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COVER LETTER

TO: Registration Section
Mivision of Corparations

JOSLE REYES L
SUBJECT:

Nane o Luned Labiting Company
The enclored Articles of Amendment and e are submitted Tor ihing.
Please return alb correspondence concerning thiz maner to the fellovwimg:

LONE YT E DOHINON

Name o Person

Firm Compuny

I7350 STATE HWY 289 STE 220

Adelross

HOUSTON.TX 77064

Cy Srate and 2 Cole
EFTLET23 4@ INCPILLECOM

For rumher information concerning this e, picase call:

LOVETTE DOBSON

R e e e ey e g et e rmm e e mmmmF mmm e an
Iomenladedress 1o be used Ton totre il epoers petibreatond

HuS-262.5.1523

Page 215
WinLouuuaga o4t )

nl ¢ )
Name of Pefson Area Code ayuee Telephone Number
Enclosed i o check tor the following ameunt:
= 12500 Filing Fee Z1S20.00 Filing Fee & CESSR 0 Filing Fee & T3 Se000 Filing Fue.
Certiticale o3 States Certitied Copy Certifienic of Staius &

taddiienal cops venvhomedy

Mailing Address:

Registration Seetion
Division ot Carporations
P.O). Box 6327
Tallahassee, FLL 3231

Street Address:

Registration Seeton
Division of Corporatons
The Centre of Tallahassee
2413 N Monroe Swreet, Suite K10
Tallahassee. FLL 32303

Certifted Copy
fiddriional copy as encloned)

{(((H23000294947 31}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOSULE REYES [LLC

(xume of the Limited Liability Company us it now apprafs o0 our records !
tA Florsda Timated Tamilin Company)

Phar32022

The Anticles of Organization for ihis Linvited Liabiliny Company ware Sled on —and assigned

0. DHNKIAT2TRN
Florida documens nimber -2 V0727

His amendment is subimited to amend the followmy:

AL M amending name, enter the new name of the linited Hability company here:

SWAYLUXX CONCIERGE LLC

The new name must be distinguishabte and conisn tie words “Lamites] Linbilny Company,” the desigmaton = 1LLEC™ o the sbbreviation 1L C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

tMaifing addresy MAY BE A POST OFFICE BOX)

B. Mamending the vegistered agent and/or registered otfice address an our records. enter the pame of the new registered

avent and/or the new registered office address hiere:

Name of New Registered Agent: ) B

New Reaistered QiTtee Address:

Fnier Floreda steeer adedross

. Florida
Ly Ly Conde

Mew Reaistered Agent’s Signature, it changine Revistered Apent:

heveby aceepr the appoiniment as vegisiored vgent and agree to act ot capecie ! further agroe s comple with the
provisions of all scatwies relaiive iothe properand compleie performance of sy dusres, and Dam fumilior widh and
aceept the oblivaiions of my position «s regisiered agent ax provided for e Clhapier 6035 F.S. Or if this documens i
being fited 1o merely reflect a chunge in the regisicred offive address, Dhereby confiem that the limied tiabilin:

company has been notified in writing of this change,

I Chaoging Rewivtered Agent, Signaire of New Registered Aveng

(((H23000294947 3))
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H amending Authorized Person(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 Nime Address Type ol Action
00 Aahid

CiRemen e

CHChange

CiAkd

CiRenose

ZiChange

Clavdd

CiRemove

T hanga:

Fiadd

T Remove

UlChunge

Cradd

L Remove

CIChange

Ciaddd

IRemoese

O Chunuae

(((H23000294947 3)))
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Poob oot didec il erher than the date of titine: {ptinnat)

[ e 1O e R FO I S AT T T B

PRI DT Ty s S e ) Piesian e G 20T e )

B0 LR O prem hee

vatis e daie e s biockh does el et e spotienbe seatiern B regerenients, (s Ll sl mon ne e o e
Caan Lt s T T Wi e ! I

| e e )
e Preparmesy o sune s v soonds

Do end apeeiios deian e e ieon Csite ot et i et Tenee e T2 a0 o iy aeer of PR e 90 o NN
1 RN
2E Apied IR
\ ;
HEES _ . L . o

Sob o cnny




