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COVER LETTER (((H23000354855 3)))

TO: Registration- Nectinn
Division of Corporations

supsecr: (12 LUXELLC

Name of Limited Liability Campans

The enclosed Articles of Amendmaent and fecs) arc submaied tor Giling,

Please retern ali correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Penon

Firm-Compieniy

17350 STATE HWY 249 4220

Addiess

HOUSTON TX 770062

CityState and Zip Code
EFILEIZ34@ ENCFILE.COM

Fomaladdresss dabe wed Tor futirne sl iopart nontication)

Fus further istormation concerning this matter. picase call:

LOVETTE DOBSON SRRI62S53
ar | }

Name of Person Arca Code Davrime Telephone Number

Enclosed 1s o check for the [ollowmg amount:

W 52500 Filing Fee U] $30.00 Filing Fee &

3 55500 Filing Fee &
Cerificatc of Status

T So0.00 Filing Fee,
Coerified Copy

Cernificate of Status &
Certified Copy
Ganddiaonal copy 1a enclosed!

cadditionzl gops s vncloned)

Mailing Address:

Ntroet Address:

Registration Section Registration Seetion

Division of Corporanons
P.O. Box 6327
Tallahassee. FI. 32314

Drivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 310
Tallahassee, FL 32303

(((H23000354855 3)))
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Pape 15
ARTICLES OF AMENDMENT {{(H23000354855 3)))
TO
ARTICLES OF ORGANIZATION
OF

772 LUXE LLC

(xame of the Limited Liabilicn Company us 1 now sppears on vur records. )
tA Flonda Limeed Lty Tompaey)

The Articles of Qrganization for thiz Limited Liability Company were filed on

09/12/2023
Florida document number L23000425637 .

and assigned
This amendment s subiitied o amend the followng:

Ao I amending name, enter the new name of the limited liahilits company here:

The new name must be distinguishable and contiin the words “Limited Liabelity Company . the designation “LLCT ar the abbrevaion “E1L.C
tnter new principal offices address, if applicable:

3239 Sw Foremost Dr

ars

Port St Lucie, FL 34953

t_ad

g}

< -

(Principal office uddress MUST BiE ASTREET ADDRESS)

Enter new mailing address, if applicable:

3239 Sw Foremost Dr
(Muailing address MAY B2 A POST OFFICE BOX)

Port St Lucie, FL 34853

o)l S Wl L

B. Hamending the registered agent and/or registered office address on our records. enter the nume of the new repistered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Reeistered Oiftee Address:

Foater Floneda sooeet addrvess

. Florida
Gy

Aip Cende
New Registered Agent’s Signature, if changine Registered Agent

[ herehy accept the appointment as vegisiered agent and agree ta aet e this capaciine, 1 jurther agree to compliy with the
prrovisions of all stqtiies relative to the proper and complete pecformance of oo dutics. and Do famitior wich and
aceept the obligations of my paxition as registered agene as provided jor in Chapeer 603, F .8, Or, if this document is
hetng fited o moerely veflect a change in the vesistered oftice address Dherehy confirm that te fimiced labilit
conyrany hay been nodtied inwriting of this change,

H Chunging Registered Agent, Stgiature of New Registered Apent

(((H23000354855 3)))
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If amending Authorized Person(s) authorized w manage. enter the title, name, and address of cach persan being added

or removed from our records: (((H23000354855 3)))

MGR = AManauver
AMBR = Authonized Member

Title Nuine Address Type of Action
AMBR Juan Pelaez 3239 Sw Foremast Dr CAdd

Porl St Lucie, FL 34953

CRemove

# Change

E:' Add

CHpmove

O Chanpe

Tiadd

CRemove

T hange

38kl

CJRemove

Tl hange

C1Add

LIRemove

ZChange

LA

TIRemove

I Change
({(H23000354855 3)))
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((H23000354855 3)))

D. If amendine anv other information, enter chuange(s) here: cdltoci aecitional siceis. (Fnecessarn-t
L] - ¥ .

K. Effective date. if other than the date of filing: {optional)
e etlectn e dte o Dested, Ure dote mos e spoclie wed cannot be prot o dee of Rling ar owte than A0 Qs atler hing 2 Puisuant o 062 9207 3k
Notes 17 the date veeried i this block dovs not meet the applicable stinnerny filing requiraments, this diwe will not be bisted as the
decument’s effecuive dale on the Depariment of Siale’s records,

11 she tecorg specines a detaved offective date. but notan effective mme. at 1201 . on the earlier of: (py - The Y0th diy afier the
record 15 filed

Dated Qctober 16 202£ -

-~y

/
T
Ve

Signature o o mweither or autharized repuesentainve oy moemiba

Juan Pelaez

T} ;md s ;:r:z::L:J EHHMNSEGHETIE

Filing Fee: S25.0H ({((H23000354855 3)))



