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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Luxe Made LLC

(Name of the Limited Liability Company as it now appears un our records.)
(A Flonda tamtec

ety Companyy

The Articles of Organization for this Limited Liabiliny Company were iled on 01/23/23

Flortda document number 1L.23000043070

and assigned

This amendment 18 submitied o amend the followmy:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the waord< “Limited Liatlity Company,” the designation "LLCT or the abbresigiion “L 1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

apent andfor the new registered office address here:

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Reggstered Agent:

New Repistered Otfice Address:

Euter Florida siveer adidress

. Florida
v

Zir Cocle
New Registered Agent’s Signature, il changing Regivtered Agent:

! hereby aceept the appointment us regisiered agens and agree o act in this capacity. ! further agree to comply with the
provisions of ali statutes relative to the proper und complewe performance of my duties, und I am familivr swith and
acced the obligations of ny pasition as registered agent as provided for in Chapeer 605, F.S. Or_if this document is

being filed to merely reflect a change in the registered office address, 1hereby confirm that the limited liability
company has heen notifivd mwriting of this change,

If Changing Registered Apent, Sianature of New Heoistered Agent




!

IT wmending Autherized Person(s) authorized to manage, enter the title, mame, and address of each persen being added
or removed from our records:

AMOGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvype of Action
_AMBR Christopher Boothe 7104 Heathrow Dr SE % Add
Huntsville, AL 35802 ClRemove

TChange

Oadd

ClRemove

MChange

Oadd

CIRemove

D3 hange

TAdd

CJRemove

ZiChange

ClAdd

TiRemaove

—Change

D Addd

TIRemove

CHChange




D. If amending any other infermation. enter change(s) here: (dnach additional sheeis, if necessary,

E. Effective date, if other than the date of filing: {optional)
{7an effecuve duse 1~ listed, the date must be ~speciric and cannot be prior to date ar Hling or more than 90 days azter fhng. Presoant o 603 8207 (3)(h)
Notes I the date inserted in Mis block does not mect the applicable statwiory filing requiremenis. this date will net be lisied as the
Jdocument’s effective date on the Department of State™s records,

It the record specifies u defaved effective date. but nat an efiective ume. at 12:01 a.m. on the earlicr oft ¢h) The 90th day after the
record is filed.

Dated March 3 . 2023

Signature of o member o authorrzed reprtsentiiive ol a member

Robin Jones

Typed ot printed name of signer

Filing Feer 823,00



