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08/29/2023 08:19 AM TO: 18506178383

COVER LETTER

FROM:4079828407

1'(}: Hegistration Section
Diviston of Carpurations

REAL LUX GROUP LLC

Name of Lined Ladahiy Company

SUBIECT:

The enclosed Aracles of Amendment and tee(sh are
submitted for filmyg. Please return all correspondence
concerning this matter to the following:

M O Sousy

N of Persen

SA Finanee & Accounting Ine

Fum Company

3

SN Mg Bivd Sie 30y

Address

Onlando Flamdz 225109

s stude amd Zip Cinde

Lavensest salinace.oom

Femml addres: e be wsed fog Tutere snanad report potificaion)

Fuor funher informasion converning this nutter, please cull;

Mariun C Sowa BT 1) !

e SOUTH2R

Namtie oof Person Aren Conle Dastine Telephene Nuniber

Foelosed Iy o check for the following amount:

Mailing Address:

Shnhing Addresy: Street Address:

Registration Section
Divisian of Corporations
P.O. Box 6327

Tallahassee, FLO 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2383 N Moo Street, Suite 810
Tullahassee, L 32303
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TO: 18506176383 FROM:4079928407
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

REAL LUN GROUP LLC
I Nuame of the Limited Linbility Company as il now appesrs ononr recordsy
(A Florida Dieated Lishhos Companyy

The Articies of Organization tor shas Limited Lishiliny Company were fied 01/23/2023 and assigned
L23000042081

on Florida document mumber

This amendment is submited wo amend the folfowing:

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

Phe new name must be distizgnishable and coman the words “Limdted Lisbilny Compane” the destenmbon “LLCT oy the abbreviaion 71 L
Enter new principal otfices address. il applicable:

_ 6963 Plazza Grande Ave, Sie 410).
{Principal affice address MUST BE ASTREET ADDRESS) Orlando. 1. 32835

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered affice address on aur records, enter the name of thesaw registered
. e * 0 Tt
avent and/or the new registered office address here:

el =2
R
te L ;{'3\ >
. it et n s e R S S
Name of New Reatstered Agent: SA FINANCLE & ACCOUNTINGINC E o=
o oo T C-E
New Revistered Offiee Address: 728 MAJOR BLVD. STE 309 -~ = =’ [
Fuier Florida strees sdiiress - -

ORLANDO Flovida 33819

'/,'."'J Cond!

[rHY

62

New Registered Aceat’s Sioenature, if chanving Revsistered Avent:

[ heveby aceept the appoinimient as registered agent and agree io act in (i capacioe, §fuether agree o comply with the
provisions of all siaiutes refative 1o the proper wind complen performance of me dudics, aad Dam fumifice soiily amd
accepi the obligations of mv position ax regisicred agens as provided jor in Chapter 605 1S, Or if this documeni iy

heing pited o merely refiver a change in the registered office address, D heveiy: congirnt thai the limited liahilin
conpany has heen noiificd inowriting of this change.

Dot
|
L. N
[P

I Changing Registered Agent, Sionature of New Revistered Acemt




e 9 09/29/2023 09:19 AM TO: 18506176383 FROM:4079929407

Il amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added

or remaoved fram our records:

MGR = Manuger
AMBR = Authorized Member

Title Nune Addreys Type ol Activn
AMBR Muria Eduarda Rodrisues da Silva 16317 Praivie School Dr N oAdd
Winter Garden. FLL 34787 O Remeve

.- Change

AMBR ~ Ivan Tetsuo Abe Pezzoli _"Nh l_)_v_\-:(ll.:&nlsii_l)_a; XA
Orlando, FIL 32306 =R emove
TChange

AMBR Luca Andrade Pezzoli 3003 Devonswood Dr NAadd

Orlando. FL 328006 TiRemove

CUhange

CoAadd

ClRemove

_ L Change

ClLAdd

TIRenmowve

hange

—Add

CIRemive

Change
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10 .09/s28/2023 089:19 aM TO: 18506176383 FROM:1079928407

1. 1f smending any other information, enter change(s) heres foachmhdinnnat iees of necessary

€. Effective date, if other than the date of filing: {optional}
(1 an effective date is [isied, Wic date niust be spevific and cannoi be psor 1o daie o liking e mure than %0 days atler likng ) Paraanl o 0050207 (3nbi

Noge; ITthe thate inscried in this block docs not meel the applicable stistery filing requirements. this date will not oe lsted as the
dowarment's cilective dme an the Department of State’s records,

1 ihe revord specilics a dekeved ellvetive e, bat not an eflective tme 1201w on the carlier o ohy - he 9inh day aner the

oo i Hiled,

Dated Seplember. 28 R A

Signaturs of a meswher o awkonsed reprekentdin e of a member

SILVIO QUINES DA SHLV A

T ped o prnted name vl signee




