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May 6, 2020
FLORIDA DEPARTMENT OF STATE

vision of Corporations
LUXCORP INC.

5179 WHITE OLEANDER
WEST PAYM BEACH, FL 33415

SUBJECT: LUXCORP INC.
REF: P192000029802

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
You failed to make the correction{s) requested in our previous letter.
Page 4 of 4 is missing from the Amendmant.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any guestions concarning the filing of your document, please
call (850) 245-6050.

Terri J Schroader FAX Aud. #: H20000127641
Regulatory Spaclalist III Letter Number: 220A00009282

P.O BOX 6327 — Tallahassee, Flonda 32314
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May 4. 2020
FLORIDA DEPARTMENT OF STATE

Davision of Corporations
LUXCORP INC.

5179 WHITE OLEBANDER
WEST PALM BEACH, FL 33415

SUBJECT: LUXCORP INC.
REF: P19000029802

We have received your documant for LUXCORP INC. and the autherization to
debit your account in the amount of $35.00. However, the document has not
been filed and is being returned for the following:

signature page missing

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concarning the filing of your document, please
call (850) 245-6050.

Yasemin ¥ Sulker FAX Aud. #: H20000127641
Regulatory Specialist III Letter Number: 120A00009101

P.O BOX 6327 - Tallahassee, Flonida 32314
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COVER LETTER

TO: Amcndment Section
Division of Corporations

NAME OF CORPORATION: LUXCORP INC.

P15000029802

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submirted for filing,

Please return all correspendence concerning this matter to the following:

James F. Caplan, Esq.

Name of Congct Person

Cohen Norris Wolmer Ray Telepman Berkowiz Cohen

Firm/ Company
712 U.S. Highway One, Suite 400

Address
North Palm Beach, FL 33408

Ciry/ State and Zip Code

Jeanneth. Algecinus@gmail.com

E-mail address: {to be usced for future annual report notihcanon)

For further information conceming this matter, please call:

Karin Drakas a[(561 ) 844.3600

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount madc payable to the Florida Department of State:

S35 Filing Fee 1184375 Filing Fee & 843,75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Starus
{Additional copy is Cerified Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mornroe Street, Suite 810

Tailahassce, FL 32303

F-830
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05-06-20 08:40as  Froo-
Articles of Amendment
to

Articles of Incorporation
of

LUXCORP INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Nurmnber of Corporation (if known)

P19000026802
Pursuani o the provisions of section 607,1006, Florida Statutes, this Florida Profit Corperation adopis the following amendment(s) to

its Articles of Incorporation:
The new

A. If amending name, ¢nter the new name of the corporation:

name must be distinguishable and contain the word "corporation,” "company,” or “incorparated” or the abbreviation “Corp.,”
“Inc.,” or Co.” or the designation "Corp,” “In¢,” or “Co”. A professional corporarion name must conrain the word

“chartered,” “professional association, " or the abbreviation "P.A."”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address: =
x5t
T
T
Y-

ent

Nygme of New Registere.

{Florida streer address)
. Florida___:
{Zip Codd:

New Registered (Mice Address:
{City)

New Registered Agent's Signature. if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Check if applicable
{1 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (), F.S.
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If amending the Officers and/or Directors, enter the title and rame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Anach additional sheets, if necessary)

Please note the officer/director title by the first letrer of the office title:
P = President; ¥= Viee President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office heid.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cwrently John Doe is lisied as the PST and Mike Jones is listed as thg V. There is

@ change, Mike Jones leaves the corporarion, Sally Smith is named the V and S. These should be noted as Johnlm'o?. PTas a Change,
Mike Jones, ¥V a3 Remove, and Sally Smith SV as an Add. T e .
Example: ' = i = .
X Change PT John Doe Rl TR '
P

Mike Jones SATI
L E

Sally Smith o P
o

kel

X Remove

<

X Add

2

=
—
[4]

Tvpe of Action Ti Name ~ Address ?:_:‘ o ~)
{Check One)

3

1y __ Change KERRI SMITH 6530 N OCEAN BLVD

Add APT 116

p.¢ OCEAN RIDGE, FL 334335
Remove

2) _ Change

Add

Remove
3) _ __ Change

Add

Remove

4) Change

Add

— Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach addirional sheets, if necessary).  (Be specific)
o 2
T ~o
T 3B ;;"
IR T
Py -
[ 4 (%]
wr [}
Haal
e T
F. If an amendment provides for an exchange, reclassifieation, or cancellation of issued shares T T e
provisions for implementing the amendment if not contained in the amendment jtself: f.:, e wD
= e
T 4

(if not applicable, indicate N/A) =

2
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, if other than the

The date of each amendment(s) adoption:
date this document was signed.

Eftective date if applicable:
{no more than 90 days after amendment filg date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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

Adoption of Amendment(s) (CHECK ONF)

& The amendmeni(s) was/were adopted by the incorporatars, or board of directors without sharehalder acrion and shareholder

action was not required.
O] The amendment(s) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

YHY 1w
\‘:\1;“

by
{voring group) =
=

4'“30'2020 , e

Dated
O
-
S;gmamre 7 =

réctor, president or M_er officer ~ if directors or officers have not been
cmd, by an incorporaror — if in the hands of a receiver, ustee, or other court

inted fiduciary by that fiduciary)
JEANNETH ALGECIRAS
(Typed or printed name of person signing)

206 WY 02 N4y mm

PRESIDENT
{Tile of person signing)




