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COVER LETTER
TO: Registratlon Sectlon
Division of Corporations
sUBJECT: 3XP PLLC
{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this mater to the following:

Imelda Vasqueaz
{Mame of Person)

Legatzoom.com, Inc.
(Finn/Company )
0
R oD
100 W. Broadway Suite 100 e
Addre 7 ,
(Address) SN
:-'-:J i
BXmy
Glendale, CA 91210 Iy o
{Cin/State and Zip Code) -
z i
For further information concerning this matter, please call: 0 'M”
[era)

w323 ,962-8600 ext 7950

Imelda Vasquez
(Name of Persum (Arca Code & Day ime Telephone Number)

Enclosed is a check for the following amount:
{1560.00 Filing Fee,

[Js25.00 Filing Fee  []$30.00 Filing Fee & [#]855.00 Filing Fee &
Certificaie of Status Cenified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy :
{additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Repgistration Section
Division of Corporations Division of Cerporations
PO, Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SXPPLLC

(MM%%WWWW
{ orida Limited Liability Company

| The Articles of Organization far this Limited Liability Company were filed on 03/20/2013 and assigned
Florida dacument number L13000041555

This amendment is submited 1o amend the folowing:

A. If amending name, gnter the new name of the limited liability company here:
xS PLLE

The new name must be distinguishable and end with the words “Limited Liability Company,” the desianation "LLC™ or the abbreviation
“LLC

_‘fu" - bl

B. If amending the registered agent and/or registered office address on our records, enter the ggnm eiof (K& pew

reglstered agent and/or the new yegistered office address here: ST —
I o 23
PO e
{ Name of New Registered Agent: ‘
o
P
New i Offi 7
| , Florida
| Ciny) {Zip Code)
New gred Apent's Signature. If chan &

[ hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree 1o comply with
the provisions of all starutes relative fo the proper and complete performance of my duties. and | am familiar with and
accept the abligations of my position as regisiered agent as provided for in Chupter 608, F.5. Or. if this docwment is
heing fled 1o merely reflect a change in the registered office address. | hereby confirm that the limited Habilin:
ermpein: has been notified in writing of this change.

(IFChanging Registered Agent, Bignatuye of New Reglsrered Agent)
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" If smending the Managers or Managing Members on our records, gnter the title, name. and address of each Manager
or Managing Memsber being added or removed from gur records:

MGR = Manager
MGRM = Managing Member
Title Name ddres Type of Action
[} add
Remove
Add
Remove
[Jadd
[ JRenmove

Add
Remaove

grenm
| el
i 31,,; {."‘3“;
D. If amending any other information, enter change{s) here; /Atrach addirional sheels, if necessaryv.J @ ';"_'::
= o

Dared 0H/a% ) 201D .

torguthorized representative of a member

LAWANDY F BOLIS
"Typed or printed name of signee
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Flling Fee: 525.00

Signature of a m




