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(((H24000263058 3)))
COVER LETTER
TO:  Registration Section
Division of Corporations

LUXURY DRIVES BY ANN, LLC
SUBJECT:

feame of Limued Liabilis: Company

The enclosed Articles of Amendment and {vels) are submitted for fiting.

Please retuin all correspondence concerning this matter 1o the following

CiLALDIC TGLEDO RIBEIRD

S

Name nr' Paison

vk

TANPEOPLE. LLC

FirmvCompany

PR

N o N R
2R3 SWHKIGHTON 8T 5 = _
Cay T -
Acdress - dhen T )
i oo
PORT LUCIE. Fi, 34953 ' o

CiyiSiate and Zip Cnde

infuiltaxpeopleti.com

L-mall address (o be used for future annual vepor setideation)

For farther information eonceming this matrer, please zall:

Claudn: Toledo Ribeirn 732 il P00
ali__ 3
Name of Persan Aren Cede

Day me Teiephone Number

Enclosed is 2 check for the following amount:
W) 523.00 Filing Fee T3%30.00 Filing Fee &

O S5500Filing Fex &
Certificate of Stalus

Certified Copy

(ageinoral copy i3 enelnaeds

0 $60.00 Filing Fee,
Certificats of Status &

Certified Copy
additiandy eopy s enzlosed)

Mailing Address:

i . S Street Addrr_s_s_:__
Registration Section Registration Sectian
Division of Corparations Division of Corporations
P.O). Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUXURY DRIVES BY ANN, LLC

{Name of the Limtited Liabilty Company as it now appenrs op gurrecords.)

1A Florida Limited Liability Comparv) ]
and assigned

. o e - Ti26/202:
The Articles of Orwanization Tor this Limnited Liability Conipany were filad on 07/26/2024

Florida document number: L24000327269

Thiz amendinent is submited so amend the following

A. I amending name,

-3

The new name mustbe disiinguisrable and contein te words L iited i fabllicy Compamy,” the designation “LLC™ af the rbbreviation L. L.C."

Enter new principal offices address. if applicable: o -
Principal office gddress MUST BE A STREET ADDRESS) : I)t:;' ::“; = j
|. " ,’v,’\ r ‘
- =
Mmoo

Enter new mailing address, if applicable:

LMaifing address MAY BE 4 POST OFFICE BOX)

B. Ifamending the regist

cred agent and/or registered office address on our records, enter the name of the new registered

- : s b

Name of New Registered Agent;

New Registered Office Address:

Enter Flerida ircel! cddresy

. Flonrida
ity Zip Cede

NMew Registered Agent’s Signuture, if changine Registered Agent:

! hereby Gecept the appointment ay re gisiered ageint and agree (o aot in this capacin I further agree (o camplvwitl the
provisions of aif srarutes relative (o the proper and complite performance of sn dutivs. and | am famitiar seith and
aceept the obligations of mv position as regisiered agent ax provided for in Chaprer 603, F.S. Or. if this documernt is
being jiled 19 merelv refleci a change m the registered office address, I hereby confirm that the fimited fabiliey
company has been notified in writing af ris chamge,

" Changing Registered Agent Signature of New Reglstered Apent
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If amending Authorized FPersun{s) authorized to nanage. - 1t p p s ofg ; 9 fi

arremoved from gur records:

MGR = Munager
AMBR = Authorized Member

Title Namg Addresy Ixpe of Action

AMBR CLAUDINEI BARROS
2010 NW CATALUNA CIR Xadd

PORT ST LUCIE, FL 34956 TORemove

O Change

Cadd

TRemove

=~ hange

G Ad d

—tIRemove
A TR . -

Tw R/

- _7—1 e
— =77 ¢MiChange
[ua] L)

nTh

- _ Diadd

CRemaove

CiChenge

_ — Tadd

CRemove
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U, If amending auy other iformation. enter change(s) here: cdgach additional sheets, ifnecessary

s
Iy Ly
1 1 i - -
S TS
25 Al
R o
E. Effective date, if other than the date of filing: (optional)
i1f a0 effective Care 15 Iistzd, the dace m

ust be specilic and canngs be prior 10 date of filing ot mors than %) duys atter flin .} Pursuani 1o
inserted in this biock oes not meet the applicable stannory Siling requizements, this date
25 the document’s effective date on the Department of Szae's records.

a3 0207 (3iby Note: [f the date
will not be listed

Il the 12cord specifies a delaved affective date, buz not an effective time, ar 1001
day after the record is filed

W

/
Dated Aupust Sth, 2024, /Y
. L
A
LA

/

N i/
K 7Y - - - -
S@nﬁ{j{;{\ f g member or authorized represemative of a member
W

a.4m. on e garlier of: (b) The 90tk

h

ASHLEY ANN BARROS/AMBR



