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COVER LETTER

TO:  Registration Scction
Duvision of Corporations

Loxodirect LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisicred Office Change and fee(s) are submitted for filing,

Please return all correspondence concermng this matter to the following:

Alejandra J. lllan

Name of Person

L.oxodirect LLC

Firm/Company

17248 Hampton Blvd

Address

Boca Raton FL 33496

City/State and Zip Code

aillan@me.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Alejandro J. lllan : (407 ) 579-2463
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tailahassee, Florida 32301
Enclosed is a check for the following amount:
0O $25 Filing Fee @ $55 Filing Fee & Centified Copy

INHSLE (2/14)
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‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant (o the provisions of scctions 603,00 14 or 603.01 16, Florida Stamtes, the undersigned limited liubility company
submits the following statement in order to change iix regisiered office or registered agent, or both, in the State of
Florida.

t.

Name of the himited lability company: Loxodirect LLC
2 () Alejandro J. lllan

b Alejandro J. Ilan

Principal office address ot limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) fNare: MAY Bl POST GFICE BON)
17248 Hampton Blvd 17248 Hampton Blvd

Boca Raton FL 33496

Boca Raton FL 334986

02/10/2014 L14000022003
3. Date of filing/registration in Florida 4. Document number
5. () UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

13302 WINDING OAKS COURT, SUITE A
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(b) Alejandro J. lilan RIS S
Lnter name of NEW Repgistered Apent andfor NEW Registered Office address el (3]
- =
~a
NEW Registered Office Adidress:

17248 Hampton Bivd

Boca Raton F 33496

If the Himited liability company is not organized under the Taws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of # Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited lability conspany or as otherwise provided in
the articles of orgnﬁ tion

r the npcreliing agreement of the limited liability company,

Alejandro J. lllan
Signature of a member or authurized representative of a member

Printed or typed name of signee
! hereby uccept the appoiniment as regisiered agent and agree 1o act in this capacine, | purther agree 1o comply with the
proviyions of all staruivs relarive e the proper and complele performance of my dutices, and T am ]l?:miﬁar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docoment is being filoed
1o merely reflect a chapgain the registered office address, Therehy confrrm that the limited Tiabilite company has béen
notified’in writing of tiXs dhansé

[P S -

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassec, FL. 32314
FILING FEE: $25.00
INHSIR (2/14)
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‘ @ COGENCYGLOBAL

Date 1/16/2018
Name-___ Merritt Knickle
G039057

Reference #:

Entity Name:

HOWARDS SWAPORAMA, LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FLL 32301
866.625.0838
COGENCYGLOBAIL.COM

Account#; 120000000088

[] Artictes of Incorporation/Authorization to Transact Business

Amendment

D Change of Agent

(] Reinstatement

[C] Conversion

[:] Merger

[[] Dissolution/Withdrawai

[ Fictitous Name

[:] Other
Authorized Amount: £ 25
Signature: MMAA
W CORPORATE HQ BEUROPEAN HQ @ ASIA PACIFICHG
COGEMNCY GLOBAL INC. COGEMCY GLOBAL (U LIMAITED COGENCY GLOFAL [HE)LIMITED
WCEAC STLADFL DECISTERID M ESGLAND 4 4a.FS LG SONG L TR O A
Y, NY 10016 RECISHsors INFINITUS PLAZA 12+ 5L
800.225.0102 6 BEVIS MARKS, »TFL 166 DESVOELUX RD CONTRAL

LONDOM EC3A /80
+44 (0)20.3786.1050

‘@ COGENCYGLORAL

+1.212.947.7200

HONG KONG
+B52.3975.1803

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Howards Swaporama, LLLC
{

Name of the Limited Linhility Compnny ns it now appears on our records, )
(AT : Lability Company)

September 14, 2017 and assigned

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

Florida document number L17000192331

This amendment is submitted to amend the tollowing:

A. If amending name, enter (he new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Prineipal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

(Maiting adidress AMAY BE A POST QFFICE BON)

B. 1f amending the registercd agent and/or registered office address on our records, enter_the wame of ihe new
registered ngent and/for the new registerced office address here:

Nime of New Repistered Agent:

New Repistered Office Address:

Enmier Florida street adilresy

, Florida
City Zip Codv

New Revistered Avent’s Sipnatureg il changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fanuliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, ifthis doCRment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lliabgc{r'ry
company has been natified in writing of this change. R

If Changing Registered Agent, Sigonture of New Repistered Agent

Page 1 of 3



If amending Authorized Person{s) nuthorized to manage, enter the title, name, and address of each person beine added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Address Type of Action

Title Name

AMBR Raphael Salama 6373 S Suncoast Blvd
B Add

Homosassa, FL 34446
[0 Remove

O Change

O Add

] Remove

O Change

0 Add

O Remove

O Change

D Add

0 Remove

O Change

O Add

O Remove

oy C-Ghange
[+)

r—q

. [OFAdd

91

[:Remove,

S Ckighange

Page 2 of 3
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D. 1f amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(If an efTective date is listed, the date must be specific and cannot be prior to daic of filing or more than 90 days arter {iling.} Pursuant w 605.0207 (3)b)
Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Deparument 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) The 90th day after the record is filed.

January L6 2018

Dated .
J LMM g&m e
N e ﬁn:uurc(n[‘n member or authorized represcutative of @ member —

Whitney Schmidt

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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