18505176383 From: ZenBusiness User

oo Pt UMAOBIRBUICY i8S
ARy - o T - / 0
A |

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000352803 2)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number . (850)617-6383

: ZENBUSINESS INC.

From:
Account Name :
Account Number : 120230006190
Phone + {844)449-3624
Fax Number : {512)597-0678
W
**Enter the email address for this business entity to be used for ,fujjtur%’
annual report mailings. Enter only one email address please.>*; g
. L0 .
Email Address: = = i
SIS A -
-‘: - w ;--.
T 5 = T
g t . LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN ., % o
e . o k2 B | .
W : LUXYNAGENCY LLC SE G
; © = m D
T o [Certificate of Status I 0 |
DAV - [Centified Copy || 0
1“'.‘ o [Page Count | o4
© |Estimated Charge | $25.00

T. LEMIEUX
He]IQCT 23 024

Electronic Filing Menu Corporate Filing Menu

11

e P aleatalelalaTeTeala o]

https:/fefile.sunbiz.org/scripts/efilcovr.exe



‘ © Page: 265 2624-10-23 11:42:13 UTCL+14 18306176383 From: ZenBusiness User

CUVYEK LETTER

TU: Registration Scetion

Divisinn af Corparations

LUXYN Agency LLC
SUBJIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s} are submitted tor filing.

Please return zll comrespendence concerning this matter o the following:

Allisun Monecun

Nume ol Person

ZenBusiness INC

FimyCoempany

356 E. College Ave Suite 301

Auldress

Tallahassee, FL 32301

City/Stare and Zip Codde

fuifillment@renbusiness.com

E-mail addeess: (1o be used for furire annual report notification)
For further information concerning this mailer, please call:

c/o Zenlusiness TNC 844 493-6249
ut { b

Area Code

Wame of Person Daytime Telephone Numher

Enclused is u check fur tbe fullowing minount:

LJ §55.00 Filing Fee &
Certified Copy
(addinonal copy is cncloscd}

L §60.00 Filing Fee,
Ceruficale of Status &
Certified Copy
{additonal copy is encloscd)

m $25.00 Filing Fee L1 $30.00 Filing Fee &

Centificate of Slalus

Malling Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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AKTIULEN UF AMENUMEN I
TO
ARTICLES OFF ORGANIZATION
OF

LUXYN Agency LLC

(Name of the Limlted Liabllity Company as it now appears on our recotids.)
(A Flunida Limited Liabtlity Company)

2023-05-17

The Articles of Organization for this Limited Liability Company were filed on and assigned

L23000242910

Florida document number

This suesdinent is subrifted to amend the folluwing:

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

The new name must be distinguisiiable and contain the words “Limited Liability Company,” the designation *LLC™ or 1he abbreviation “L.L.C.”

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

Enler new muiling uddress, il spplicable:

(Muiling address MAY BE A POST OFFICE BOX)

D=
P
R N ]
B. If amending the registered agent and/or registered office address on our records, enter the name.of tﬁanew_i'égistered
. : oy —
agent and/or the new registered oflice address here: Do 8 -
ERe- i
J —(‘ fum all
Oy o i
' . . on por 4
Name o[ New Registered Agenl: SE— o
1 :1;‘ C.;"l
New Registered Office Address: i DY
Enter Flovida strees address 1
, Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent;

I hereby aceept the appointmeni us registered agent and agree lo act in this capacity. | jurther agree (o comply with the
provisions of ali statutes relative io the proper and complete performance of my duties, and I am familiar with and
aceept the ohligations of my position us registered agent as provided for in Chaprer 605, F.8. Qr, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilir
campany has been notified in writing of this change.

If Changing Registered Agent, Sigouature of New Heglstered Ageut

H24000352803 3
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11 HIIIEll(llllg AULLUTIZEY FerYUIILY) dULDUTLZeU W IHapayy, CHer 11 1ue, e, Jnu q0uresy ol eaavi] Persuil ey auued
or remaved from our records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Type of Action

AMEBR Brenna Catherine Janes 32950 s nasly hasin wriblack mck canyon city =
Add

AY BLI24
ORemove

CChanye

D Add

Oremove

OChange

Oadd

ORemove

CiChange

Dadd

CRemove

D Change

CAdd

OIRemove

M Change

OAdd

ORecmove

O Change

MZ24000352803 3
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D. If amending any other information. enter change(s) here: (Attuch additional sheets, if necessury,)

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fling.) Iursuant o 605.0207 (3)(b}
Note: 11 the dale inscried in thig block docs not meet the applicable statulory [iing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delayed etlective date, but not an eftective time. at 12:01 a.m. on the earlier of: (b} The 90th dav after the
record 1s filed.

10/22 2024
Dated '

/s/ Davin Besancon
Signature of a member or authorized representative of a member

Davin Besancon, Member

Typed ar printed name of signee

Filing Fee: $25.00 H24000352803 3



