24000 |37 !

- UATIRNRI

600429186356

(Address)

(City/StatelZip/Phone #)

[] sickue  []war [] maL

UEA08/24--01015--007 #2500

(Business Entity Name)

RECEIVED
(Document Number)
MAY 07 2024
Certified Copies Certificates of Status
Special Instructions to Filing Officer: ~3

Office Use Only




COVER LETTER
TO: Registration Section

Division of Corporations

Luxer PSC 13 LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amenadment and feets) are submitted for nling.

Please return all correspondence concerning this maiter w the tollowing:

Shaman Forads

N of Person

Luxer lovestments LLC

Firm:{Company

2700 Malleniu Blvd. Ste. 260

Address

Orlando, FL. 32824

Ciy/Ste and Zip Code
Mperezi@l.userdevelopment.com

E-mail address; 1to be used for future annaal report notification)

For further information concerning this matter, please call:

Shaman Foradi

[

21 GUS-22240

i )

Name of Person

Arca Code Pavtime Telephone Number

Enclosed is a check tor the tollowing smount:
= S235.00 Filing Fee U S30.00 Filing Fee &

[0 $35.00 Filing Fee &
Certificitte of Status

Ceruitied Copy

tadditional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divtsion of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N, Monroe Street, Sutie 810
Tallahassee, FL 32303

Q S60.00 Filing Fee.
Certificale of Status &
Certified Copy

vadditional copy is encluscd)

-



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Luxer PSC 13 LLC

{Nume of the Limited Liability Company s it now_appears on our recerds.)
(A Flonda Dmted Tability Compunyy

3120:2024 .
sl and assigned

The Articles of Orgamzation for this Limited Liability Company were filed on

Florda document number L 2100013790

This amendment is submitied to amend the following:

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

Luxer Investmems LLC

The new name musi be distinguishable and contitin the words “Limited Liability Company,” the designation ~LLCT or the abbreviation "L LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREAS)

Enter new mailing address, if applicable:

{Muailing address MAY BEE A POST QOFFICE 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 office address here:

Name ol New Registered Agent: .

New Registered Othice Address:

FEnter Floruda sireet address

. Florida
f_'f{\' pr Cend

New Revistered Avent’s Sivnature, if changing Registered Agent:

L herebv aceepr the appoiniment as registered agent and agree o act in this capacine, ! further agree (o comply with the
provisions of all staivtes relative o the proper and complete performance of my duties. and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirnt that the limited liability
company fias been notified in writing of this chunge.

If Chanuing Registered Agent, Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

il

~

Name Address Type of Action

|

TIadd

JRemuove

CiChange

TAadd

_~

ORemove

O Change

:ir\dEJ

—

COJRemuve

OChange

OAdd

OJRemove

DiChange

I Add

ORemove

LiChange

TAdd

CJRemove

OChange




D. W amending any other information, enter change(s) here: olrach additional sheets, if necessane)

E. Effective date, if other than the date of Rling: {uptional)
(11 0 effective dare s listed, the Jate mast be specitic and cannot bu prior to date of filing o7 more than 90 days afier Gling.) Pursuant o 603 0207 (3b)
Note: [f1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be isted as the
docunent’s etfective date on the Department ot State’s records.

[f the record specities a delaved etfective date. but noi an effective tme. at 12:01 a.m. on the carlier of: (by - The 90th dav afier the
record Is filed.

Mav 3 R
Stenawhe of Pmerhber or authorized representative o a member

8\/'\& WU Fo (\GLQL\I

Typed or printed name of signee

Dated

Filing Fee: $25.00



