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TO:  Registration Section
Division of Corporations

ﬁovekeu'ﬁh L_uxuw)/ T nternationa] LL C

Name of Limited Liability Company

SUBJECT: *

The enclosed Anticles of Amendment and feeis) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Isaiah Solomon

Name ot Person

Firm/Company
?77}7 Sulpt  Tuhws b)‘tﬂq'} Rd S
Address
I’»\Ck Sownv e /Fjorfda 32224
7 Cinv/State and Zip Code

Salsofomen s & 9 huT]. C o

E-maul address: (1o be usaed for future annual report notilication)

For funther information concerning this matter, please cail:

ISC{I{A‘\ Sulohw\

Narne of Person

999 - LI17

Davtime Telephone Number

M Hv7 )
Arca Code

Enclosed is a check for the following amount:

= $25.00 Filing Fec 3 $30.00 Filing Fec &

Ceniftcate of Status

) $53.00 Filing Fec &
Certified Copy
{additional copy is enclused)

T $60.00 Filing Fee,
Cenificate of Sitatus &
Cenrtificd Copy

(additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



1Q
ARTICLES OF ORGANIZATION
OF oy

Sovereion Luxury Tutevnational L[ CUBJ0H-5 pii 54

{Name of the Limited Lishility Company as it now appears oh our records)
: ; ompany) Ll -
TA . L g

[k}

A %

o Tlor
The Articles of Organization for this Limited Liability Company were filedon __ | 2 /DE /2 L2 2 and assignéd
Flornda document number != 22000516185 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registercd Office Address:

Farter Flovida sireet adidress

. Florida
Cine Zip Code

[ hereby accept the appoiniment as registered agenr and agree 1o aci in this capacity. [ further agree o comply with the
provisions of all stanues refative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 128, Or. if this document iy
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




L T I U ey

MGR = Manager
AMBR = Authorized Member

Title *  Name Address Type of Action

MG[Q OPulence Lnvestment Grouwr LLE 3737 scint Tohas Biuff Rd S = Add

TJRemove

1Change

TlAdd

JJRemove

“IChange

TAdd

COJRemove

~IChange

TJadd

TJRemove

O Change

“1Add

CIRemove

_1Change

JAdd

JRemove

L Change




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

Ameannu 007 ownershi® st Suvereion L uiury Twuternatione]
. LL.C ‘pkow ISaFuL SolowLm ch Tb—qu;ﬁ@;?nfd JOO%, Vivhe b =
SLIP o Clulence | westment Growr LLC.

E. Effective date. if other than the date of filing: {optional)
(Il an efTective date is listed, the date must be specific and cannot be prior to date of filing or more than %0 days aller filing.} Pursuant to 605.0207 (3%t
Note: Il the date inserted in this block does not meet the applicable statutery filing requirements. this date witl not be listed as 1he
document’s effective date on the Department of State’s records.

IT the record specifics a delaved effective date. but not an effective time. a1 12:01 a.m. on the carlicr of: (b)  The 90th dav after the
record is filed.

pacd Moy 247 2023

Signature of a member or anthonzed representative of a member

ISaiaL SU}Uhuh

Tvped or printed name of sipnee




