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TO: Registration Section

Division of Corporations

COVER LETTER
SURIECT:

LUXEGUARD TAX & INSURANCE ADVISORS ELOC

L 4
Name ot Limited Liability Company
The enclosed Articles of Amendment and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the tfollowing:
SHIREEY SAENZ
Nume ot Person
LUXEGUARD & COLLLLC
Firm/Compuny
097 N SEMORAN BILVD O
Address
[
—_‘_\\'t'u
ORLANDO, FIL 32807 =0
A
\[" rt".
ClitvdState and Zip Code -:a';_
CORPORATE@ LUXEGUARDTAX COM U
lmail address: (o be used for futire annoal repart notidication)
L .. . . . Ul
For further information concerning this matter, please call: ~TT,
- 4
SHIRLEY SAENZ 407 380-6300 '
at( }
Name ol Person Aren Cade D time Telephone Number
Enclosed is a cheek for the following amaunt:
= $15.00 Filing Fee

03 $30.00 Filing Fee & O $35.00 Filing Fee & 0J $60.00 Filing Fee.
Certifteate of Status Certified Copy
{additional copy is enclosed)
Mailing Address:
Registration Sectton

taddational copy is enclosed)
Division of Corporations

PO Box 6327

Certificate of Status &
Certified Copy

Street Address:
Registration Scetion
Division of Corporations
The Centre of Tallahassee
Tallahassee, FLL 32314

2413 N. Monroe Street. Sutte 810
Tallahassee. F1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUNEGUARD TAN & INSURANCE ANDVISORS 11O

(Name of the Limited Liability Company as it now appears on our records. |
(A Florda Timuwed TiabiTiy Company)

- . . N . P Ly . - 32023
The Articles of Organization for this Limited Liabiity Company were filed on L7 30720..
- - ] (§]p)

Florida document number 23000492677

and assigned
This amendment is submitted o amend the following:

A, If amending name, enter the new name of the limited Jiability company here:
LUXEGUARD & COLLLC

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ©1,1,,0
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. Enter new mailing address, if applicable:

(Muiling 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 revistered
agent and/or the new registered office address here:

e 2
i flaime ]
AT =
g =S = I
N : —= .
Naume of New Reuistered Avent: 7 N s
o7 = i
) on v
New Reaistered Oflice Address: R K
- A s -
{omer Florida sirect aderess AR 4 —
v i
RECA N e e
.Florida -2 4
Cin T i
New Registered Agent’s Signature, if changing Registered Agent:

Lherehy aeeept the appoimment as regisiered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all stautes relative 1o the proper and complete performance of my: duties. and I am famitior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document i
being fifed 1o merely reflect a change in the regisicred office address, hereby confirm that the timited | iahility
companivhas been notificd in writing of this change.

if Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
Member Luxeguard Group. Inc 254 Chapman Rd. Ste 208
= Add

Newark. DE 19702
CIRemove

DiChange
Minager Shirley Sacny 697 N SEMORAN BIVD C
= Add
ORLANDO, FI, 32807
CIRemove

I Change

RO Shirdey Saeny, OY7 N SEMORAN BIVD O
CTAdd

ORIANDOY, FL 32807
= Remove

OU7 N SEMORAN BINVD ¢
DiChange

so st S Shirtey Sacnz ORLEANDO,FLL 32807
TiAdd

= Remave

CChange
TIAdd
¢ =
=i TRemove
e -
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CiRemove

CiChangy




. 1f amending any other information, enter change(s) here: Ctitach aedditional sheets. if necessar.

EV the record specifies a delayed effective date. but notan effective time, at 12:00 a.m. on the carlier of: (b) - The 90th dav after the
November (7
Dated
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E. Effective date, if other than the date of filing: (optional)
Hran eleetive date is listed, she date must be specific and cannat be prioe wdate of ling or more than 91 duys after filing. Purseant o 6050207 (b
Note: |1 the daie inserted in this bloek does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s eftective date on the Department of State’s records.
record s filed.

2024

7o b\

Signatare of o mdmber or authiorized representative ol @ member
Shirley Saeny. Manager

Uvped or printed name of signee




