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ARTICLES OF AMENDMENT

TO
ARTICLES OF QORGANIZATION
oF
XPRNCLLC
The Articles of Organization for this Limited Liability Company were filed on June 9, 2017 and assigned

Florida document number L17000126861

Thig amendment is submitted to amend the following:

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

PICK ME 4YQU LLC
The néw nsme must be distinguishable and contain the wozds “Limited Lizbility Comgiiy,” the designation “LLC” or the abbroviation “LL.C."

Enter new principal offices address, if applicable:

{Principal office nddress MUST BE 4 STREET ADDRESS)

J15Y

i

Enter new malling address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) -
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address hero!

Name of New Registered A pent: Unitad States Registered Agents, Inc.

9300 S. Dadeland Blvd, Ste 600
Frter Florida sireef address

New Registered Office Address:

Mizmi , Florida 3315
Cir-— = Zip Code

Tt thn

New Mepistered Agent’s Signature, if chanping Repistered Apent:

I hereby accept the appoimiment as registered agent and agree (o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agont, Signaturo of New Registered Apent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of cach person beiny added
or removed frum gur records:

MCR = Manager
AMBR = Authorized Member

Ti

—~
[

|

Name Address .-

N _ T'ype of Action

O Add
1 /
' [ Remove
// 1 Change

O add

2 Remove

O Change

0 add

O Remove

O Rerove

O Change

O Add

O Remove

O Change
H180001011423
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D. If amending any other information, eater change(s) here: {duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(If an effectivi dats iy listed, the date must be speoific and cannot be prior t date of filing or morc than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Mote: {fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
cocament’s ¢f{fective date on the Department 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 racord Is filed.

March 29 20B18 - ~

Drated . . . _ 2y =
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