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COVER LETTER

T0: Registration Section
Division of Corporations

LUXESPORT INTL TOUR LLC
SURBJECT:

Name of Limited Liabiliy Compuny

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

MICHELLE C. FURNARI

Name of Person

LUXESPORT INTL TOUR LLC

Finy/Company

400 Sunny Isles Bivd.Apl 606 West

Address

Sunny Isles Beach, FL 33160

City?State and Zip Code

mfurnari@pristine-capital.com

E2-mail address: {10 be used for future annual report notiticanion)

For further information concerning this matter, please catl:

Michelle Furnari 7865034023
at( )
Namw of Person Arca Code Bavtime Telephone Number

Enclosed is a check tor the following aimount:

@ $235.00 Filing Fee T §30.00 Filing Fee & 3 $35.00 Filing Fee & ¢ So6.00 Filing Fee,
Centilicate af Status Certified Copy Certificate of Stans &
(additional capy is enclosedy Certified Copy
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

'O, Box 6327 The Cenire of Tallahassce

Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LUXESPORT INTL TOUR LLC

(Name ol the Limited Lishility Company as it now appears on our records.
(A Flonda Tinmned Tiabiliy Company)

The Anicles of Organization tor this Limited Liability Company were filed on 10/06/2023 and assigned
Florida document number 223000462610 .

This amendment s submitted to amend the following:

A, M amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Lamited Liability Company,”™ the designation “11LC™ or the abbreviation

LG
Enter new principal offices address. if applicable: r~
- =
(Principal office address MUST BEE A STREET ADDRESS) - x>
5
S
=
Enter new nailing address. if applicable: -
o
(Muailing address MAY BE A POST OFFICE B0X) - .:3
K]

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

Name of New Registered Asent:

New Repstered Offtee Address:

Enier Florida sereet address

. Florida

Ciry

Zip Cady
New Registered Aprent’s Stenature, il changing Registered Agent:

[ hereby aceept the appointment as registered agent amd agree o act in this capacite, | further agree o comply with the
provisions of afl statuies relative to the proper and complete perfornance of myv dutics, and am tamiliar with and
accept the abligations of my position as registered agent as provided for in Chaprer 603, 180 Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited labilins
company has hees notificd inwriting of this change.

IT Changing Registered Agent. Signature of New Registered 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 Tvpe of Action

MGR FURNARI. ANTHONY 400 Sunny Isles Bivd Apt 606 West
) Addd

Sunny Isles Beach. FL 33160
W Remove

CIChange

D Add

CJRemove

ClChange

] Add

ORemove

OChange

T Add

ORemove

O Change

T Aadd

ORemove

i Change

JAdd

CRemove

CIChange




D. If amending any other information. enter change(s) here: (dnach additional sheets, {f necessarcy

E. Effective date, if other than the date of filing: (optional)
{11 an effective date 35 histed, the date must be specitic and cannot be prier 1o date of filing or mere than 4 days afies filing)) Pursuant o 6050207 (3)by
Note: Hthe date inseried in this block does not feet the applivable statutory [ing requirements. this date will not be listed as the
document s effeciive date on the Department of State s records,

If the record specifics o delaved etfective date, but not an effective time, at 12:01 ame on the carlier of: (b)Y The Yinh day afier the
record 1s (iled.

July 18 2024
Dated Y \

A _ed
Signature A a member 6r authorized representative of o memher

Michelie Furnari

Typed or prinied pame of signee

Filing Fee: $25.00



