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COWER LETTER

TO: Registration Section
Division of Corporutions

EXAVIER, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for fiting.

Please return all correspondence concerning this matter to the following:

ENNA MENDEZ

Name of Person

EMPIRE BUSINESS & TAX ADVISORS, LLC

Firm/Company

120 BROADWAY AVE SUITE 302

Address

KISSIMMEL, FL. 34741

Citv/State and Zip Code
cdnamendez@empirebta.com

E-mail address: (to be used for future annual report notification)

For furiher information concerning this matier. please call:

EDNA MENDEZ

407 201-2389
at ( )
Name o Person Aren Code Daviime Telephone Number
Enelesed is a check for the following amount;
L1 $25.00 Filing Fee = $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificaie of HMatus

Cernited Copy Centificate of Staius &
(additional copy is enclosed Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tablahassce. FLL 32303



K ARTICLES OF AMENDMIENT
TO
ARTICILES OF ORGANIZATION
OF FILED
Jul 07, 2020 08:00 AM

Qﬂf‘l'ﬂ
INwme of the Limited Liability Company s il nuw gippears o g records, ) "tary Of State
A Flonda Tinnted TiabnTiny Company)

EXAVIERLLC

- . a - . . . . . . oy . - 03 P00 S
Fhe Articles of Organizaton for this Limited Linbility Company were filed on AIOI01S

15000040425

and assigneds @
== '

o

Florida document number

This anendinent is subnotted o amend the Tollowing:

Ao I amending name, enter the new name of the lintited liability company here:

|
EXAVIER B&h. L1LC

The new name must be distinguishable and contain the words - “Limited Li: abihty Company.” the designanion “LLCT o the abbreviation LG

Inter new principal offices address. if applicable:

(Principal office address MUNT BE ASTREET ADDRESS)

Eanter new mailing addeess, it applicable:

(Muiling qddress MAY BE A POST OFFICE BOX)
|

B. [ amending the registered agenmt and/or registered office address on our recards, enter the name of the new registered
avent and/or the new registered office address here:

TN, : - I REALN W r R I ~ - )
Name of New Revistered Agent: EMPIRE BUSINESS & TAN ADVISORS. LI

120 BROADWAY AVE

Fnter Florida street address

New Reeistered Office Address:

KISSIMMIEE Florida A

Ciny Zip Coide

New Registered ApenUs Signature, il changing Registered Agent:

! herehy aceept the appointment as registered agent and agree to act in this capacine. I further agree o comply wirh the
provisions of all statutes relative 1o e proper and complete pevformanie of my duties, and Tam faniilior with and
accept the oblivations of my position ax registered agent ay provided jor in Chapter 605, F.S. Or if this document is
heing filed 1o merehe refloct v change in the registered office address, { freveby confivm thar the limived liabiliiy

Yyt

1fC !1 inging Ru'lstuul oent, \lﬂn.mlrn' of New Hegisterad Avent

company fias been notified inawriting of this change.




amerding Authorized Person(s) authorized to magage, enter the title, name, and address of cach person being added
~pr removed from our records:

MGR = Manager
AMBR = Authorized Meniber

Title Name Address Type ol Action

e _ Cladd

CIRemove

Ny Chuangee

T3 Audd

CIRemove

[ Change

CJAdd

ORemove

Dt‘.'lmngc

O Add

ORemove

OChange

Cladd

CIRemove

Ol Change

Cladd

CiRemonve

CIChange
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D. I amending any mlhvr information, enter change(s) herver Cliach additional sheets i necessarn s

E. Effective date. it other than the date of Aling: {optional)
{1 an effective date s histed, the date must be specific and cannot be prior (o date of filing or more than 90 days after filing, ) Pursuant o 6050207 (34

document’s cHective Jate on the Department of State’™s 1ecords.

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.
| .

Dated (- ! 26:\ ) 202G

\

Signature ol a mentber or suthorized epreseniative ot a member

Evnesto Xauier haez Drez

Ty ped or printed name of signee

Page 3 of 3



