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FLORIDA DEPARTMENT OF STATE!" 19 AERR VAN
Division of Corporations

July 9, 2021

JOANNA GALASSO
4664 OLYMPIA CT
COCONUT CREEK, FL 33073 US

SUBJECT: LUX RE INC.
Ref. Number: P21000043362

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 821A00015732
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Joavna  Galasso

www .sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corroraTion:  LUX ZE |ne.
nocumeNTNuMBER: _ 2 21 Q000 M 33 w2

The enclosed Articies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following,

Joannd tial aeso

Name of Contact Person

Jodmna il as$0, PA

Firm/ Company

Yol 4 O\ympia oF
J " Address

COLONUE Ciretle FL 330702

City/ State and Zip Code

LaaldssoY (3 amail .cOM

\_£~whil address: (to be used Tor kolire annual report notfication)

For further information concerning this matter, please call:

Joanna  alascso A My s y- ]z
Name of Contact Person Area Code & Davtime Telephone Number

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

@\ $33 Filing Fee (184375 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (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. Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment

to e -
Articles of Incorporation b ! } .L My
Of = e e A
LUX RE (e, ZU”UCTIS PH i:39
(Name of Corporation as currently filed with the Florida Deps. of State) . .. e

TR A .‘\n\. [ f-J_‘ .

P2icvo0 Uz we e asilE:

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Floridu Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

‘}Oa Firnea Gﬁa.ﬁ{ SSO, PA The new
name wius! be disidigreishablc and conrain the word “corparasion, ™ “company. " or “incorporuted " or the abbreviation "Corp.. "
“dae,” or Col "o dhe designation Corp, ™ “ine,” or "Co”. A professional corporation name must contain the word
“ehariered. T Vprofessional association, ™ or the abbreviation P A

B. Eater new principal office address, if applicable: L{ riedg OF \[H'ﬂpl a (1
(Principal office address MUST BE A STREET ADDRESS ) o '
(OO Cye<kE L.

5250173

C. Enter new mailing address, il applicable: . ]
(Muailing adiress MAY BE A POST OFFICE BOX Yl lre Oy iwn pict (t+

_ (lecerwt Creclk L
25073

Do I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered dgaent N O C/hd pqéj’é - xoa A1ar4l 6-] CLLQS SC’

Y Olypyeia (4
(Florida seireet address) CCC(}V\LN“" %PM
e Rewistered Office Addross: NO Ohan Cl & _ Florida__ 320713

.'u (Zip Code)

New Revistered Agent's Signature, if changing Registered Agent:
fhereby vocept the appointment as registered agent. T am famifior with and accept the obligarions of the position.

ND C"L\ﬂﬂ[/f{
LAAEL j( (e

// Stgnature of New Registered Agenr, if changing

Cheek itapplicable
U The amendmeni(s) isfare being filed pursuant 1o 5. 607.0120 (11} (e). F.S.



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

(Arach additional sinzers, if necessary)

Please note the officer/director title by the first letter of the uffice ritfe:

Po= Prosiden: V= Yice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chigf
Exccutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held,
President, Treasuwrer, Divector would be PTD.

Changes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike dones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jounos, Vs Remove, and Sally Smith, SV as an Aded.

Example:
X Change PT John Doe . !
X Chany BT 0hn oe N O C,V\&W%L o doevna B ala $so
X Remove v Mike Jones - s ' .

1S st Pres Wit
X Add SV Sally Smith

Tvpe of Action
(Check Oned

itie Name Address

1} Change

Addd

___ Remove

2 Change

Adid

Remove

39 Uhaige

Add

Nemove

e} Change

Add

Remove

3 Ulange

Akl

Kemove

) Change

Add

Retove




. Ifamending or adding additional Articles, enter change(s) here:

(Anack uddiional sheets, if necessarv).  (Be specific)

N K Providing el gstutt  Sevuies as  a

licensed  peodEstoe.  salis  Associare

F. if an amendment provides for an exchange, reciassification, or cancellation of issued shares,
prorisicns for implementing the amendment if not contained in the amendment itself:
it o applicable, indicate N/A)

N /R




Hu date al ¢ach g mendment(s) adoption: M Cuj 1 X i 2 O 7(

. if other than the
date this decament was signed.

Effective date if applicable: M&U\ i % L Z OZl
.

(o more than 90 davs after amendment file datej

Note: 15 the e inserted in this block does not meet the applicable statutory filing requirements, this date w

ill not be listed as the
ducument™s eivetive date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

(J The ameadment(s) was/were adopted by the incorporators, or board of directors withowt shareholder action and shareholder
action v not required.

L\"/‘lzc ane e teni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the » " ieholders wasiwere sufficient for approval.

U The wiroe iment(s) wasfwere approved by the shareholders through voting groups. The fallowing stasement
mausi o pararely provided for cach voting group entitled to vote separately on the amendmeni(s):

e umber of votes cast for the amendment(s) was/were sufficient for approval

f

{voting group)

Dated (DS—/ l’?) /’Z,Oz_i

Siunature Q’UCU\/\/’VL& %[W

(By 4 duector. president or other officer — if directors or officers have not been
selecigd. by an incorporator - if in the hands of a receiver. trustee. or other court
appotnted tiduciary by that fiduciary)

Joanna  Aalagso
(Typed or printed name of person signing)
President

(Title of person signing)




