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COVER LETTER

TO: Registration Section
Division of Corporations

Aloha Lux Remadels LLC

SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Aendment and teecs) are submitled tor filing.

Please retirn all conespondence concerning this matter to the following:

Aliet Gareia

MName ol Person

Aloha Lux Remaedels LLC

Firm Company

1333 sw 42nd Ter
—
T
Address S
Miami, F1. 33173
Citv-State and Zip Codde -
atohaluxremodelstd gmait.com o
E-mail address: 1o be used for future annual report notfication —
For firther information concerning this matler, please call: -
Adiet Garcia 786 3S52-9834
at )
Area Code Daxume Telephone Number

Name of Peman

Fnclosed 15 a cheek for the following ameount:

O $35.000 Filing Fee &
Certified Copy
fadditionu] copy iv enclosed}

(O $25.00 Filing Fee B $30.00 Filing Fee &

Certificale ol Status
Certified Copy

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Sireet. Suite 810
Talighassee, FL 32303

O s60.00 Filing Fee
Coertifieaie of Stus &
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{additional copy is enclonad)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Aloha Lux Remodels LLC

{ Namve of the Lintited Liability Company as it now appears on our records. |
(A Filonda Limitled Labibty Company)

100372022

The Articles of Organization for this Limited Liability Company were filed on and assigned

L22600426357

Flornida document number

This amendment s submitted 10 amend the following:

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

The new name must be distingishable and contan the words "Limited Liabilny Company.™ the designation “LLCT ar the abbrevianon =1L1L.C.”

1154 QW 47 .
Enter new principal offices address. if applicable: 13334 SW 42nd Ter

-

(Principal office address MUST BE A STREET ADDRESS) — Miami, FL 33173 —

i
e

. . . . 1354 SW 42 N
Enter new mailing address, if applicable: L334 SW Sand Tor .

(Maiting address MAY BE A POST QF FICE BOX) Miami. FL 33173 T

:Ill'l:x'

M (5]

. ) ) N )
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 ol New Registered Avent: Aliet Garera

. - 334 SW 42nd Te
New Registered Office Address: 13354 SW 4 2nd Tor

{ovter Florda street adkdress

e . - » 3 3
Miami . Florida 317

iy Zip Cencke

New Registered Agent’s Signature, it chunging Registered Agent:

I herehy aeeept the appoiniment ax registered agent and agree w act in this capaciiv, | further agree to comply with the
provisions of all stanees relative 1o the proper and complere performance of my duties. and T am jamihiar with and
aceept the vblivations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or.if this document iy
heing filed to merely reflect a change in the regisiered office address. | hereby confirm tha the limued labifine

company has been notified in wrinng of this change.
"
// Az~

If (,'hu;lgiuu Repistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Rossana Bacza 133354 SW 42nd Ter Miami, FL 33175
OJadd

W Remove

JChange

O Add

D Remuove

11l

uJ

f:-ghungc
™~
(%)

Oadd

\,"l\. "

. ORemeve |

H
- v
I re——
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- hangy
bl o

Tadd

ORenune

O Change

OaAdd

CRenwne

O¢Change

DAdd

ORemove

O Change




D. If amending any aother information, enter change(s) here: cAwtach additional sheets, if necessan)
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_ , L ul03023 ,
E. Effective date, if other than the date of filing: (optional)

{1t an cifective date is fisted. the date must be speettic and cannol be prior to date of filing or more than 90 dass afier hling.) Pusant 10 603.0207 (30b)y
Note: 11 the date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s ecords

T the 1ecord specilies a deluved elfective date. but not an effective time. at 12:01 a m. on the earlier of: (hy - The 90th day alier the
record 15 filed.

January 3 2023

Wi f

Signature ol a member sa authonsed representatine of 4 member

Dated

Aliet Garcia

Tvped or pnnted name of signee

Filing Fee: $25.00



