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T Registration Section . ,
Divisian of Corporationy 'y
MRG INTERPRISES LLC
SUBJECT:
Name of Limied Liabilite ompany
The enclosed Articles of Amendment and feers) are submitted for filing.
Please return alk correspondence concermmg this matter 1o the olowing:
LOVETTE DOBSON
Name of Person
Finn/Company
I7A50 STATE HWY 244 STIE 224
Address
HOUSTON, TX 77064
ity State ard Zip Code
F-manl address: diabe wsed Bor future ananad ieport notficaion)
For further information concerning this imateer, please call:
LOVETTE DUBSON BEN-E62-J153
at [ )
Namie of Person Arva Cade Davnmie Telephone Number
tnclosed is a cheek for the tollowing amount:
m 52500 Filing Fee LI 330,00 Filing Fee & £ £55.00 Filing Fee & Tt $60.00 Filing Fee,
Centificate of Status Centified Copy Certificale of Status &
tadditional copy s enclosed) Cernicd Copy

fadditivnal copy 1 enclosed)

Mailing Address:

Street Address:

Registration Seetion
Division of Corporations
The Centre of Tallahassee

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MRG INTERPRISES LI

txame of the Limited Tiabiliv Compuny as 1t now appears on our records.)
(A Floridy Limited Labidiy Company)

. . . . - . iy - ETREIRI R
The Articles of Organization for this Limited Liability Company were filed on 01/23/2023
23000047754

and assigned

Flarda document number

Thig amendment is submitted to amend the followmng:

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

X-PROPERTIES L1L.C

The new name must ke disiinguishable and contain the wards “Limited Liability Campany.” the designmion “L1LC™ or the abbreviation =1 L0~

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRFESS)

Enter new mailing address, if applicable;

Mailing address MAY BE A POST OFFICE BON)

B, If amending the registered agent and/or registered otftce address on our records, enter the name of the new repistered
agent and/or the new registered oftice address here:

— )
[ =}
[ )
LN}
= .
. . R
Name of New Registered Agent: o htd
— J..T
Now Registered Office Address: — .----E [t
Eavr Floredu streer adedvess =™ -
x "
—_ o
. Florida oy
City L Zip Ly
B

New Registered Agent’s Signature, if changing Registered Agen(: )

Fhereby vecepr the appoiniment as vegisiered agent and agree jo act in this capaciee. { further agree 1o comph with the
provisions of all statuies relaiive 1o the proper and complete performance of ae dutics, and § am funitiar with and
aceept the obligations of niv position as registered agene as provided for i Chapter 603, F .8, Or. i this document is
being filed to merely reflect a change in the vegistered office address, Therehv conjirnt that the limited liabitio
copmpaiiy s been notified inwriting of this change.

I Changing Registered Agen, Sipnuture of New Registered Agent

(({H23000283624 3
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Nume Aduress Type of Action
Okl
CRemove

TIChange

Cradd

ilemove

TiChange

JAdd

CHeemove

MChange

Ak

ORemove

ClChange

O Add

L Remove

O Change

O Add

D Remove

O Change

({({H23000283924 3)))
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