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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2018

WINSTON IRELAND
2522 RALPH ELLISON WAY NE
WASHINGTON, DC 20018

SUBJECT: EXODUS REIT, LLC
Ref. Number: L13000095425

We have received your document for EXODUS REIT, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The name of a limited liability company in the state of Florida must contain the
words “Limited Liability Company,” the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: "Limited Company,”
"L.C.," and "LC." The abbreviations "Ltd." and “Co.", also are no longer
acceptable.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 518A00000550
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COVER LETTER

TO:-  Registration Section
Division of Corporations
-
Exodus REIT, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Winston Ireland

Name ol Person

Exodus Business Selutions

Firm/Company

2522 Ralph Ellison Way NE

Address

Washington, DC 20018

Civ/State and Zip Code

winston.ireland(@gmail.com

F-mail address: (o be used for future annual report natificationy

For turther information concerning this matter. please call:

Winston Ireland

202 971-0373
at{ )

Nume al Persop

Enclosed is a check tor the {ollowing wmount:

W 52300 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporanons
PO Box 6327
Tallahassee, F1. 323114

Arca Conle IYavtime Telephone Number

0 $60.00 Filing Fee.
Certificate of Siatus &
Centified Copy

taddinonal copy 1 enclosed )

O S33.00 Filing Fee &
Certified Copy

taddisonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitfion Building

2661 Exeeutive Center Circle
Tallahassee, L. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
B OF

Exodus REIT, llc

{(Name ulthe Limited Liability Company as it now appears on our records.)
1A Flonida Limited Tiabilits Canpany)

070372013

The Articles of Organization lor this Limited Liability Company were tiled on and assigned

[.13000095425

Florida document number

This amendiment is submitied 10 amend the tollowing:

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

Exodus Business Solutions . @ -~
Lec Y. | o]
The new name must be dhllllLl]l\hdhlL undd contain the words “Limited Liability Company.” the designaton =1L1L.CT or If?.’lh‘ﬁ;’v.\ulwn l,‘l'% -
et ——1 -~ \

JO8G W DS " PR s -
Enter new principal offices address, if applicable: 4989 SW 95th Ave = f} ("
(Principal office address MUST BE A STREET ADDRESS) ~ Svoper City. F1 33328 . D %
fa it = —

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE Be)X)

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Office Address: 4989 SW 95th Ave

Fnier Floridea street acddress

Couper City . Florida 33328
Cin Zin Code

New Registered Agent's Signature il changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacite, 1 further agree to comply with the
provisions of alf stares relative to the proper aird complere performance of mv duties. and I am fumiticr with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office addvess, 1 hereby confirm thar the limited liability
company has heen notified in seriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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. - 1 . T
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

Tvpe of Action

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add
O Remove

JU— e
A o
— L -
i— <7 O Change
e - —
oo e i
i [w o) —
E_."J o

L
|

@3

] = -
[
[ ﬁcmm'e

o ..
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\

o
0 Change

O Add

O Remove

O Change

3 Add

] Remove

O Change
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D. I amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{Ifan etfective date is listed, the date must be specific and cannot be prior t date ol filing or maore than 40 davs atier fihing.) Pursuant to 605 0207 (3ib)
document’s etfective date on the Department of State’s records,

(optional)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
{b} The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Pecember 28
[Dated

2m7

;
{1 /LW’) t‘, 'f‘/zv/gr -
Sigs

gnature of  muember or anhorized representative of u member
Winston k. Ireland

Ty ped or printed name of signee
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Filing Fee: $25.00



