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CORPORATION SERVICE COMPANY"

ACCOUNT NO.

120000000195
REFERENCE 476476 7916712
AUTHORIZATION
COST LIMIT : $ 250L00.~
ORDER DATE : 02-12-13
ORDER TIME 12:49 PM

ORDER NO.

476476-016
CUSTOMER NO:
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NAME : UNBROKEN XFT, LLC A
EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Carina L., Dunlap -- EXT# 52951

EXAMINER'S INITIALS:
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ARTICLES OF AMENDMENT 20 B -\
TO o i
ARTICLES OF ORGANIZATION fT:‘;j;\ o “
A
OF Fe
W3 o~ (ﬂ
S
UNBROKEN XFT, LLC a2 ']
(Name of the Limited 1iability Cnmgang as it now nnne.igrg yn_ouy records.} 'm"‘ ; -
(A TTorida Timied Liability Company (.fj\ C?
oy -
8
The Aiticles of Orpanization for this Limited Liabillry Company were filed on 12/18/2012 and assigned 6 o @
g

Florida decument number L12000157595

This amendment is submitted 10 amend the following:

A. H amending name, enter the new nume of the limited liability company hure:

BENTO BOX XFT,LLC
The new narne must be disiinguishabie and end with the words “Limited Liability Compasy,” the designation “LLC” or the abbreviation
YL Le

Enter new principat offices nddvress, if applicable:
(Principal office pddress MUST RE ASTREET ADDRESS) : .

Enter new mailing adiress, if applicable:

(Maiiing address MAY BE A POST OFFICE BOX]

B. If wmending the registered agent aud/or registered nffice nddress on our records, enter the pame of the pew
regisiered sgent andfor the new registered office address here:

Name of New Registered Agent:
New Registersd Office Address:

(Enter Florida street address)

, Florida
{Cinyy {Zip Code}

I hereby accept the appointment as registered agent and agree to oct in this capacity. ] further agree 1o complv with
the provisions of all siatules reletive to the proper anid complete performosce of my duties, and Iem familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 618, F.S. Or, if this document is
being filed 10 mereh: reflect o change in the registered office address, 1 hereby confirm that the limited liohilit
campeny has been norified im writing uf this change.

(1 Changing Registered Agent. Sipnnture of New Regisicred Apent)
Pape ] of 2
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I{ amending the Managers or Managing Members on onr records, enter the title, name, and addrew-. of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Maonging Member

TFitle Name Address Type of Action 5
ot

3 Add il "j;’i -
0 Memove -‘;f- f’.‘_-& .é
E
O Add >
3 Remuve
0 Add
O Remove
O Add
O Remove
. 0 Add
O Remewe

0. Ifamending any other information, ewter change(s) here: fdmach addiiond! sheers, if necessary)

Dated

Q:bnamrc of & member of sulliorzed representative of 8 member

HIGOR F. BENTO

Typed or prnted name of signee |
Page 2 of 2

Filing Fee: $25.00




