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COVER LETTER
TO: Registration Section
Division of Corporations

EDA LUXURY CARLLC

SUBIECT:
Numge of Limited Liabilits Company
The enclased Anicles of Amendiment and [ee(s) are submined for filing.
Please return all carrespondence concerning this matter 10 the following:
Mike Town
Namze of Person .

Legalzoom.com, Inc.

ltrm/Company

9900 Spectrum Dr ] -

Address

Ausun, TX 78717

T

M [e ]

Citv/Sine and Zip Code

cdanvdinda@outlook.com

E-mail address: (to be used Tor future annual report aslincation)
Far surther information concemning this matier, please call:

Mlike Town 800 773-0888
at( )

Area Code

Name of Person Daytime Telephone Number

Enclosed 15 a check for the following amount:

00 $60.00 Filing I'ee,
Cenificate of Status &
Certified Copy
ledditional copy 1s enclosed)

= 833,00 Filing Fee &
Certificd Copy

(addibonal copy s enclosad

O $25.00 Filing Fee O 530.00 Filing Fee &

Centficate of Status

MAILING ADDRESS:
Registration Section
Drivision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/ICOURIER ADDRESS:
Registration Section

Diwvision of Corporations

Clifton Building

2661 Fxecutive Center Circle
Fallahassee, FI. 32301



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

., Page 4ci6 2024-09-2510:59.28 CDT 15125873041 From: James Wiserna:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EDA LUXURY CAR LLC

{Nume of the Limited Liobility Compuny us i now wppears on our records.)
1A Flondga [imued Liabthty Company)

09/05/2024 and assigned

. 240003893
Florida document number 21000389341

This amendment is submitted 1o amend the tollowing:

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

Top Luxe Share L1.C

The new name must be distinguishabie and coniain the words “Limiaed Liabilite Company.”™ the designavion "L1LC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable: : 382 NE 915t St PMA 379003 .

(Principat office address MUST BE A STREET ADDRESS) ~ Miami, FL 33179 '

-2
Enter new mailing address, if applicable; —— L
(Muiling address MAY BE A POST OFFICE BOX) RPN e
— &3] C.-'J

B. If amending the registered agent andfor registercd office address on our records. enter _the name of the new
registered avent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Addiess:

Enter Floridu sireet acddreas

, Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all stuintes relative 10 the proper and complete performance of my duties, and I con_familico with and
accept the abligations of my position as registered agent as provided for i Chapter 603, F.5. Or, if this docroment is
being filed to merely reflect o change in the registered office address. [ hereby confirm that the limired tichilin
company has been notified in writing of this change.

IT Chanping Hegistered Agent, Signature of New Repistergd Apent

Puge [ of 3



To:

Page' Sof B 2024-08-25 10.5%:28 CDT 15125873041 From: James VWisema

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

MCGR = Manager
AMBR = Authorized Member
Title Name Addresy Type of Action

0 Add

= Remowve

O Change

O adé

O Remove

O Change

hl
¥

O Add

__O Remove

e
. O Change -

6 AddD

—

‘

O Remove

0O Change

C Add

O Remove

8 Change

C add

O Remave

O Change

Page 2 0f]



Page: € of & 2024-09-25 10:59:28 COT 13129973041 From: Jamas Wisemns

. If amendiag any other information, enter change(s) here: {dorach additioned sheets, if necessary.)

S

HE o

{optional)

F. Effective date, if other than the date of filing:
(11 an eMective dale is lisied, the date must be spezilic amd capnnt be prier e dute ol liling or more than 90 days afler filing ) Pursuant Lo 603 0207 (3§b)
Note: [the date inserted in this black does not meei the applicable siatnory {ling requirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b)Y The 90th cay after the record is filed.

Dated gﬁ’?"eﬂ’lb@ lbw 2029’ '

Sigaature of 8 meémber or autharized represenistive of a mcmber T

yd

Eda Aydia

Typed or printed nume of signee

Page 3 of 3
Filing Fee: S25.00



