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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2016

GRACE M WEIS

EMPOWERED LIFE NETWORK
3948 3RD STREET S #134
JACKSONVILLE BEACH, FL. 32250

SUBJECT: X2 DIGITAL MARKETING LLC
Ref. Number: L16000206664

We have received your document for X2 DIGITAL MARKETING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Shelia H Young
Regulatory Specialist || Letter Number; 616A00015146

www.sunbiz.org



TO:  Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

X2 LDigtsl mm/é/n,i L

Narfe6f Limited Liabifity Company

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

Please return all correspondence concerning this matter 10 the following
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G rac £ WEIS@ Grmmil Cor

7 E-mail address: ({o be used for future anfiual report notification)

For further information concerning this matier, please call

Grace Wers

Name of Person

ai(qoi/) &73 ~ A5/ 7

Area Code Daytime Telepbone Nuymber
Enclosed is a check for the following amount
O $25.00 Filing Fee [ $30.00 Filing Fee & 01 $55.00 Filing Fee & [ $60.00 Filing Fee
Certificate of Status Certified Copy Certificaic of Status &
(additional copy is enciosed) Certified Copy
0 ///0 (17 j

/ ﬂf" MAILING ADDRESS:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314
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{additional copy is eaclosed)

STREET/COURIER ADDRESS
Repistration Section
Division of Corporations
Clifton Building
2661 Execotive Center Circle
Tallahassee, F1. 32301
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Frem: Graue Real estata  Fax: (804) 685-6700

To: Fax: +1 {850) 2456030 Page 3 of 5 07/20/2016 8:46 AM
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
X4 D/ #a/ /77,4//56 )‘//77 L L
of the Limited Lishl LprS 0N o

records,
oras Limle 1

i ly ompany

The Articles of Organization for this Limited Liability Company were filed on / Q / // / HOLS and assigned
Florida docurnent number /. /5000 HO& éé 5‘

This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited lisbility company here

BG Heme _Solutns, LLL

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation "L.L.C

Enter new principal offices address, if applicable:
inci

¢ addresy MUST BE A STREET ADDRESS
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Enter new mailing address, if applicable: wE
{Mailing address MAY BE A POST OFFICE BOX) n
[
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B. If amending the registered agent and/or registered office address on our records, epter the name of the new
registered agent and/or the new tered office & ere:
Name of New Registered Agent:
New i d Offie
Enter Floride street address
, Florida
o Ciry
N te, ent’s Signatur

Zip Code

ent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, und I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that H-ze limited lighility
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Apcaut
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Fram: Gracis Rea! estate

Fax: (G} 6856700

Te: Fav: +1{850) 2456030 Paga 4 of 5 O7/29/2016 8:48 AM
TS
If amending Adthorized Person(s) nuthorized to manage, gnter the title, nante, and address of egcl person belag added
9y remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Address

Type of Action

0 Add

O Remove

C] Change

1 Add

D Remove

O Change
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O Add &=
=

0 Remote
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3 Add ¥

0 Remaove

O Change

0 Ada

O Remove

(3 Change

[ Add

3 Remove

B Change
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Flom: Gracie Real estate
- s+

Fax: (304} 685-6700

v

To:

Fax: +1.850) 2456030

Page 5 of & 07i29/2016 846 AM
D. If amending any other information, enter change(s) here: (dttach additiona! sheets, if necessary.)
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E. Effective date, if other than the date of flling

{optional)
(If an cHective date is listed, the date must be specific and cannot be prior to date of fling or more than 90 days after {iling.) Pursuant o 605.0207 (3)(b)
Note: IFthe date inserved in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records

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
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Typed or printed name of signee
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Filing Fee: $25.00



