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ARTICLES OF AMENDMENT

. ToO .

ARTICLES OF ORGAN
OF

L

IZATION

LUKSO KITCHEN AND BATCI LLC

(Name o imifed 1.lability
1A Tlonda Linte

aatiliy Company!

L

o e N 57202
The Articles of Organization for this Limited Liability Company were filed en 0710520

—. and assigned
L23000318512

Fipride document number

This amendment is submitted to amend the following:

A. 1P amending name, enter the new name of the Hmited Habili here:

LLKSO KITGHEN AND BATHLLC

The new nome tiast be cluinguishable and contain rhe words “Limited Liability Company,” the desigoation "LLC™ ar the abbrevistion “L1.C7

[.nter new principal offices address, if applicable: 10835 SW 224TH TER
MIAML, FL 33170

_ Enter new mailing address, if applicabie:
(Mudling udidress MAY BE A POST OFFICE BOX)

—————

B. 1f amending the registered agent and/or registered office address on our records, enter the name of thegew registered

apent and/or the new registered nffice address here: = :‘“ =
~E g b4
N =D E
Name of New Registered Agent: N =
— 1 IC}
e prd
New Reyistered Office Address: 2Tl
Emer Flovidu sireet address w c

. Florida

ity

! hereby uccept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisivns of all statutes relative to the proper and complete performance of my duties, and I am familior with el
avcent the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen! is
heing filed 1o merely reflect @ change in the registered office address, I hereby confirm that the limited liabitity
coempany has been notified in writing of ihis change,

If Changing Registered Agent, Stgnature of New Registered Ayent
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(f amending Authorized Person(s) authorized to manage, gnter the title, namne, and address of cach person heing added
or reypoved from our records:

MGR = Mapager
AMBR = Avuthorized MNember

Title Name Address Type ol Actiog
SR 1|
CRemove

— Change

TAdd

[CIRemove

ZChaege

—Add

CRenwove

“IChange

Add

i Remove

iChange

ZAdd

CRemove

—Chautge

Tiadd

O Remove

—iChange
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D. If amending any other information, enter change(s) here: (4utach additional sheets, if necessary.)
N THE NAME ONLY CHANGE THE WORD BATCH 3Y BATH.

ONLY DELETE A LETTER.

IF POSSIBLE ADD EIN 93-2460983

. P . JULY 19, 2023
E. Effective date, if other than the date of fling: {optional)
(34 efMective date fs lisicd, the duic must be spaeific and camnot be prior to duse ol filing or more than 70 days atter filing.) Putsuant w 6050207 L3
Note: [f the date inserted in this block does not meet the epplicabie stawtory filing requirements, this date will not be listed 48 the

document's eftective date on the Department ot State’s recotds.

[{ the record spevifies & deluyed effeciive date, bul not an effective time, at 12:01 am. on the carlier ot () The O0th ¢ay after the
record is filed.

JuLy 19 2021
Dased ,

-

STEHT T2 member or authorized represeniative of 8 member

MGR ALBERTO R GONZALEZ BARZAGA

[y ped or prnted name of sagnec

Filing Fee: $25.00
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