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* | COVER LETTER
TO: Regaistration Section

Division of Corporadions

Xon Energy Innovations LLC .
SURJECT: !
Name of Limited Liabdity Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all comrespondence concerning this matter to ihe following:

Malcolm David

Name of Person

Firm/Company

PO Box 940456

Address

Maitlund, FL. 32794

City/State and Zip Code

mal{@metroplexinvestments.com

E-matl address: (1o be used tor future annuwal report notification)

For further intormation concerning this mater, please calk:

Maleolm David 407 383-7100
at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed 15 a check tor the following amount:

= 51500 Filing Fee [ $30.00 Filing Fee & ] $55.00 Filing Fee & 3 $60.00 Filing Fee.
Cenificate of Status Certitied Copyv Certificate of Status &
(additional copy is enclosed) Certified Copy

faddittonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FEL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Xon Encrgy Innovations LLC

{(Name of the Limited Liahility Company as it now appears on our records.)
(A TTonda Limited Liability Company

are . ~ . . N . . . - . - (21 /200€ .
The Articles of Organization for this Limiied Liability Company were tiled on 1072112009 and assigned

L.O9000101462

Florida document number

This amendment 1s subnuiticd to amend the following:

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

Xon [nvestments LILC

The new name must be distingwishable and contain the words “Linnted Liabdity Company.” the destgoation “LLC™ or the abbreviation "L.L.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable:

iMailing address MAY BE A POST OFFICE BOX) - (-
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R. It amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Rewistered Agent:

New Reaisicred Oifice Address:

Enter Flovida street address

. Florida
Cine Zip Coele

New Revistered Agents Signature, if chanving Registered Avent:

D hereby aceept the appointment as registered agent and agree to aer in this capacite, 1 further agree 1o comply with the
provisions of all stunues relative to the proper and complete pertormance of my duties, and T am familiar with and
aceept the obligations of my pasition as registered agent av provided jor in Chaprer 603, IS, Or, if this document Is
being filed 10 merely reflect a change in the registered office address, I hereby: confirm that the fimited liability
compuny has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mentber

Address Type of Action

Tidle Name

Ciadd

CIRemuave

OChange

Oadd

CJRemave

CIChange
Cladd
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CIRemove

CHChange

Badd

ClRemove

OChange

Tl Aadd

TIRemove

1Change




D. If amending any other information, enter change(s) here: (Hrach addirionul sheets, if necessary.j

16l:9 Wy OF ¥yl a8l

E. Effective date, if other than the date of filing: {optional)

{11 an eifective date is Bsted. the date must be specific and cennot be prior to date ol tiling or more than 90 days afier 1iing.) Pursuant 1o 603.0207 (3B
Note: [ the date inseried in this black dacs not meet the applicable statutory filing requiremients, this date wiil not be lisied as the
document’s etfective date on the Department of State’s records.

If the record specitics a delaved effective date, but not an effective time. at 12:01 am. on the earlicr oft (b)  The 90th day afier the
record 1s filed.
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Signatttre of a member or authonized representanve of a member

Ausiin David

Typed or printed name of signec

Filing Fec: §25.00



