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COVER LETTER
TO: Registration Section

Diviston of Corporations

LUX Signature Realty LLC
SUBIECT:

Name o Limied Liability Compiny

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1 the following:

Aubrey Birrell

Namw of Person

Prime Corporate Services

Firmd/Company

-~

3250 S Commerce Dr Ste 200 '."'1 =

; s
= -0
Address ,/_: =2 tc—-r:] ! '

e
Murray, UT 84107 -1 } 2 b
PPN s iy
CitvrSiate and Zip Code ‘_{’, e '-:g 'Y_,.-).
. . =1 N
llesupport@primecorporateservices.com m g ™ h
[-manid address: (1o be used tor future annual report notnication) -, :I‘_ ~
— X
For turther information concerning this matter. please call:
Aubrey Birrell 855 3774039
at )
Name of Person Aren Code Dastime Telephone Number
Enclosed is a cheek tor the following amount:
B $23.00 Filing Fee 0O S30.00 Filing Fee & 0 $35.00 Filing Fee &
Cerulicate of Siatus

0 360.00 Filing I-ee.
Certified Copy

Certificate ot Status &
Cenitied Copy

taddivonal copy 18 enclosed)

laddional copy ia enclosedy

MALLING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section

Division ot Corporations Division of Corporations
P.O. Box 6327 (litton Building

Tallahassee. FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 325401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUX Signature Reahy LLC

{Name of the Limited Liability Company as it now appears oo our records,)
(A Tlonda Limsed Tibthity Company)

. . T s . 3067200
The Anicles of Organization tor this Limited Liability Company were filed on 03706/2024

and assigned
. R Y177
Florida document number L24000211279

This amendment is submitied 10 amend the following:

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

LUX Signature Properties LLC

The new name must be distinguishable and contiin the words ~Limited Liability Company.” the desigration “LLCT or the abbreviaton =1.1..C.7

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
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If amending the registered agent and/or registered office address on our records, enter the nghéSof B2 new
. . T

registered agent and/or the new registered office address here:

M Lt

-

4
ERAGRS
LZ:2

Name of New Reaistered Avent:

New Registered Ottce Address:

Enter Florida strect address

. Florida

Cliry Zip Code
New Registered Agent’s Sienature, if changing Registered Agent:

{herehv accepr the appoimiment as registered agent and agree (o act in this capaciiv. [ firther agree (o comply witl the
provisions of all statiies relative to the proper and complete performance of my duiies. and [ am familior with and
aceept the abligations of myv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 10 merely reflect a change in the registered office address. | hereby confirm tha the lmited liahility
campany has heen notified inwriting of this chuange.

IF Changing Registered Aoent, Signature of New Registered A
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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 [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

I'vpe of Action

O Add

O Remove

O Change

D Add

O Remove

O Change

O Add

0O Remove
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O Change

O Add

O Remove

O Change

O Add

0 Remove
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D.

[f amending any other information, enter change(s) here

(Aitael additional sheets, if necessary.)

E. Effective date. if other than the dute of filing

S 4g L1030

Note: [t the date inserted in this block does not meet the applicable stawtory filing requiremets. this date will not hn,-llgd d\.@e
document’s effective date on the Departiment of State’s records.

{optional)
U an etfective Jate is listed. the date must be specific and cannot be prior wy date ol tiling or moere than 90 duys atter filing. s Pursuantits rﬂa NIURG KD

(b)

-
l"ﬂ
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed

December ath 2024
Dated

-4
Stgnalure of'a muyﬁcr or authorized representative of a member
Luke Bapuste

Tvped or printed name of signee
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Filing Fee: $235.00



