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COVER LETTER

*
TO: Registration Section

Division of Carporations

XODES CONSULTING |, LILC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Aamendment and feegst are submitted for filing.

Please return all correspondence concerning this matier w the following:

STEPHEN DOUGLAS SHELDON

Name o Person

XODES CONSULTING., LLC

FirnvCompany

C/O DOUGLAS SHELDON 1700 SO BAYSHORE LANE | Unit 28

Address

NMIAMI L 33133

CivwrStare and Zip Code

DOUGSHELDON@ESPEQUITY.COM

-manl address: (to be used Tor future annual repart notification)
For further information coneerning this matter, please call:

S DOUGLAS SHELDON 973

al }
Arcat Cade Davtime Telephaone Number

N6 3422

Namie of Person

Englosed ix a check tor the following amount:

3 S25.00 Filing Fee T 530,00 Filing Fee X 1 55,00 Filing Fee & = 560.00 Filing Fee,
Certificate of Status Certitied Copy Cerificate of Suatus &

tadditional copy t enclsed) Ceruitied Copy

(udditions! copy is enclosed)

Mailing Address:
Registration Section

Street Address:

Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Taliahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite S10
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO LIUH =T Ak go: 02
ARTICLES OF ORGANIZATIONCCRE 12py o

'nn

OF FALLAH, 55 .'_E. .:a

NODES CONSULTING | LLC
(Name of the Limited Liability Compuany as it now appesrs en our records. )
(A Florida Timnted TaabiTity Company)

. . . L . R A . . April 032008
I'he Articles of Organization for this Limited Liabitity Company were filed on April 63.2008

[.OSON0M33979

and assigned

Florida document number

This wmendment i submitted w amend the following:

v I amending name, enter the new name of the limited liability company here:

The new name nust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L1L.C.7

Enter new princip:ad offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

Name of New Reastered Agent: STEPHEN DOUGLAS SHELDON

New Reaistered Otfee Address:

Faier Florida street addross

. Florida
Ciny L Crede

New Revistered Agent’s Sivnature, if changine Registered Aveut:

! herehy accept the appoinimeni as regisiered agent cord aeree o ace in this capaciy. | further agree ro comply with the
provisions of all statutes velative o the proper and complete performance of my duties. and 1 am fumiliar with and
accep the oblivations of my position ax registered agent as provided for in Chaprer 603, 1.5, Or, if this document s
being filed 1o merely veflect a change in the regisiered office address, T hereby confivm thai the limited fLiabifity
compeny has been notified in writing of ihis change.

I Changing Rcy(slorod Agent, Siomsiture of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the titde, nume, and address of cach person being added
or removed from our records:

MGR = Mupager
AMBR = Autharized Member

Title Name Address Tvpe of Action
MOME STEPHEN DOUGLAS SHELDON 1700 SOUTH BAYSHORE LLANE
TIAdd
UNIT 21
CIRemove

MIANMLE FLL 33133
= Change

AMBR S, BOUGLAS SHELDON 1700 SO BAYSHORE 1IN .28
Cladd

CIRemove

m Change

[ TAdd

ClRemove

ClChange

U Add

CIRemonve

OChange

JJAdd

CIRemove

1Change

Oadd

ORemove

TlChange




D. If amending any other information, enter change(s) here: cduach additional sheets, {f necessary)

STEPHEN DOUGLAS SHELDON P 13 the Registered Agent . Principal

and 100% owner of XODES CONSULTIENG | LLC

. . . DATE QF FILING June 01,2022
E. Effective date. it other than the date of filing: {optional)
(1 an etfective date 13 listed, the dite must be specilic and cannot be priar wo date ol filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3xb)
Note: [t the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records,

it the record specities a delaved effective daie, but not an etfective time, at [2:01 am. on the eardier of: (b)) The 90th day atier the
record is lited,

Dated

L
menther or authornzed represenianive of 4 membe:

e
Signaturgaol ;

S. Douglas Sheldon Sr.

Typed or printed nume of signec



