(1200001199

MR

) 200277022482

(Address)

(City/StatefZip/Phone #)

[]eeckur [ war [] maL
095231501020 -~001 %55, ()

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L _;.“-y

3.

N
o
3 Hd 62 435 ¢,

Office Use Cnly

0CT 01 2015
Y SULKER




- COVER LETTER

TO: Registration Section
Division of Corporations

ALAXEL FLORIDA, LLLC
SUBJECT:

Name of Limited Liabidity Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Pleuse return all correspondence concerning this matter o the following:

Julia Greenberg-Aguilar

Name of Person

MyUSAcorpotation.com

Firm/Company

t Radisson Plaza, Suite 800

Address

New Rochelle, NY 10801

City/State and Zip Code

hereulespoirot33@yahao.com

E-marl address: (1o be used for future annual report notification)
For further information concerning this matier, please call:

Julia Greenberg-Aguilar 877 330-20677
att )

4

Name of Person Area Code

Enclosed is a check for the tollowing amount:

O $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate ol Status

O $55.00 Filing Fee &
Certilied Copy

tadditional cupy is enclosed)

Daytime Tetephene Number

{3 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
‘Talluhassce. 'L 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Lxecutive Center Circle
Tallahassee, FI. 32301



SPECIAL AND REVOCABLE
LIMITED POWER OF ATTORNEY

TO ALL PERSON, he it known, that INCORY SERVICES, INC., A Nevada corporation
as Grantor, does hereby make and grant a limited and specific power of attorncy (o Anthony
Morales and appoint and constitute said individual as my attorney-in-fact.

My named attorney-in-fact shali have (ull power and authority 1o undertake, commit and
perform only the following acts oi my behall to the same extent as if | had done so personally,
all with full power of substitution and revocation in the presence:

Authority (o accept appointment as registered agent on behalt of InCorp Services, Inc. (a
Nevada Corporation) for enlitics which *Selene Enterprises LLC dba MyUSA corporation.com®
have purchased agent service an through their account with InCorp Services, Inc.

TERMINATION: Unless sooner revoked or terminated by me, the Special Power of Altorney
shall become NULL and YOID from and after December 31, 2015.

/; Dated: January 19, 2015

%H?SWCY‘ Seccretary

County of Clark

Signed in my presence this the 19" day of January 2015 by Aurora Murley, State of Nevada,
County of Clark

/ naé/,‘/m/

l:]_c;lz@y Public in lhg State of Nevada

CRYSTAL TeMPLg

NOTARY Pugyjc
STATE OF NEVADA
mission Expires: 11.2017
No: 09-11437.4
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF
ALAXEL FLORIDA. LLC

The Articles of Organization for this Limited Liability Company were filed on 01252012
Florida document number /2000011991

and assigned
This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here:

I'he new name must be distinguishabte and contain the words “Limited Liability Company

the designation “LLC" or the abbreviation “L.L.C
Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS)
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T g =
o5t ~
=
S O
B. If amending the registered agent and/or registercd office address on our records, enter the ndme of the new
egistered agent and/or the new registered office address here
Name of New Registered Agent Incorp Services, Inc
New Registered Office Address 17888 67th Court North

Enrer Florida street address
Loxahatchee

, Florida 33470
City
New Registered Agent’s Signature, if changing Registered Agent

Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect o change in the registered office addregs, [ hereby confirm that the limited liability
company has been notified in writing of this change

1\1 A C/ /\

Mhﬁngth, idefure of New Registered Agen
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I amending Awthorized Person(s) authorized (o minayge, enter (he title, name, und address of ¢ach person being added
wr removed from ony regords: ' ,
MGR = Manager

AMBR = Authorized Member

Tile Namge Adtlress ‘Tvpe of Aclion
MOGR . ESRG0 Pines Bivd, Suile Noo 3037
Caruso Manaqgement & Consuliting, LLC B Add
PFembroke Pioncs, Florida, 33027
) £ Remove
N - . O Change
I e i e . o 0 Add
_— 0 Remove
— £ Chnnge
- - e e e e s e e e - 0 Add
e O Remove
——— - [ Change
e — . e =13 Add
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[J Change
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B Remowve
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D. if ameading anv ather information, coder chanpe(s) herer Aol aeldidional shoets, i necessary.)
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E. Effective date, if other than the date of filing: (optional)

92:h Hd 62433 SL
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(1an etfeetive date i lieed, the date past be spetilie and vt be pror 10 date of Rling or mare than 90 days sfter filing.) Pursuant 1o 605.0207 (3)(b)

Nare: Hihe date inserted in this block does ot mect the spplicable staiglory Bling requirements, this date will not be lisied as the

dotutneat’s ¢ffecuve date on the Depinamend of State’s weords,

If the record specifies a8 delayed effective dale, bul nel an effective time, at 12:01 a.m. on the earlier of;
(b)

The 90th day after the recorg is filed,

Septeimber, 22nd s
Dated _ o

T Nzt OF 3 O AT ST RNz ol §epresentahive Of 8 Member

DPaic! Radrizues (Amhorized Representtive
& I .

Tapad or printes] name of stgnee
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