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COVER LETTER

T Registration Section
Division of Corporations

LUKAS LLC
SEBIECT:

Name of Limiled Liabihity Company

The enclosed Articles of Amendment and fee(s) are sehmiited for filing.

Please return all conespondence conceming this matler (o the following:

Maxwell Lorow

Name ol i*erson

ARKD Consultants

Firm/Company

2240 Woolbright Rd Suite 406

Address

Bovnton Beach, FL 33426

Cita/State and Zip Code

mlorowEdakdconsultanms.com

E-mail address: (to be used Tor Tulure annual report notification)
For further information concerning this matter, please call;
361 T67-3020
at( |

Arca Code

Maxwell Lorow

Namw of Person Davtime Telephone Number

Enclosed 1s o cheek for the tollowing amount:

U 560.00 Filing Fee,
Certificate of Status &
Certified Copy

ladditivaal enpy is enclosed)

[ $35.00 Filing Fee &
Cenified Copy

tadditional copy 1% enclised)

1 £30.00 Filing Fee &
Certificate of Stalus

= 525.00 Filing Fee/

Mailing Address: 7 Strect Address:

Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32514

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LUKAS LL.C

(Name of the Limited Liabilitv Companyv as i1 now appears on our records.)
(A Floenda Timuted Tiabiliiy Company)

.. . . 313072023 .
he Articies of Qrganization for this Limited Liabiliw Company were filed on 03/5012023 and assigned

o 2300026265
Florida docurment number 1.23000262690

This amendiment s submitied to amend the following:

A IMamending name. euter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[LLC" or the abhreviation “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 QFFICE BOXN)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registercd
dpent andfor the new registered office address here:

Namge of New Registered Avent: ARD CONSULTANTS. LLC

2240 WOOLBRIGHT RD Suite 4006

Enter Florida street address

New Regstered Office Address:

BOYNTON BEACH Florida 33426

Cine Zip Code

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

[ herehy aceept the appoiniment as regisiered agent and agree to act in this capaci, [ further agree o comply with the
provisions of all statntes relarive to the proper and complete performance of my duties, and [ am familiar with and
accept ihe obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the regisicred office address, I herehy confirm that the limited lichiline

campeany o heen natified nwriting of this change.

If Changing I-iu;.{ictcrcd Agent. Signbture of New Repistered 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 Name Address Type of Action
MGR Lucjana Hysaj 5003 Wouods Edge Cir _
- A

Riviera Beach, FIL 33410
ORemove

CiChange

MGR Tador Hysaj 5003 Woods Ldge Cir Aadd
Adc

Riviera Beach. FI. 33410
CRemove

= Change

CAdd

JRemove

COChange

CJAdd

O Remove

OChange

O add

O Remove

ClChange

OAdd

JRemove

OChange




Do amending any other information. enter change(s) here: fdiach additional sheets, i necessury.)

E. Effeetive dated if other than the dute of filing: (uptional)
{1 etfectve dase s Bated, the date must be specific and cannot be prior w date of Giling or more than 90 davs atler Nling.) Pursuaat 10 603.0207 (3K
Note: [1the date inserted in this black does nat meet the applicable statutory filing requirements. this date will not be listed as the
ducumieni’s etfective date on the Department of State's records.

Hthe recond specities a delaved etfective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record s [led,

November 3 2023

=

Signature of @ member o authonzed representative of a me mber

Duted

Tdor Hysaj

Tvped or printed name of signee

Filing Fee: 825.00



