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CHRISTOPHER I’ KELLEY, PA.

ATTORNEY AT Law
11098 BISCAYNE BOULEVARD

TELEPHCNE (305) 893-6004 SUITE 205 EMAIL ADDRESS
FACSIMILE (305) B83-7666 MIAMI, FLORIDA 33161 INFOGCPKLAWPA.COM

August 18, 2016

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

RE: AMENDMENT to ARTICLES OF ORGANIZATION
NAME OF LLC: XODIAC LLC
DOCUMENT NUMBER: L120001460186899
Dear Madam or Sir:
Enclosed please find my check for $25.00 and an original and one(1) copy
of Amendment to Articles of Organization of Xiodiac LLC, a Florida limited liability
company, amending the Authorized Person(s) to manage the company.

Please return a confirmation of filing the Amendment to Articles of
Organization for the said limited liability company to my office.

Thank you for your cooperation.

Very tr/;r yours,
{ %
CHRISTOPHER P. KELLEY

CPK:rd
Enclosures
$ 25.00 Amendment
30.00 wicert copy
5.00 w/Cert of Status
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CHRISTOPHER P KELLEY
CHRISTOPHER P KELLEY, PA A
11098 BISCAYNE BOULEVARD, SUITE 205 .

MIAMI, FL 33161

SUBJECT: XODIAC LLC
Ref. Number: L12000146018
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We have received your document for XODIAC LLC and your check(s} totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of thig letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist ! Letter Number: 916A00018081
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Divazion of Cornorations - PO BOYX 8327 -Tallahaszee. Florida 32314



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XODIACLLC

The Articles of Organization for this Limited Liability Company were filed on NOVEMBER 19, 2012 and assigned
Florida document mumber 112000146018

This amendment is submitted to amend the following;

A. It amending name, gnter the new name of the limited Jiability company here:

The new name must be distinguishable and contein the wonds “Limited Linbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 6899 COLLINS AVENUE, #2504
(Brincinal office address MUST RE A STREET ADDRESS) ~ MAMIBPACILTL 33141
S .
A =2 ] X
Enter pew mailing address, if applicable: 6899 COLLINS AVENUE, #2504 -W 2 . )
MAY BE FFI MIAMI BEACH, FL 33141 R

B. If amending the registered agent and/or registered office address on our records, "
a the new office here: = -~
o ~3
ey
Neme of New Registered Agent: LISA J. HEYECK
New Registered Office Address: 6899 COLLINS AVENUE, #2504
Enter Florida street address
MIAMI BEACH _ Florida 33141
iy’ : ' Zip Code
New Regist ent’s i if changi red A .

I hereby accept the appointment as registered agent and agree to act in this capacity. I 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
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered gffice address, I hereby confirm that the limited liability

company has been notified in writing of this change.
T rtered Agent - -

Pagel
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR LISA J. HEYECK 6899 COLLINS AVENUE
M Add
UNIT 2504
O Remove
MIAMI BEACH, FL 33141
O Change
MGRM SEAN M. LATTERNER 7737 NE 8 Avenue
0O Add
© Miami, FL 33138
B Remove
id Change
O Add
O Remove
C Change
0 Add
O Remove

Ty e,
O:Remove §
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=y [l Change

O Add

0 Remove

O Change
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D. If amending any other information, eater change(s) here: (Attach additional sheets, if necessary.)

N/A

(optional}

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date most be specific snd cennot be prior to date of filing or more tham 90 days after filing. ) Pursusnt to 605.0207 (3
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records.

If the record spedfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
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Filing Fee: $25.00 r



¢ D if élmending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

N/A

(optional)

E. Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fiting.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed,

7/ [l |

2016

” Signature of a member or authorized representative of a member ;;
:Z; -

SEAN M. LATTERNER — -
Typed or printed name of signee SR ”
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