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COVER LETTER (((H24000176415 3)))
. o . ’ ¢
TO: Registration Section
Division of Corporations
¥V RAMADAH LUXURY CONDOS LLC ) Y

SUBJECT: 4

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) are submitted for Nling.

Please return all correspondence concerning this matier 10 the following:

LOVETTE DOBSON

Name of Person

Firm/Company

F7350 STATE HWY 249 STE 220

Address

HOUSTON TX, 77064

City/Siate andl Zip Code
EFILEI233@INCFILE.COM

F-maladdress: (to be wsed for funre annual report aotificaniont

For further information coneerning this muaer, piease call:

LOVETTE DOBSON 1
at { )
Ares Cude

888-462-3453

Name of Person Daytime Telephoene Nwmber

Enclosed is a check for the following amount:

m 523,00 Filing Fec 0 §30.00 Filing Fee &

Certificate of Stotus

{3 855.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

O $60.00 Filing Fee.
Centificawe of Status &
Certified Copy

{ndditiona! copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

(({H24000176415 3Y))
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ARTICLES OF AMENDMENT {((H24000176415 3)))

TO
ARTICLES OF ORGANIZATION
OF

RAMADAH LUXURY CONDOS LLC

(Name of the Timited Liability Company as it now appears on our records.)
(A Flonda Limiied Lubilny Comparty}

i .
03719/2024 and assigned

The Antictes of Organization for this Limited Liability Company were filed on
L24000135391

Florida document number
Phis amendment i3 submitied to amend the followmg

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

FLORIDA LUXURY CONDOS LLC
the designation “LLC™ or the abbreviasion “L.1..C

The mew name nust be distingwishable and contin the words ~Limited Liability Company

SU03 LEGACY CT APY 206

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ NISSIMMEE, FL. 34747

8903 LEGACY CT APT 206

Enter new mailing address, if applicable:
KISSIMMEE, FL 34747

(Mailing address MAY BE A POST OFFICE BOX)

85

New Rewistered OfTice Address:

Fater Flovida sireet adedress i
- '! ¢’
- - :

. Florida®: =X .
Cuy —~ z,’g%rxlc :
@y -

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here: ™ :
p =2 :

o = !

Name of New Registered Agent: % <~ N f‘

. ny = oy

© S = ¥

R

New Hegistered Agent’s Signature, if changing Hepistered Apent

{ fierehy accepr the appointment as registered agent and agree to act in this capacity. { further agree to comple with the
provisions of all stutuies relutive to the proper und complete performance of my duties, and [ am fumilicr with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documen is
heing filed 1o merel: reflect o change in the vegisiered office address, [ hereby confirm that the limied liahiting

company has been notified in writing of this change

1f Chunging Repistered Apent, Signuture of New Reyisiered Apent

((H24000176415 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: (({(H24000176415 3)))

MGR = Manager
AMBR = Authorized Adember

Tile Name Address Fype of Action

O Al

ORemove

DiChange

Dr\d(i

TRemove

O} Change

Cadd

ORemove

MChange

Add

OIRemove

ClChange

1Add

CIRemove

OChunge

CAdd

CRemove

Change

((H24000176415 3)))
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(((H24000176415 3)))

D. if amending any other information, coter change(s) here: (Atinch additional sheets. if necessanry,)

E. Effective date, if other than the date of filing: (optional)
(Ifan etfective date is histed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after tHing.} Pursuant to 603.0207 (3)b)
Mote: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s 1ecords.

If the record specifies a delayed effective darte, but not an effective time, at 12:01 a.m. on the earlier of: () The 90th day afier the
record is filed.

May |6ih 2024

'\:LPMAMV\ %ﬂ/ﬂ%rv

Signatlire ot a member or autharized representative of a member

Dated

Hesham Ramadan

Typed or printed name of signee

Filing Fee: $25.00 {((H24000176415 3)))



