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Division of Corporations

SUBJEC]: Y
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(((H23000362755 3)))

NEIN LUXLISTINGS LLC

Nane of Limited Lisbility Company

The enclosed Articles of Amendment and feeds) arc submiited for filing.

Please return all carrespondence concerning this matier to the following:

LOVETT T DOBSON

Name of Person

Firm/Companry

17350 STATE HWY 249 STE 220

HOUSTON TX. 77064

Address

UilysState and Zip Code

EFILEI234@)INCFILE.COM

Elmail wddre<s tlo be used Tor Tutare anmial repart notification)

For further information concerning this imaner, please call:

LOVETTE DOBSON

i WNN-462-3433
at ( }

Name of Person

Enclosed 1 a checek for the following amount:

W $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 532314

Arcg Code Dayvtime Telephone Number

O $55.00 Fiting Fee &
Certified Copy

{addittonal copy is enclosed)

i $60.00 Filing Fee,
Centificatc of Status &
Cerufied Copy
{aulditional capy is enclosed)

Street Address:

Regisiration Scetion

Division of Comorations

The Cenwre of Tallahassee

2413 N. Monmroe Street, Suite 810
Tatlahassee, FL 32305

{{{H23000362755 3)))
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ARTICLES OF AMENDMENT {{(H23000362755 3)))
TO
ARTICLES OF ORGANIZATION
OF

NN LUNLISTINGS LLC

(Name of the Linnted Lishiity Company as it now appears op our records.)
T8 Florida Linuted Litbility Company)

. . . . L . - . ARIAOR .
The Articles of Qreanization for this Limited Liabilisy Company were filed on 107122023 and assigned

Florida document number L23R0470531

This amendment is submutted 10 amend ihe following:

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

LUXLISTINGS LLC

The new name must be distinguishable and contain the wards “Limied Liability Company.™ the designition "ELC T oF the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

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

— o
=1
e
Ol

Name of New Repistered Agent: g

New Reeistered Oftice Address: S

Fater Florida siveet address (

. Florida _2» :
City _ . Aplide
™o

New Registered Agent’s Signature, if chanping Registered Agent:

[ herehy accepr the appointment as registered agent and agree to act i this capacity | further agree 1o comphe with ihe
provisions of all stutules refative to the proper und complete performance of my duties, and [ am familiar with and
accept the obligations af niy position as registered agent as provided jor in Chapter 603 F.8. Or, if ‘this document is
being filed to merely reflect a change in the regisiered office acldress, hereby confirm that the limited fiability
company has been notificd in writing of this change.

If Chunging Regivtered Agent, Signature ul New Repistered Agent

(((H23000362755 3)))
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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: ({{H23000362755 3)))

MGR= Manager
AMBR = Authorized Member

Tide Nune Address Type ol Action

BAdd

ORemove

DiChange

Ciadd

TRemaove

DOChange

ClAadd

ORemove

MChange

Fiadd

ORemove

OChange

OAdd

I Remove

O Chunge

CIAdd

URemove

CiChange
(((H23000362755 3)))
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(({H23000362755 3)))

D. If amending any other information, enter changets) here: (Arach additional sheets, 1Fnecessar

E. Effective date. if other than the date of filing: {optional)
{1 an eNMective date is listed. the date mu< e specitic aad eannet be prior Lo date ol Ming or more thaes 906 dav< afler Gling ) Pusaumt to 0030297 (3vl
Note: If the date snserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docnment’s effective date on the Depmtment of State s records.

If Uw recerd speetfies o delaved effectiv e date. but not a elfective thne, at 12,00 i, onthe caddicr of. () The 90ih Jday alier the
record 15 filed.

Ocrober 17th 2023
Dated .

Nichelon Nty

Signatre of a member or authonsed representatn e ol a member

Nicholas Niewulix

Ty ped o prnked name of signec

Fllll]g FEEI 325.00 (((H23000362755 3)})



