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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2023

JOYCE JRAEGER
286 MEMORIAL COURT
CRYSTAL LAKE, IL 60014 US

SUBJECT: CROSSVILLE, INC.
Ref. Number: FO7000004266

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than S0 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 623A00026135
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* ' . COVER LETTER

TO: Amendment Section Division of Corporations

. Crossville, Inc.
SUBJECT:

Name ot Corporation

N »
DOCUMENT NUMBER; V7000004266

The enclosed Amendment and fee are submitted for hiling.

Please return all correspondence concerning this matter o the following:

Jovee Kraeger

Name of Contact Person

Curran Group. Inc.

Firm/Company

286 Memorial Court

Address

Crvstal Lake. 1L 60014

City/State and Zip Code

taxdepi@@currangroup.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cali:

Jovee Kraeger 815 ]455-5I0{]
at{
Name of Contact Person Area Code & Dayume Telephone Number
linclosed 18 a check for the tollowing amount:
(3§35 Filing Fee 1 843.73 Filing Fee & ] $43.75 Filing Fee & O $52.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendiment Section
Division of Corporations [3ivision of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N, Monrae Street. Suite 810

Tallahassee, FL. 32303



PROFIT CORPORATION
. APPLIGATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1304, F.5.)

SECTION
(1-3 MUST BE COMPLETED)

FO7000004266

{ Document number of corporation (if' known)

| Crossville, Inc.

(Name ol corperation as it appears on the records of the Departiment of State)
- Nlinois . U8/2372007
- R

{Incarporated under laws of)

(Date authorized o do businéss in FIGE- =), en

DR — o

SECTION 11 T
(4-7 COMPLETE ONLY THE APPLICABLYE CHANGES)

4. If the amendntent changes the name of the corporation, when was the change effected under the laws of i1s jurisdiction of

: . ‘tobe 2073
incorporation? October 13,2023

_ XVL. Inc.
5

{Name of corporation afier the amendment, adding safiix “corporation.” “company.” or "incorporated.” or appropriate abbreviation. if
not contained in new name of the corporation)

(I new name is unavailable in Florida, enter alternaie corporate nanie adopted tor the purpose of transacting business in Florida)

6. iT the amendment changes the period of duration. indicate new pertod of duration.

(New durauon)

7. i the amendment changes the jurisdiction of incorporation. indicate new jurisdiciion.

{(Wew jurisdiction)

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

Neme of New Reyistered Asent

tFlorida streer address)

New Registered Office Address: . lernda

(Cin) (Zip Code)

~New Registered Agent’s Signature, if changing Registered_Agent:
Fhereby aceept the appointment as registered agent. T am fumiliar with and aecept the obligations of the position.

Signature of Now Reyistered Agent. if changing



M the wnendmeat changes person. title or capacity in accordance witl: 607, 1504 1), indicate that change:

Title/ Capacity Namg Address Tyvpe of Action

(Add

CRemove

Oadd

D{C]’“O\'C

Oadd

Q"\L‘IHO\'C

OAdd

D{CH]O\'C

Oadd

CRemaove

). Aunched is a certificate or document of similar import. evidenging the amendment, authenticated not more than 90 davs prior 1o delivery
of the application 1o the Department of State. by the Secretary of S ate ar otherofficial having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

(Signature of a dirdctor pr(aldenl or ather officer - 1f'in the hands of
a receiver or other cou 'lppomicd fidvciary. by that fiduciary)
Gregory P. Preves Seeretary

(Tvped or printed name of' person signing) (Title of person signing)

FILING FEE 335,00



File Number 5005-701-1

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of tite State of 1llinois, do
licreby certify that Iam the keeper of the records of the Departiment

of Business Services. | certify that
ARTICLES OF AMENDMENT TO THE ARTICLES OF INCORPORATION WERL
FILED IN THIS OFFICE OCTOBER 13, 2023, CHANGING THE CORPORATE NAME FROM
CROSSVILLE. INC. TO XVL. INC.

InTestimony Whereof, I liereto set

my hand and cause to be affixed the Great Scal of
the State of Hlinois, this  8TH

day of NOVEMBER A.D. 2023
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Autherdication #: 2331200651 varifinble until 11/082024.
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