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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

: f
6’5% p /1K
2LD0000 25 89

The enclosed Articles of Amendnient and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

g/ or égm/ac@ Hne 2 (Utorecs,

Name of Contact P(.]’\OI‘[

Z (Il ’uduS 2575 17 / nc”

Firm/ C(um]mn\

72/ Aoth Bopme pud

Address

7%/@}7& “ﬂé- 33&06/

Ciry/ State and Zip Code

Q///Ona?o U/ﬂ),f/wa,r/ LY

E-mail address: (10 b€ usTd for fdlure annual report notification)

For further information concerning this maiter. please call:

Pranc /ﬂz,&_ (>, B¢~ 2/3=2

Name of Gntact Person Area CUdL & Davtime Telephone Number
Enclosed is a check for the following amount made pavable 10 the Florida Department of Staic;

[Qés Filing Fee [1843.75 Filing Fee &  [J843.75 Filing Fee &  [J$52.50 Filing Fee
Certiticale of Status Certtfied Copy Certificate ot Status
(Additional copy is Centitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FE. 32314 2415 N. Monroe Street. Sute 810

Tallahassce, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

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

(Document Number of Corporation (i1 known)

Pursuant to the provisions of section 607.1006. Florida Stutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles ot Incorporation:

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

The new
name mnst be distinguishable and contain the word “corporation, ™ “company., " or “incorporated " or the abhreviation *Corp,.

el oor Cal 7 oor the designation “Corp. " Uiee. T or TCo T A professional corporation name must contain the word
“chartered. " “professional associorion,” or the abbreviation "PA"

B. Enter new principal office address, if applicable: %//j—
(Principal office address MUST BE A STREET ADDRESS } /

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) ﬂf // / A—

3. If amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent ”}///?

(Filoridu streer address)

New Registered Office Address: ‘4 } ,//4— . Florida

1Citvy (Zip Code)

New Registered Apent’s Nignature, if changing Registered Agent:
P hereby accept the appointment as registered agent. | am familior with and aecepr the obligations of the position.

Stignature of New Registered Agent, i chauging
£ ) g u ! RINL

Check if applicable
O The amendment(s) isfare being filed pursuant o s. 607.0120 (11} (). 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 of each Officer and/or Director being added:

{Antach additional sheets, ifnecessary)

Please note the officer/divector title by the first letier of the office title:

P = President: V= Viev President: T= Treasurer; S= Secretary; D= Dirvector; TR= Trusiee: €= Chairman or Clerk; CE(} = Chief
Execurive Officer; CFO = Chief Financial Officer. Ifan officer/director holdy more than one title, list the first letter of each office held.
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently Jolhn Doe iy tisied as the PST and Mike dones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is wemed the Vand S, These shondd be noted as Johin Doe, PT as a Change,
Mike Jones, 17 as Remove, and Salfy Smith, 81 ax an Add.

Example:
X Change PT John Doc
X Reniove v Mike Junes
X Add SV Satly Smith

Tvpe of Action Tile Namge Address

{Check One)

1) __ Change M@ gfﬁg’ﬂ(fd_@%)’(é%ﬂ(& 72/ Wdf/é

Add '%6/7’7 (AN
- 25 L0¢ 7

Remuve

2) Change

Add

Remove
3 Change

Add >

Remove

4) Change

Add

Remaove

Ji Change

Add

Remove

) Change

Add

Remove




E. K amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, {fnecessarvk.  (Be speeific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable. indicare NiAY




The date of each amend ment(s} adoption: O// 54{)—9“ . 1f other than the
date this document was signed. /
Effective date if applicable: L’)///g )()) ¢

(nu/mr e thin 90 davs &frer amendment file date)

Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Department of Siate's records,

Adoption of Amendment{s) {CHECK ONE)

@/l‘he amendmenif s) wasfwere adopied by the incorporators, vr buard of directors without sharcholder action and sharcholder
action was not required.

{0 The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sutticient for approval,

O The amendment(s) wasfwere approved by the sharceholders through voting groups. The foflowing statement
st he separately provided for each voring group entirled 1o vote separaiete on the amendment(s}:

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

by

(voting group)

Dated J///A‘éé@i%
Signature % ﬁ

(Bv a director, president or other officer — if directors or officers have not been
selected. by an incorporator - if in the hands of a receiver. trustee. or other count
appeinted fidugiary by that fiduciary)

&lier f%’fzéam Vot (bwsra

{Typed or prmlcd name of person signing)

? = e f?,?é

(Title of person signing)




State of Florida
Department of State

I certify from the records of this office that LUXURIOUS DESIGN " INC™ is a corporation organized
under the laws of the State of Flonda. filed electronically on January 08, 2024, effective January 08,
2024

The document number of this corporation is P24000002589.

I further certify that said corporation has paid all fees due this office through December 31. 2024, and s
status is active.

i turther certity that said corporation has not filed Articles of Dissolution,

I further certity that this 1s an clectronically transmitted certificate authorized by section 15,16, Florida
Statutes. and authenticated by the code noted below.

Authentication Code: 240117074403-000421301930#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee. the Capital. this the
Seventeenth day of January, 2024

Cord Byrd
Secrctary of State




State of Florida
Department of State

I certify the attached 1s a true and correct copy of the Articles of Incorporation of LUXURIOUS DESIGN
" INC". a Florida corporation, filed clectronically on January 08, 2024 effective January 08, 2024, as
shown by the records of this oftice.

| further certify that this is an clectronically transmitted certificate authorized by section 15,16, Flonida
Statutes. and authenticated by the code noted below,

The document number of this corperation is P24000002589.

Authentication Code: 240117074403-000421501930#1

Given under my hand and the
Great Scal of the State of Florida
at Tallahassee. the Capital. this the
Seventeenth dav of January, 2024

=5y
Cord Byrd f
Secretary of State




i - : P24000002589
Electronic Articles of Incorporation ETED

For January 08, 2024
Sec. Of State

tburch

LUXURIOUS DESIGN " INC"

The undersigned incorporator, tor the purpose of forming a Florida
profit corporation, hereby adopts the tollowing Articles of Incorporation:

Article 1

‘The name of the corporation 1s:
LUXURIOUS DESIGN " INC"

Article I1
The principal place of business address:

6721 NORTH ROME AVEL
TAMPA, . H 33604

The mailing address of the corporation is:

6721 NORTH ROME AVE
TAMPA, . H 33604

Article 111
The purpose for which this corporation 1s organized is:
ANY AND ALL LAWFUL BUSINESS.

Article 1V
The number of shares the corporation is authorized to issue 1s:
100
Article V

The name and IFlorida street address of the registered agent is:

DIANAMARY [LEON LLOPEZ
8370 W HILLSBOROUGH AVE SUITL 201

TAMPA, FL.. 33615
I certify that I am tamiliar with and accept the responsibilitics of
registered agent.
Registered Agent Signature:  DIANAMARY LEON LOPEZ



P24000002589
FILED

Article VI éggflgr Sotg’t 3024
The name and address of the incorporator is: tburch

ELIER ENRIQUE PEREZ CABRERA
6721 NORTH ROME AVLE

TAMPA FI, 33604

Electronic Signature of Incorporator:  ELIER ENRIQUE PEREZ CABRERA

[ am the incorporator submitting these Articles of Incorporation and aflirm that the facts stated herein are
truc. I am aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S. 1 understand the requirement to filc an annual report
between January st and May Ist in the calendar year following formation of this corporation and every
vear thereafler to maintain "active” status.

Article VII
The effective date for this corporation shall be:
01/08/2024



