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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2020

GUILIENNE AUDELIN
584 ALDENHAM LN
ORMOND BEACH, FL 32174

SUBJECT: LUX HOME REALTY GROUP, INC.
Ref. Number: P13000064511

We have received your document for LUX HOME REALTY GROUP, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
We are enclosing the proper form(s) with instructions for your convenience.

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 concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 520A00000279

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ///)C %//}’} ;(/{/ @\,/47) —/NC
DOCUMENT NUMBER: 4 / (/0(/’00)4;( 6///

The enclosed Articles of Amendment and fee are submitted for t|l|m.

Please return all correspondence concerning this matter to the following:
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l{-nimyb(in.ss (tu be used Tor future Jafual ILV\ nulification)

For further information concerning this matter, please call:

@tu / AL /41r/ fins 7/(// 295 5723

“name of Contact Person

7 arclCode & l).:\umt ]uls.plmm Number

l-.mlu:;xd is a cheek for the tollowing anount made pavable w the Florida Depariment of Staie

35 Filing Fee 09543.75 Filing Fee & UI843.73 Filing Fee & (J$352.50 Filing Fee
Certilicate of Status Centified Copy Centificate of Status
{Additional copy is Certilied Copy
enclosed) tAdditional Copy
is enclosed)
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Articles of Amendment
to
Articles of [n(urpordtion
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(Name of Corporation asfurrentl\ fed with th,{l-lurlqrgll}ept of State}
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(Mocumens Number ol (ﬂlrporutlnr((i[ known}

Pursuant ke the provisions ol section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the (ollowing amendment(s) tu
s Articles of Incorporation:

A. IT amending name, enter the new name of the corporation:
Vil Foe gty ez \uve] g0 Kty 1€
o o

name mitist hechmng:mhahieundcLurunme rard “corporation,” Ccompany, " ar Cincorporated” “or the abbrevicio .,
“inel " ar Co, " or the designation “Capf, " e or "Co” A professional corporation name must contuin the word

“ehartered, " “professional association,” or the abkeeviation P }
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. Enter new mailing address, il applicable: 4@/
(Muiling address MAY BE A POST OFFICE BOX) \j\? é/ (24 7'.1/// (‘:/Uﬁ
c//l/z}“i/}ﬂ?// Loty T
22/7Y

D. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

y
Name of New Registered Agein @U//A"X/J/Z:‘; 4(’/'///1“/
5"P¢ /‘4/)/&/‘////}' /:“{C

(o tdricde sireet ud.:fn*n}

New Revistered Opfice Address: é Qa,{@')/{p/pj‘/s%?f// /L/ . Florida

Iy (/:p Code)

B. Enter new principal office address, if applicable: {
(Principal office address MUST BE A STREET ADDRESS ) f&

New Registered Agent's Signature, ifchangingmgicred Agent:

2pi the obligationy of the position.

.t —
K Siwneture of New Regifered Agent. if changing



‘If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheeis, if necessary)

Pleuse note the officer/director title by the first lewer of the office title:

P = President: V= Vice Presidemt: T= Treaswrer: 5= Secretary: D= Divector, TR= Trustee; = Chairman or Clerk; CEG = Chief
Fxecutive Cfficer; CFO = Chicf Financial Officer, If an agficer/direcior holds more than one title, list the first feier of each affice held
President, Treasurer, Director would be PT0.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the 1 and 8. These should be noted as John Doe, PT as a Change.
AMike Jones, U as Remave, and Sativ Smith, 51 as an Add

Example:
X Change rr John Doe
X Remove e Mike Junes
X Add sV sully Smith
Tvpe of Actipn Title Nume Address

{Chueck Oney

e acdtf No] 2 Myt
__Add 3}[69 /xzmmfy/ ‘g
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2 Change

Add

Remove
3) Change . .

Add

Remove

4 Change

Add

Remuove

3 Change

Add

Remove

6) Change

Add

Kemove




-E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessary).  (Be specificy

i d fJ onld Tk Faid s

— Mﬂ/’/ // 4/(“/4/// Oo/a/,cﬁ 74 JZ/ //Ma (P
f//‘{:u(f J (///////’7‘1(1/ //C“L/ A/ J;/7/(

- / /z?//ﬂ; o/ 73 { (m/é—' 73/7/);)’//?/27
) //11? 71/"/ //’:)/ }§ //’2’}/"14‘?/' ,7<FY;7

/////ff' /”‘7//451///%‘ ‘J%f‘)/fﬁf/-’ %
= ! (éj CxRO

- //107//5 74(4/]( /4(‘/0///855 / / oF /{ //f -«Z M///ﬂﬂ/
Aﬁ/"/‘)/v /[_/ _i? /7%

F. If an amendmient provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:

{if not applicahle. indicate N/A)
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“The date of each amendment(s) adoption: ,ﬁAl‘dﬂ P sl 2020 . tf other than the
oo S

date this document was signed.

/ ' / SN
Effective date if applicable: A ~ , 7 ZCJQCJ
Mm maore than 90/((.'_\'.\' after aftendment Sfile datey

Note: If the dute inserted in this block does not meet the applicable statwsory Hiling requirements, this date will not be listed as the
document’s cltective date on the Department of Stale’s records,

Adoption of Amendment(s) (CHECK ONE)

03 The amendment(s) wasfwere adopled by the sharcholders. The number ot votes cast tor the amendment(s)
by the sharcholders washvere sufficient tor approval.

O The amendment{s) wasfwere approved by the shaecholders through voting groups, The following statement
must be separately provided for each voring group ewtitted 10 vate separvately an the amendment(sy:

“The number ol voles gast for the amendment(s) was/were sulficient tor approval

by \__,/ i\i/ /
/

The amendmenys) isfare being tiled pursuant w s. 607.0120 (1 1) (¢} F.5

(voring group)

[0 The amendment( s was/were adopted by the incorporators, of board of directors without shareholder action and sharchalder
action wus not reguired.

et 2/ 20620
7)) DT

residen 2t otlicer =TT irtttors-oraticerC have not been

selected. by un m\.nrpuramr —ifin the hands of a receiver, trustee, or other court
appointed tiduciary by tha tiduciary)
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/ ‘.p{(l ur prmlu.l name ol person signing)

T3 ok /7///(/5, ok

{Title of pgrsonLSH__mmC)

Signature




