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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 809745 8026487
AUTHORIZATION
COST LIMIT : $ 25.00
ORDER DATE : May 12, 2021
ORDER TIME : 10:21 AM
ORDER NO. : 809745-001
CUSTOMER NO: 8026487

DOMESTIC AMENDMENT FILING

NAME : XSTELE.COM, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER’'S INITIALS:



MAY-13-2021 83:22 From: To: 13026365434

COVER LETTER

Name of Limited Liability Company

The enclosed Article} of Amendment and fee(s) are submitted for fling.

Please return all corrgspondence concerning this matter to the following:

EDWARD DLl ip S

i
|
i Name of Pason
I
]

XSTELE, Com, LLC

Finn/Compuny

Z1218 ST Avptrss BRLUN #2226

Address

i Boca,  Pamop, FL S34Y33
|

City/4fate and Zip Code

EDW@RD Floyn PHILLPS. Co an

E-mail address! (to be used Tor futire annual rport notfication)

For further informatigy) concerning this mattcr, please call:

E:DL\JAQN - Rrs «S6l,_ 786 -[bHY A

¢ of Person Arca Code Doytime: Telephone Number
I
Enclosed is a check fgr the following amoum:
3 $25.00 Filing FC]T‘ T $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Cenificd Copy Certificate of S1ams &

! (addstional copy is enclosed) Certified Copy
I (additional copy is ecnslosed)
|

Mailin ress: reet Address:

Registrati | Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 4327 The Centre of Tallahassee

Tallahasseg! FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Pase:4-7




MAY-13-c921 B3:22 From: To: 13826365454
ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
i OF
XSTELE.COM, LLC
Nam he Limit: bility Co u3 it now 15 on o rds.

! onda Cirated Liability Company

The Articles of Orgpnization for this Limited Liability Company were filed on !0/01/2007 and asgigned

This amendment is

|
A. If amending ndhe,

Florida document 1:mber LO7000099300

?}1bmjtled to amend the following:

Pase:5-7

| enrwn f the limi jiability com here:
XS Partners, LLC ||
‘The new name must beflisti te and contuin the words “Limited Liability Company,” the designation “LLC™ ar te abbreviation "L.1. C."

Enter new princip

Enter new mailin iddrcss, if applicable:
{Mailing oddress EYBEA POST OFFICE BOX)

|

|
B. If amending th !i'egisizred agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the nL registered .

offices address, if applicable;

|
exs MUST BE A STREET ADDR.

3 S, SIXTH __ST°

wﬁ?_aam»} VA 2018

N E

office address here: .
i >
i .I: il Lk_‘ ‘1
N, f Registered Aocnt: - i I -
! '_ : 9 : \‘? "
New Reyistered Office Address: s RS S
| Enter Flonida street address ~ o do
|
. Florida
I City Z2ip Coude
|
New Registered Agedi’s Sipnature, if changing Registered Apent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all sif
accept the obligatis
being filed to mere
company has been

Hutes relative to the

| proper and complete performance of my duties, and 1 am _familiar wit

Y reflect a change in the registered office address, I hereby confirm that the limited liabili
1|or:‘ﬁed in writing of this change.

& ard
ns of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this dncmgem‘ is
e

If Changing Regisiered Agent, Sighuture of New Registered Agent




MAY-13-2821 B3:22 From: To: 13826365454 Pase:B677

If amending Authl :»:rized Persun(si authorized to manage, enter the title, name, and address of each person J&ing added
or removed from

yr records:

MGR= Manage .
AMBR = Authori'z.:ed Member

Title M:me Address Type of Action
!
DOiRemove
I OChange

Cacl

i
i CRemove
]
i

OChdnge

JRemave
nbe

£3Add

CJRemove

T Ctahge

DAdd

ORemjove

i OChahge

T Add

| ORcotove

CIChange




MAY-13-2021 B3:22 From:

Ta: 13826365454

D. Tf amending an;)} other information, enter change{s) here: (Artach additional sheets, if necessary )

Page: 77

E. Effective date,

|
lother than the date of i iling:

{optional)

(If an effective dote i h:aod,ﬂmdam must be specific und cannot he prior 1o date of Aling or more than 50 duys after filing.) Parsuant to

Note: if the
document's effeck

|
If the record spociﬁestu' delayed effective date, but not an cffective time, at 12:01 a.m. on the eadier of: (b} The %th day aftey the

record is filed.

09

Dated

mened in this block does not meet the applicshle statuiory filing requirements, this date will ot be
'e date on the Department of State’s records.

202/

o~

£03.0207 (3%b)
hsld as the

“Sygmatge of 2 member or authorized representative of 2 member

Typed or printed name of signes




