-maud address: (1o be used for Tuture annual report notification)

rther information concerming this matier, please call:

gnacio Molina Scorpus 361
at (

Name of Person Areu Code

sed 15 a check for the following amount:

15 (N Filing Fee w $30.00 Filing Fee & [ $55.00 Filing Fee &
Certificate of Staus Certificd Copy

(addittonal copy is enclosed)

Dayrime Telephone Number

1 $60.00 Filing Fee,
Certificate of Status &
Certifted Copy

Crddnional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

LUXY SOUTH FLORIDA LLC

(Name of the Limited Liabilicv Company as it now appears on our records.)
(A Flenda Limited Lrubility Company}

. . . . . . .. sy ey . _ . Tl
Articles of Organization for this Limited Liability Company were tiled on September 022

e i s A=

and assigned
Y2000420477
1a document number 1.22000420477

amendiment 1s submitted to amend the tollowing:

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

w name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

r new principal olfices address. if applicable:

cipal office address MUST BlE A STREET ADDRESS)

r new mailing address, if applicable:

ing address MAY BE A POST OFFICE BOX)

“amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
| and/or the new registered office address here:

I ~5
. Il
sl D
™3
- — -""'.
Name of New Registered Apent: b = P
. - - l r-..--
New Remstered Office Address: . - '
Enter Floridu street addresy e 1
 Florida _. = §
Cine = Zip Gade
- [
tegistered Agent’s Signature. if changing Registered Agent:

:thy: accept the appointment as registered agent and agree 1o act in this capacin. { further agree 1o comply with the
stons of all statutes relative 1o the proper and complete performance of my duties, and Lam familior with and
't the obligarions of my position as registered agent s provided for in Chaprer 603, F.S. Or. if this document is

Jiled 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabilin:
any has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Apent




moved from our records:

t=  Manager
IR = Authorized Member

Name Addruess Tyvpe of Action

R Tose [ Molina Scorpus 4400 Munson Ct Apt 203
= Add

Palm Beach Gardens. FL 33410
TJRemove

iChange

_iAdd

L Remove

3Change

T Add

ClRemove

TiChange

T Add

CJRemove

D Change

L Add

ORemove

LiChange

i Add

CJRemove

TiChange




amending any other information, enter change(s) here: Ctttach additional sheets, if necessary.)

fective date, il other than the date of filing: (optional)
n effective date is lisied. the date must be specific and cannot be prior w date of Gling or more than 90 duys afier tiling.) Pursuam w 605.0207 {3)b)

ie: 1 the dawe inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
curient’s effective date on the Departinent of State’s records,

:cord specities a delayed etfective date. but not an efiective time, at 12:01 a.m. on the earlier of: (b}  The 90th dav afier the
15 filed.

Noavember (12 2022
ted

Siggalar® of a member or authonzed represemative of a member

Ariel AL Olguin

Typed or pnnted name of signee



