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COVER LETTER

T Kegisiration Section
Division of Corporavons

SUBJECT: X TEA K O N (',U’/"?lfi/f Ll

Nane of Limited Liability Company

The eaclosed Articles of Amendment and Jeets) are submilted 1or filing.

Flease retum all correspondence concerning this matter W the olowing:

Lumey  V3inoape s- Poerto

Name of Person

X TEAr ON tWhels ilc

Firm Company

Y95 SuvDeAm JL0Ad APl Yz 0

Auddress

j;‘(/KSONv///(: Fe. J2z57

CityState and Zip Cade

4 MM/G)U Q:S[u@qmml (o vy

E-mail adibress (I be wséd Tor Tature annnal report aotheaon)

For further information concerming shis matter, pleass call:

Dop

Lomey V/?///?J/?fr‘:fﬁ m,jof 33/- 33327

TName of Person Auca Code Braytime Telephone Number
[Zyd iaa check ior the following amouni:
¥1 525 00 Filing Fee 20 530,00 Filing Fee & 0 $35.00 Filing Fec & G $60.00 Filing Fee,
Certificute of Staluy Cenified Capy Certificate of Stnus &

i ttonal copy 15 enclosed) Certitied Copy
taddinonal copy 15 enclosed |

Mailing Address:
Registration Section
Division of Comporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24

Street Address:
Registration Scction

£ Az Lar ~ w1
5N Monroe Street Suite 810

Tallahassee, F1, 32303



ARTICLES OF AMENDMENT
. TO
\RTIC! ES OF ORC:‘\;\IZATIO\

X-fg,q/{ 0//_. M/Aee/s LLc

The Articles of Organization for this Limited Liability Company were Tiled on 0 éA 5%2 0/"{ and assigned
Florida document number Z /5006 /e 0 7“& C’

This amendment is submitled t amend the following:

A. ITamending name, enter the new name of the limijted linbilitv company here:

The now name mmust be distinguishable and contasin the words “Limned Liabitity Company.” the designation "LLC™ or the sbbreviation *LL.L.C.7 .
- —~, /
Enter new principal offices address, if applicable: ? g—b 0 _5;; A ;305 € B i V¢ # i

(Principul office address MUST BE A STREET ADDRESS) TacK Sowy e, FC
72257

gEL0 \59"/ ToSe Bivd #1
TacKSodv/ MHe  Fe
32257 -

Enter new maiting uddress. if applicable;

(Mailing address MAVY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office addreess on our records, enter the name of the new registered

agent ungd/or the new registerced office address here:

Name of New Registered Apent:

New Reyistered Otfice Address:

Enter Fioedu streer address

. Florida
iy Zip Crde

ew Registered Agents Signature, if changing Heglstered Agent:

1 hereby accept the appointment as registered agent and agree 1w act in tis capacity. 1 further agree o comply with the
provixions of ull statutes relutive o the proper und complete pevformance of my duties, and T am familive with and
aceept the ohligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirns that the limited liabilic
compuny has been notified in writing of this chunge.

11 Changing Kegistered Agent, Sighuture of New Registered Agent




IT amending Aathorized Person{s) authorized to manupe, enter the title, name, and address of each person _being added
or_removed from sur records:

MOGR = MManager
AMBH = Antharized Memher

Title Nume Address Tvpe of Action

Oadd

T Remuve

CChange

O add

TJRemove

OiChange

Oidd

Remave

OChange

TAdd

ORemone

OChange

CAdd

CURemove

O Change

OAdd

TiHemove

OChange




D. 1f amending uny vther informudon, enter change(s) here: tditach additional sheets, if necessary.)

. Al
E. Effective date, if other than the date of filing: 0 ¢ //0 /"2 0 1 (optional)

{3 an effective date is hsied, the date nst be spevific and cannot be pribr W dite of filing or merc than 90 days after filing ) Pursunt o 6015.0207 (35h)
Sote; 1fthe date inseried in zhis hlock does nol micet the applicable statutldey filing requircments, this date will not be listed as the
dueunent’s etfective date on the Deparunent ol State s records.

It the record spevttics o delaved effectve date, bul not an etlective ume, a1 12:01 a.m. on the carlicr of: {B) - The %0th day atfter the
record is filed.

Dated O///ﬁ/‘zazo .202.0

1
Signature i s member or authonized represeniaive of & member

Jumeg/ VA4 [/ADAReS — Her 7D

Typed or prinicd name of signec

Filing Fee: $25.00



