Laqoom'ﬂ-s‘lo

(Requestor's Name)

(Address)

(Address)

(Cy/StatelZip/Phone #)

] Pckur [ war ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

VAT

400427740634

'.—l"'l.-"ji',," F SR
B VR AT R T o Py $6 0

b




COVER LETTER

TO: Registration Section

Divisien of Cumomﬁu.ﬁs A . * A < - N
. - -
SURJECT: Froepa lox Hores e -

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnutied for filing.

Please return all correspondence concerting this matter 1o the following:

DAF'MSG D MeEDinn Cl“?é;ﬁ>

Name of Person

Tropioa LoxX Horges LoC

Finn/Company

S BRickere ey ‘DEAPT 7 €6

Address

(4010 /Fe 3313/

City/Stute and Zip Code

Lleridaloxhemesile @cm(:;’l - LM

| E-sail address: (1o be used Tor future annual report notification)

For further information concerning this matier, please call:

DAAAD D MmEDINA (305, FF6-395/

Name of Person Area Code Davtime Telephone Number

Encloscd is a cheek for the foltowing amoun:

G’Sé)_(}() Filing Fee 71 £30.00 Filing Fec & 1 $35.00 Filing Fee & 1 $60.00 Filing Fec.
Certificate of Status Centified Copyv Cenificate of Status &
(additional cupy is enclosed) Certilicd Copy

{additionn] copy is anclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FoRiDe LUX HOoMmES cic
{Name of the Limited Lisbility Companv as jt now appears en our records. }
A Flonda Llll]llﬁ Tiality Company)

The Articles of Organization for this Limited Liability Company were filed on Al 2 5 2024 _and assigned

Flortda document number L ZL/O ()(7,’;—‘.'}.’3 c/()

This amendment is submitted to amend the following:

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

The new mume must be distinguishable and contain the words “Limited Liability Compuny,” the designation “L1C™ o1 the abbreviation *LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) i

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

[
[PR)

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:

Namec of New Registered Agent:

New Repistered Office Address:

fter Flovida street acldress

. Florida
Cine Zip Code

New Registered Agent’s

I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to complvawith ihe
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agem us provided for in Chaprer 603, 1.8, Or. if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regristered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
M1RE SAEA £ MEDINA JAdd
_JRemove

L4 B KoL KC)’ DE, ACT ok @cﬁnsc
PHAC, FL 2303

ML < - =y = Suc ,,’-gl,{az.__“ /Egz 22, AT e 2444

F'HAI“‘H FL 33

CJRemove

CIChange

OAdd

“IRenove

DChange

JAdd

TJRemove

“JChange

TlAdd

JRemove

OChange

TJAdd

TRemove

T1Change




D. If amending any other information, enter change{s) here: (Ariach additional sheets. if necessary,)

E. Effective date, if other than the date of filing: {optional)
{1F anr effuctive date is listed, the date must be speeific and cannot be prior to date of tiling or mose than 90 davs atter tiling. ) Pursuant 1o 603.0207 (3¥ bt
Note; If the date inseried in this block does not meet the applicable statwory filing requircmients. this date will not be listed as the
document’s effective date on the Department of State's records.

I 1he record specifes a delaved cifective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The %0th day aficr the
record is filed.

Dated Apfii(. 1C . 202-5/ .

Signature of a member or authorzed representative of a member

TD&PM):C D e ta ( rﬂé?ﬁﬁ

Tvped or printed name of siznee




