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COVER LETTER

T Kegistration Section

o (((H24000287201 3)))
Yivision of Corparatians

ANDELUIXE LLC
SUBJECT:

Name of Lunted Liability Comnpany

Tire enclosed Articlkes of Amendment and 1eeis) are submited for tihing,

Please return all correspondence concermmg this matier o the wollowing:

LONVETTE DOBSON

Nt al Persen

Firm-{ompany

L7350 STATE HWY 249 STE 220

Adiliess

HOUSTON TN 77062

Uy State and Zap Uade
EFHE1233@ INCEILLECON

o] i eans C1a Pee Unged SO0 DURIre ot e not et

For funther information concerning this maner, please call:

LOVETTE DOBSON BENAG2ILNE

ate !
Namw of Person Area Cuade fnntime Telephine Nuinber
Enclosed s o eheck for the tollowing wmeunt:
53300 Filing Fee 1 320,00 Filing Fee & CERss o Filing Fee & 3 Sonon Filing Fee,
Cuntiticate of Stles Conified Copy Certificote of Status &
tadditienal copy oenclowlh Certfied Cupy

(addetional zepy - enctivaed)

Muailing Address:

Street Address:
Registration Section

Regisiralion Seciion
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 310
Tallahassee, FILL 32303

fIfEH22A00N2527 2001 2%y
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ARTICLES O AMENDMENT
TO (((H24000287201 3)))
ARTICLES OF ORGANIZATION
OF

"‘;,//_", AN\
ANDELUXNE LS T {; P
¥ A -
tume of the Limited Tiabilinn Company as i€ now appusirs on our records. ) T %‘; (
1A Tlonds Toamied Taabihity Companyt - 3 (‘{\
J{‘r"‘.' c’ b
$/1 6720024 e C
o . . L. Co e . 10 02 S e
he Articles ol Organization Tor this Lunited Lability Company were filed on HB/n and-assignide
R
o 1300359823 - o
Florida document numhber -
/‘h
O

This wmendment is subnuited o wnend the tollowing:

Ao M amending name. enter the new name of the limited liability company here:

The new name must be distngushaile and conuun e wonds “Lmited Liablite Company,”™ the designstion LLCT o the abbrevamon 7L LO T

. . o . AN wW T ind Ave Towe Ste Ian 2170
Enter new principal offices address, if applicable: PESONw Zlnd Ave Tower 15t a0 #1704

(Principal office address MUST BE A STREET ADDRESS) — Mumi L3326

. - - . VIR NW 720d Ave Tower 1 Ste 435 2173058
Enter new mailing address, it applicable: ' v

(Mailing addresy MAY BE A POST OFFICE BOX) Miami, FL 33126

B. If amending the registered agent andfor registered office address on our records, enter the manie of the new registered
agent and/or the oew registered office address here:

Name of New Registered Agent:

New Revistered Oihee Address:

Fonper Florwda sooceet adedross

. Florida
Gy At Creder

New Redgisered Agent’s Signature, it chanving Registered Agent:

[ herehy aceept the appointmeni as registeved agent and agree to act in this capacioe, | iwether agree o conpdy with the
provisions of all statuies velarive to the proges and complete performeance of my dutios. and Do familiar widde amd
accept the ebligadons af my position as registored agent as provided for in Chapter 6803 1.8 (e it this docunent is
hreing fifed to mereh reflece o change br the reeistered office wddress, D herchy confivm thea the fimiied Liohifiy
company hay heen notificd inwriting of this change

I Changing Rutistered Agent, Sivosture of New Repistered Avent

(((H24000287201 3)))
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or removed from our records:

MGR = Muanager
AMBR = Aorthorized Member
Tile Nume
AMBR JOSE JORQUERA
AMBR

JORGE TORO

I amending Authorized Person(s) authorized to munsge. enter the title, name, und address of each persan_being added

Page’ 4/5

(((H24000287201 3)))

Address

[ 130 Nw 72

wh Ave Tower 1 S 233 417595

Ty pe ol Avtion

Minmi, L 2330

LA Nw T2nd Ave Tower | Nte 153 4175494

mENN
T Remove

= (Change

Mimmi. FL 2316

D :'\(ll.i

CiHRemone

= (hange

aadd

I Remove

e Romtove
L Change
A

Ciemove

(((H24000287201 3)))

M hanue
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Page: 53

(((H24000287201 3)))

. Hmmending any other inforwation. enter changes) beee: Gioch adidivienal sheeis, [ necessar

=2
T
A =
e =
[l .
S — — - — e -
oo (
F A o
R B o
A 5 -
et ~L ‘\--
AT
- R L
A
E. Effective date, if other than the daté of filing: (optional)

(7 ap elfective date s listed. the date must be specitic and cannot be prios o date of [iling or more than 0 days atler filing.) Parsuan: 1o 605.0207 (3¥h)
Nate: [{the date inseried in this block decs rot mcet the applicable statutory filing requiremenis. this date will not be lisied as the
document’s effective date on the Department of State’s records.

IUthe record specilics a delaved eifective date, but not an eifective time, at 12:01 aun. on the earlier o (5)  The Uih day atier the

record is filed.

Dated

AUGUST,

27 2024

\

Joze Jouquerg

Signature of a member of authorized Yepresemiative a7 a member

Jose Jorquera

Typed o panted aarme ol Gonee

(((H24000287201 3)))



