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COVER LETTER

TO: s  Registratton Section
Divisid of Corporations
* - » Wy

Xeellent Xienors
SURJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Ryan Edringlon

Name of Person

Xeellent Xreriors

Finm/Company

3821 Progress Drive

Address

Lakeland. Florda. 33511

Civ/Stare and Zip Code
rvan@@xcellentxieriors.com

E-mail address: (1w be used for futere annual report notdication)}

For further informution concerning this matier. please call:

ryan cdringion

Name of Person

863 66Y-5503
at( }

Enclosed is a check for the following amount:

= $23.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Mvision ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Dayume Telephune Number

1 3535.00 Filing Fee &
Centified Copy
(additional copy s enclosed)

C $60.00 Filing e,
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroc Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Xeellent Xieriors LLC
(Name of the Limited Liability Company as it now appears on our records.)

(A Flonda Limited Ciability Companyy

2320 2 .
une 21.2012 and assigned

The Arnticles of Organization for this Lumnited Liability Company were fiied on J
L.2000081947

Florida document number

This amendment 1s submitted to amend the following:

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

The aiew pame must be distinguishable and contain the words ~Limited Liabtlity Company,” the designation “LLC™ or the abbreviation “L.1L.C."

3821 Progress Drive

Enter new principal offices address, if applicable:
(Principal office adiress MUST BE A STREET ADDRESS) ~ -keiand. Florida 33811

3821 Progress Drive

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) Lakeland. Florida 33311

name of the new registered

B. If amending the registered agent and/or registered office address on our records, enter the
agent and/or the new revistered office address here: B (J)
7 5 e~
T e [—1%
- =
Name of New Registered Apent: T = |
- x —t—
. 192 ross Drive : r—
New Registered Office Address: 3821 Pragress Drive ARSI }
Fatter Floride streer address - e

Lakeland . Flarida

City

New Repistered Agent's Sipnature, if chanyging Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacite, | further agree 1o comply swith the
provisions of all stantes relative to the proper and complere performance of my duties, and [ am fumifivrwith and
accept the obligations of my position as reyistered agent as provided for in Chapter 603, 1°.5. Or, if this document is
beiny filed ro merety refiect a change in the registered office address, T heveby confivm thar the limited liabiline

company has been notificd in writing of this change,
s

1T Ch'.mg'fnp_ Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person heine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR wNicholas Winkel

Type of Action

Address
CAdd

1329 Periwinkel

Lakeland. Florida 33811

= R omave

CIChange

Oadd

ORemove

CChange

C1Add
TJRemove
CChange
i [Add
i_'u'__‘
T e &
e -
. o R emove
S )
S B .:'
Ve DChanges—
(a3) >
AL
vdd
)
LI —~
":\ ———
CiRemove
ZIChange

Chadd

CIRemove

]



D. If amending any other information, enter change(s) here: (dwach additional sheets. if necessary)
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E. Effective date, if other than the date of filing:
{Ifan clfective date is Disted, the date must be speeilic and cannot be prior to date of filing or more than 90 days after ﬁlﬁ"fg.) Pursuiait 1o 683.0207 (3)3b)
Note: Ithe date inserted in this block does not mect the applicable stztutory tiling requirements. this date will not be listed as the

document’s effective date on the Department of Stale's records.
IFthe record speeifies a delayed eifective date. but not an effective time. at 12:01 am. on the earlicr of: {b)  The 90th day after the
record is filed.

March 3 2021

Dated . .

Sunature of o member o awhorized representaiine ol @ member

Ryun LEdrington

Typed or printed name of signee

Filing Fee: $25.00



