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FLORIDA ENTREPRENEUR LAW, P.A.

March 21, 2023

Attn;
Registration Section

Division of Corporations
PO Boax 6327

Tallahassee, 1. 32314 L
Re: Articles of Amaodment / Name Amendment P
Florida Doc No.: L23000105556 S
Marrer / Matter Noo LuxeSport Capital Group LLC i
Ly
(i

To Whom It AMayv Concerns,

[

My oifice i filing a Name Amendment tor LuxeSport Capital Group LLC, You will find the

Cover Letter, Arnicles of Amendment 1o Articles of Orgnaizanion of Luaxe Sport Capiral Group 11LC,

and the filing fee with check noo 1281 in the amouat of $25.00 within this mail. At vour earliest

conventience, we request o have the Artcles of Amendment 1o Arucles of Organization of Luxe Sport

Capital Group L1LC filed with the Division of Corporanons. Thank vou for vour assistance i this

Imaticr.

Sinccrcl_\‘.

Aprita Stojkoviek
Office Manager

Flonda Farrepreneur Law, LA

Inclosure: Cove T, Articles of Amendment to Articles of Organizaton of Luxe Sport Capital

Group LLC, Check No, 1281

Floridy Entreprencur Law, P.A.
FO1 NE 3PP AVE STE. 1500
Fort Lauderdate, FL 33331
Office: (7301206-00:41



COVER LETTER

TO: Registration Section
Division of Corporations

LUXE SPORT CAPITAL GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submutted for filing,

Please return all correspondence concerning this maiter to the following:

Michelle K. Suarez, Esq.

Name of Person

Fionda Entreprencur Law, PLA, e

FirnmCampany

101 NI 3rd ave, Suite 1300

o
. oo .
Address ' -~ i
_ o S
Fort Lauderdale, Florida 33301 Ly T ™
1l
. pr—— R & ) |
CinvtSuue and Zip Code M
MSuurez@zNoridacntrepreneurlaw, com
E-mail address: ¢to be used for future annual report notfication)
For further information concerning this matter, please cail:
Michelle K. Suarez. Esq. 954 8324119
at{ )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following wmount:
= 53500 Filing Fee 0O $30.00 Filing Fee & 03 $55.00 Filing Fee & T £a0.00 Filing Fe,
Cenificate of Status Certified Copy Cenificate of Status &
tadditional copy is enclosed) Certiticd Copy

tadditivnal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUXE SPORT CAPITAL GROUP LLC

(Name of the Limited Liability Company as il now appears on our records.)
(A Florida Linnted Liabiliy Company)

- . . L S - 3077202
T'he Articles of Organization for this Limited Liability Company were filed on A3/07/2023

23000105356

and assigned

Flonda document number

This amendment is submitied w amend the following;

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

LUXESPORT CAPITAL GROUP LLC

The new name must be distinguishable and contain the words “Limiled Liablity Company,”™ the designation “LLC™ or the abbreviation ~“L.L.C."

Enter new principal offices address. if applicable: L
(Principal office address MUST BE A STREET ADDRESS) cs ot
ey
TL WD .
O 5
Enter new mailing address, if applicable: 'r;}:l. R
ot
{Mailing address MAY BE A POST OFFICE BOX) —  ¢n
mo -

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 ot New Rewaistered Agent:

New Revistered Office Address:

Fonter Floridhe street address

. Florida
City Zip Coude

New Registered Apent’s Signature, il changing Regristered Apent:

[ hereby accept the appointment as registered agent and agree o act in this capacitv. [ further agree to comply with the
provisions of all statutes refative to the proper and complete performance of niy dutios, and Tam familiar with and
aceept the obligutions of my position as registered agent ay provided for in Chaprer 605, F.S. Or, if this document is
being filed to merch: veflect a change in the vegistered office addrvess, Thereby confirm that the limited Hability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If ambndirig Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

ClAdd

TJRemove

CChange

O Add

L Remove

re.3
=
AR |

) Change

[~ v -
o- L) .
St A .
ca T = Ty
PR, . ——ye
L - r\.,:
— ‘FlRemove

N

O Change

Oadd

ORemove

OChange

OaAdd

JRemove

CChunge

OAdd

ClRemove

OChange




N. If amending any other information, enter change(s) here: Auach addiional sheets, if necessary)

DR ERA ¥
My H Lol

ab

(

-t

L.
-
ur

i

b

e

R

E. Effective date, if other than the date of filine:

{optional)
{1t an effective daie is listed, the dite must be specific and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant o 605.0207 (3%b)

Note: [If the date inserted in this block does not mweet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved eifecuve date, but not an effective time, at 12:01 a.m. on the carlier of: (b)
record is filed,

The 9th day atier the

March 20 2023
Dated .

Signature of a mentber or authortred repfsentative of @ member

Samual Gay, signing on behalf of LUNERISE CAPITAL, L1LC

Twped or printed name of algnee

Filine Fee: S25.00



