136002733237

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  []war [] man

(Business Entity Mame)

(Document Number)

Cerntified Coples Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

(IMURLA IO

600410942/16

06/23/23--01016--023 #+25.00

I
-

,’.‘::
Do
—P\J
LF
~, :
—2
? *t
S .
=
G
Y. scorT

AUG - 5 2073




_ . COVER LETTER
Registration Section

Division of Corporations

Luyudy Tvs LLG

Nanie of Linnted Liability Company

TO:

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

Please return all correspondence concerning this matter to the folowing

“Tina Valel

Nanme ol‘ Person

Loyury Lys WO

Firm/Confpiny . ;
2N YA S
Address p -

.(-

S %‘@mbum 7 35 ul

CitysStace and Zip Code

YU rU VS LD G .

E-muit address: (1o be lU for tuture annual rcpon\.})uitmt:on)
FFor further information concerning this matter. please call

A WL OB
U,

Area Code Davtime Telephone Number

Enclosed is a eheck tor the tollowing amount:

XS 5.00 Filing Feu 3 $30.00 Fiting Fee & 0s

$35.00 Filing Fee & L
Certificate of Status

L1 560,00 Filing Fee,
Certified Copy Certificate of Status &
{additional copy iz enciosed) Certified Copy

{additional capy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N. Monroc Street, Suite 810
Tallahassee. FIL 32303



. . , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG ANIZATION

LYy r&I\/s LLC

(Name of the Limited 1 blllt\ Company gy it now appears on gur records.)
AT L1aotiity Company)

The Articles of Organizaton for this Limited Liability Company were filed on {Q |C( |’309’3 and assigned

Flornida document number l/g 3 OCI) ;)7 59- 5?’

This amendment is submitied to amend the following:

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

LUXLORNY TvVs LLC

The new name musi be distinguishable and contain the words “Limited Liability Compeny.” the designation "LLLC™ ur the abbreviation “L.L.C,

e

.3
Enter new principal offices address. if applicable: /_ f -
(Principal offive address MUST BE A STREET ADDRESS) // _ ~ . -
S

Enter new mailing address, if applicable: / &

N\

(Muiling address MAY BE A POST OFFICE BOX)

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

Nuame of New Registercd Agent: -ﬁ Q k:{j a’k’c {
“ Ae
New Registered Office Address: 3q 20 L{,@ S

Enter Florida street address

& 'P'@ ‘}(fl/SbWQ Florida 3371 /

Ciry Zip Codv

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

I hereby uccept the appointment as registeved agent and agree to uct in this capacitv. | further agree to comply with the
provisions of all statiwes relative 1o the proper and complete performance of my duties, and T am fomiliar with and
aceept the obligations of my position us registered agent as provided for in Chupter 603, F.S. Or, if this docunent is
heing filed to merely reflect a change in the registered office address. { hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Regi»tcred(-.ﬂfcm. Sﬂmulure of New Registered Apent




It 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

7 OAdd

CORemove

TJChange

CAdd

ORemove

OChange

s OAdd

/ - ORemove
/ R
A ey
~3

- 3
 Change
:‘)‘ —:.
Z5 -

— OAdd.

o 0 R:muvc

TChange

Cladd

CRemove

CIChange

TIAdd

ORemove

O Change




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.,)

T
Py

9

a
- ——
.
— =
.- t
3 2
et |

b )19 [2097 miomss

E. Effective date, if other than the date of filing:
(1fan effective date is listed. ihe date must be specifie and cannot be prior to datk of ﬂ!il(g or more than 90 days after tiling,) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiltng requirements, this date will not be listed us the

document’s effective date on the Deparment of State’s records,
The 90th day after the

It the record specifics a delaved effective date, but not an effectuve ume, at 12:01 a.m. on the carlier of: (b)

record 15 filed.

Dated (0 f IC? . 9033 J
L OBLE
Signature of a medber Ar glithorized representative of a member
~ e J/QM

Tvped or printed name of signee



