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COVER LETTER
TO: ~ Registration Section
Division of Corporations . -
LUNGRY PALNI BEACH LIVING 110
SUBJECT:

Name of’ Lited Liability Conpans

The enclosed Articles of Amendment and fee¢s) are submitied for Dling,

Please return all correspondence concering this natter to the following:

RAFAEL MORERA

Name ol Person

LUN BROKERACG

FimyCompany

RO OKEECHOBEE BIVD SUTTE 2

Address

WEST PALNM BEACH, FL 33411

Cinv/Ste and Zip Code
BROKIER@ LUXREBROKERAGE.COM

E-manl uddress: (to be used for future annual report notification)

For further information concerning this matter. please call:

RAFALL MORERA

301 7154190

ar ( )

Name ot Person

Enclosed is a check lor the tollowing amount:

= $23.00 Filing Fee 3 830,00 Filing Fee &

Cenificate of Stawus

Mailing Address:
Registration Section

Diviston of Corporations
P.O. Box 6327
Tallahassee, FIL 32514

85500 Filing Fee &

Area Code Davtime Telephone Number

1 S60.00 Filing Fec.
Cenificate of Status &
Centified Copy

tadditional copy is enclosed)

Cenified Copy

{additienal copy is enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

LUXURY PALM BEACH LIVING LI.C

{(Name of the Limited Liability Company as it now appears on vur records. )
(A Florda Taimed Toabihity Company s

. - . o . . (03,29 2023 .
The Articles of Orgamzation for this Limited Liabiliey Company were filed on and assigned

————

. [L23UHKII 57535
Florida document number

This amendment is submitied to amend the following:

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

LUX BROKERAGE TL.C
‘The pew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviotion ©1.1.C"

R0 OKERECHOBEE BIAND. SUTTTE 2

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

WEST PALN BEACH, F1L 33411

: o : . R0 OKEECHOBEE BIND, SUTLE2 - 53

Enter new mailing address, if applicable: T S

. R gy B ag WEST PALN BEACHL FL 33401, & 7=
(Matling address MAY BE A POSNT OFFICE BOX) i
-

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

Go o

- ' }
Name of New Reuistered Asent:
rHORE B P
New Reaistered Office Address:
Fnter Flonda street address
. Flonda
cin Zipr Codv

New Revistered Agent’s Signature, if changing Registered Avent:

P hereby aceept the appointment ay registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all stanaes relative w the proper and complere performance of my: duties, and {am familiar swith and
aceept the obligations of my pusition as registered ageni as provided for in Chaprer 603, F .8 Or if this document is
being filed 1o merely veflect a change in the regisicred office address, Thereby confirm thar the timied fiabilite
company has been notified inwriting of this change.

If Changing Registercd Agent, Sipnuture of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Nanme Address Tvpe of Action

JAdd

TJRemove

JChangg

JJAdd

TJRemove

IChange

JAadd

—_IRemove

—JChange

“lAdd

TJRenmiove

OChange

TJAdd

IRenwove

IChange

TJAdd

JRemove

IClange




D. If amending any other information. enter change(s) heve: rduach wdditional shects. irneeessarv

k. Effective date, if other than the date of filing: (optional)
(I an eitective dine s lsted, the date must be specitic and cannot be prior to date of tiling or more than %0 &a s atter Nlng. ) Pursiwmt w GO3,0207 {33
Note: 11 the date inserted in this block docs not meet the applicable statwtory filing requirements. this date will not be Listed as 1he
document’s ¢flective date on the Deparument of State’s records. '

I e record specifies o delaved effective dae. but not an effective time, at 12:010 a.m. on the carlicr ol (b)

The suth day alter the
record is filed.

APRI2ND 024
Dated

Stanaliny Wt izad representative of i membsr

RAFALL NMORERA

Typed or prnted name’of signee

I il B e vl V- AT 0



