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TO: Rrgistration Section

Division of Corpoeratiens

‘T;LBJ[-CT (B )rana‘

COVER LETTER

Luxe Qef«\“ﬁ NN~

Namce of Limited Liability Company

The enclosed Articles of Amendment and Ieets) are submitted for filing

Please return all correspondence concerning this maiter 1o the following

J onaHaun Wq Nker

7 -
Muame of Person

Bitang Luxe Reddy

Firm'Company

1I0lle CLARE Aue

For further information concerning this matter. please call

Sonathar W ynter”

Name of Person

nclosed s a cheek for the following amou

1] $25.00 Filing Fee

— s
SES &
Address

West Palm %e,adr\ - 3 %"/Of
City/State and Zip Lodc C

g fanqLuxe % & gmai | com 7

E-mail addicss: (16 be used for future annual report notileation)
;.:(O"Sq ) (0(17! - OOIg
Area Code Daytime Telephone Number
(J $30.00 Filing Fee & #55.00 Filing Fee & b $60.60 Fiting Fee
Certificate of Status Certitied Copy Centificate of Stas &

ladditional copy is enclosed) Certilicd Copy

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassce, FL 3

2314

(additivnal vopy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Strect, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

' .

; ; jtana LYyLe E&c/){ﬁ LLC

(Name of the Limited Liability Company as it now 1]
(A Flonda Liumite

¢ars on our records.)
iabihty Campany)

The Articles of Organization for this Limited Liability Company were filed on :qu’lumré /(9, 3027 and assigned
Florida document number Z’a"! 000 3' 777

This amendment 15 submitted to amend the following:

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

The new mame must be distingaishable and contain the words “Limited Liakility Company.” the designation “LLC™ or the abbreviation =L L.C."
Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Lo L. T

e ol -

Enter new mailing address, if applicable: e ‘
)
{Mailing address MAY BE A POST OFFICE BOX) - k _

wn

. . . i .
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 office address here:

Name of New Eegistered Agent:

New Rewstered Office Address:

Enter Flovida streer address

, Florida
Ciiy
New Registered Agent’s Signature, if changing Registered Agent:

ZJ'p Coder

{ herely aceept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all starures relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 605, F.§. Or, if this document is
being fited to merelyv reflect a change in the revisiered office uddress, I hereby confirm that the limired linbility
company has been notified in writing of this change.



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

MGR =

Manager
AMBR = Authorized Mcember

_Titlc Name

Address

AMBR Zudaj Ujﬂ{y’]’rﬁ(

Type of Action

OHO @Wge, Lale Al
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B’Oha{-{han wynl—@( Yo @L&qz& Lake CAr X\dd
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(Pellingbor FL 334

- Changy

AMBR

LI Remove

<Ll Remove
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T1Change-
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CIRemove

2 Change

JAdd

R emove

—IChange

Add

ORemove

ZiChange



D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(Ifan effective date is listed. the date must be specific and cannot be prior @ date of filing or mwre than 90 days after Aling.) Pursuant to 603.0207 (3)(b)
document’s effective date on the Department of State's records.
record is filed,

(optional)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
I the record specilies 4 delayed effective date, but not an effective time, at 12:01 wom. on the earlier of* (b)

e
Dated \) an “‘4/2— <9\ (7/

The 90th dav afler the

oy

sl
SW of o membor ST ANThorizedepsesgpiative of a member

_3_'0\"\& Hf\an Ukjynf—wr*

Typed or printed name of signee




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(gnLancz Ly e Eea//ﬁ‘ ALC

Name of the Limited Liahill

The Articles of Organization for this Limited Liability Company were filed on ':anurzar;, /(9 QOQ‘{ and assigned
Florida document number La‘"f o000 3] 777

This amendment is submitted to amend the following;

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

I'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the sbbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

L

Enter new mailing address, if applicable: Y
T—qT ?-::
(Mailing address MAY BE A POST OFFICE BOX) o
ERR =

- =

B. 1f amending the registered agent and/or registered office address on our records, enter lhe name of the new regls!ered
agent and/or the new registered office address here:

- ': (@)
a4
Name of New Rewistered Agent:
New Repistered Office Address:
Enter Floride street address
. Florida
Ciny Zip Cade

New Registered Agent's Signature, if changing Registered Aprent:

! herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ her eby: confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Sipnature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR 2%‘&3 w‘f{\\'ﬁ( OHO @u,aag lale car O Add

}A(P'\‘ lOl ﬁ{cmﬂvc
M\W Fi" %?)"”‘ ‘DChangc

AMBR Gronaw\aﬁ b\)yﬂ‘-@( Tlo @“’“Z’e‘ Lake C(r x\dd
}4—!0" [0’ U Remove
wd’z 'Y‘Z(j-’”\ F[‘ 33‘_/ ﬂ O Change

r=>
T

Cad '
5 Change

: N e ‘.-: -’J
L EiAdd
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fRemove

ClChange

T Aadd

ORemove

DiChange

I Add

[JRemove




D. I amending any other information, enter change(s) here: {Attach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
{H an effective date is listed, the date must be speeific and cannot be prior o date of filing or more than 90 days aller hling.) Pursuant to 605.0207 (3)(b)

Note: ['the date inserted in (his block does not meet the applicable statutory filing requircments, this dale will not be listed as the
document’s eflcctive date on the Department of State’s records.

I the record specifies a delayed effective date, but not an efTective time. at 12:01 a.am. on the earher of: (b} The 90th day aller the
record is {iled.

Dated U;ﬂ L{q.f;}_ 1(71(7[ , ‘QO‘?\I{ .

o
QW of & member or Aot ZCrepEgEcalive of a member

_:S;vm'{'ﬁav‘\ (/\:)70{-:(‘

Typed or printed name of signee




