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COVER LETTER

T Registration Section
Divisian of Corporations

LUNENG LIVING LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submiticd fer tiling.

Flease rewurn all correspondence cancerning this nuatier w the following:

LOVETE DOBSUN

Name of Person

Finn/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 770064

Catyvestate and Zip Code

E-marlwddresss (1o be wed for Tnre samd repart natifuenom

Fuor further information concerning this marter, please cafl;

LOVETTE DAQBSON HER-I02-3453
at ( )

2a
k\_\l 1o W A W e | [ WV A ) \)!}

Name of Person Area Code Davime Telephane Number

Enclosed is w cheek for the fellowing amount:

m 52500 Fiting Fev T3 330000 Filing Fee & ) 5500 Filing Fee & 2 Sen.00 Filing Fee,
Cenificate of Status Certificd Copy

Ceruficate of Status &

addditional copy in enclowed) Certitied CU[))’

{udditional copy is enclosed?

Mailing Address:

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

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

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. I'L 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUMINO LIVING LLC

(Name of the Limited Tiability Company uy it now appears on our records)
A Honda Linnted Tiabifey Compunvi

ORO 2123

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

123000361403

Florida doctiment number

This amendment is submitted 1o amend the following:

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

The new ninne musi be distingwishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation * 1.0

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 GFFICE BOX)

B. Ifamending the regisiered 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: -

o6¢

it

Name of New Registered Agent:

e

t

New Registered Offwee Address:

Forer Florida sireer address

d

-

I

. Florida
Cuy Aip CAde
. wn

New Hegistered Agent’s Signature. if changing Kepistered Agent: o

[ herebyv accept the appoiniment as registered agent and agree to act in this copaciie, [ further agree to complv with the
provisions of ol statutes relative to the proper und complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, .5, Or, i this document is
being filed o merely reflect a change in the registered office address, T herebv confirm that the timited liuhilit
company has heen notified in writing of this change.

IF Chunging Registered Agent, Signuture of New Repistered Apent

((H23000271258 -
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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 N4
AMBR Robert Croak
AMBR PELICAN GROUP INVESTMENTS. LLC

149 Euclid Ave

Type of Action

TOAdd

Toledo, OH 43603

= Remove

CiChonge

149 Euchid Ave

- Add

Toledo, OH 33603

T Remove

CJChange

D Add

CORemove

TIChange

iAdd

ORemove

_IChange

Oadd

LIRemove

CIChange

OAdd

JRemove

Dichange

(((H23000271258 3°
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B dtamending any other infornition. enter changeis) heve: 7« Lrach ik ditional Jieets, i mocessenn s

Naiter

1y

B

fooRtTective datec il other thaa the date of Gline;
Ak cHwinee e s ted, i ite pied By specitie aed cannes e prio a date oF fifing or more dian 90 day s afier filing. s Pursoont e 03 02467 T

{optienal}

date inserted i iy bloch decs not meet the applicable ~tatuters filing requiremients., e diie waill oot by Haied o= the

divoer e sliectve date v e Dreparient ol Shaie s tecoids,

i o speriies o debiaved ciivenn e Jate,

soverd s e

Phned 7

e

Seonatiie oy o auidon

bt et anc2rlective te, 3t EL0 aam, an the carlior of ()

I he B0 day alter e

s

COrepresentalive o a

Rob | ewaine

Fapred o printcb o ol signee

Fling Fee: 82500

(2300027172588 .



