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12 AM, LLC A
e Limtpd CIabil w Bppe A
oxids ity Company 04
The Articies of Organization for this Limited Liability Company were fited on 01/27/2015 sod sasiped

Florida docwment aumber ___ L 15000016576

This amendment is submitted to amend the fallowing:

A, I amending name, gnter the new name of the fimited liahitity company here:

Xl AM, LLC
The new name must be disnguishablo sad end with the words “Limited Lisbility Compasy," the designatian “LLC™ or tho sbbraviatien “LLC.”

Enter new princlpal officeg sddress, if applicable:
incipal pffice gddress A AD

Enter new mailing address, if applicable:

{11/ E [4) BO.
B. If amonding the repistored agent andor registered office address on our records, enter the name of the new
registered agent and/or the new ragistatred a here:

Name of New Registered Agent:

Naw jatar 3

Enter Florida freet acklréss

, Florids
Ciy 2ip Code

LW dstered 1y Shenstu chan eplstere enty

I hereby accept the appoinomant as registerad agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all staiutes relative ta the proper and complete performonce of my duttes, and 1 am fomitlar with and
accept the obligations of my position as registered agent os provided for in Chapter 695, F.8, Or, if this dogument is
being filed to merely reflect a change in the registered office address, 1 heredy confirt that the limired liabihity
company has been notified in writing of this change.

If Changiug Registared Agent, Siggatnys of New Ragivlersd Agent
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It amending the Managers or Authorized Member on our records, ender the title, nnme, and address ar gue v b
Au 2ed Member belgp ad re d ur records:

MGR= Manager
AMBR = Authorized Member

Tifle Nama Address e of Action

0O add

O Removs

[ Add

O Remove

3 Add

O Ramove

O Add

1 Remove

0 Add

O Remave

O Add

O Ramave
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,) If amending any other informaticn, enter change(s) here: (Arach addinional sheets, if necessary,;

E. Effecttve date, If other than the date of Ming: {optional)
{The effective due mist be specific, cangct be petor (o date of recoipd or Gi¢d date and eannct bo more than 90 days after
tha dste thi¢ document ig filed by e Flarlds ent of Siate)

Dated

shure af & membar or SUTAONZed representanve of 2 member

Or lg%a_%;ﬁg:d a.
td of printcd o of tigheo
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