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' COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: E_KC\"\VQ L‘\ @e%j'_l/]’_‘f% e
ability

Name of Linzited Ly Company

The enclosed Articles of Amendment and fee(s) are subnutted for filing.

Please return all correspondence concenung this watter to the following:

Mbeck Zsecdnigth

Name of Poison

_ExL_I_*ca_L_C.Cﬁ,S}mz_(é.,_L_L_c Excite D;S\\ofl Soluvticns PRA

Firfn-Company

AP Tamiowi TV S uait 130
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Address
Nokom:s, €L 34375 o
City/State and Zip Code ';: ; Ca3
. 3 - —
ZUF‘@S j_@. A Vacalt.l ona i i = :
E-matl address: (to be nseddor future anmual report notification) s t .
e
ol — .
For further information concerning this matier. please call: S L
LR
] . - \ 3 B :'_ ; H-.'_’ .
Mivers_Zoachiot A 208-5877 =

L
T

Name of Person Area Code & Daytime Telephone Number =

I
Enclosed is a check for the following mumount:
&/$25.00 Filing Fee 0J530.00 Filing Fee & 1555.00 Filing Fee & Q$60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREFT/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Exote Likestyles, tic

iy
(Name of the Limited Liability Company as it now appenrs on our records.) L
(A Florida Limnited Liabihty Company) B
&
Ihe Articles of Organization for this Limited Liability Company were filed on ~ 2D {1 and ASAIEIeC
Florida document number 120000703 0>, o
ﬂ; .
This amendment is submirted to amend the following: ‘i*
A. If amending namie, enter the new name of the limited liability company here:

“LLCY

Eater new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
vegistered agent and/or the new registered office address here:

Name of New Registered Agent: A’ \ bﬂ(jr -/ QCC\z\iG- '*‘lr\.
New Registered Office Address: Wl "\’Q\Dﬁ\@és&’

Fmer Florida street address

__Venice

Ciny
New Registered Agent’s Signature, if changing Registered Agent:

Zip Cocdle

Ihereby accepr the appoinnment as registered agent and agree to act in this capacine. I finrther agree 1o comply with

the provisions of ol statures relative ro the proper and commplete performance of niv duries, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chaprer 608, F.S. Or, if this documenit is
heing filed 10 merely reflect a change in the registered office address, I hereln confirnr thar the limited liabiline
company has been norified in writing of this chenge.

If Ckanging R ered Agent, Signature of New Registered Agent
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The new name must be distingiishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation



If nl;:eﬁdiug the Managers or Managing Members on onr records, enter the title, name, and address of each Manager

ot Managing Member being added or remeoved from our records:

.

MGR = Manager
MGRM = Managing Member
Title Name Address

Tyvpe of Action

MeRM  Boardon Dteinect ‘o Tl Ade
MoYeoms LTS

Ao® Tacohawm O

MeRM Sesen Al\aire
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D. If amending any other information, enter change(s) heve: (Arracl additional sheers, if necessarj

Am&mhﬁg oo Mot wombbt™, 4o Sole LLc

Pawed

o =

Signature of a nember or authdtized epiesentative of a member

Typed or printed name of signes
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Filing Fee: $25.00
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