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({((H21000256699 3)})
COVER LETTER

TO: Repistration Section
Division of Carporations

NAVIER SUNDBLABR LLC
SUBILCT:
Name of Limited Liabitity Company

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

Please return all correspundence concerning this matter to the following:

XAVIER SUNDBLAD

Namg of Purson

XAVIER SUNDBLAD LLC

Firm/ACompany

G

1121 Crandon Bhvd APT D492

CISIAL
4138

Address

E]
V1

G371

Key Biscayne, FL 33149

Cita/Stite andd Zip Cude

04403 -
S 40 A5

CHd 1-T0r 12
d ) K
e

.
v

ACCOUNTING 2@ SILVASBOX.COM

E-mail address: (to be used tor future annual report netification)

0l
SNOILY
iyl

For further information concerning this matter, please call:
786 405-T204

)

Awca Code

NAVIER SUNDRBLAD
at(

Daytiene Tulophone Numbe

Nagne of Porson

Euclosed is u check [or the following umount:
1 $50,00 Filing Fee,

1 52500 Filing Fee 1 530,00 Filing Tee & [0 $55.00 Filing Fee &
Centificate of Status Certitied Copy Certiticate of Stus &
(additional copy is tnclosed) Cerntied Copy
(addstional com is enclosad)

Street Adldress:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahasser, FIL 32314 2413 N Monroe Strect, Suite 810
Tallahassee, IF'L 32303
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{(({(H21000256699 1))
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

XAVIER SUNDRLATD LLC

by Company)

03/08/2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- . ey
Florida document number LL6UA0 147591

This amendment is submitted to amend the lullowing:

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

PIXAN REALTY LLC =
M o {UJ
The new name must be distinguishable and comiqin the woids “Limiled Liability Company.” the designation “LLC" o: the abbreviation bk, C AN
« ST
N . R N/A _ %:3
Enter new principal nffices address, if applicable: ' — AL
N s I X
(Principal offive odiress MUST BE A STREET ADDRESS) —_ ..ﬁ_né;_
(= g
£ I
o S
- =
=1
Enter new mailing address, if applicable: NiA — g:‘
xr
oy

(Muailing address MAY BE 4 FOST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regristered
agent and/or the new vegistered office address here:

New Registered Office Address:

Faiter Flarade sireet addres

, Florida

Criy Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

T hereby aceept the appointment as registered agent and agree o act in thes capucity. 1 SJurther agree to comply with the
provisions of ull statutes relative to the proper und complete performance of my diies, and am familiar with aned
cccepl the oblisations of my poxition as registered agent as provided jor in Chapier 603, 18 O, i this document iy
being filed 10 merely reflect a change in the registered office address, | herchy confirm that 1he limited linhility

company has heen notifivd in writing of this change.

It Changing Registered Azent, Sienature of New Registered Agent
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(((H21000256699 3)1) . _ )
It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or vemnoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namg Address Type of Action

OAdd

MRemove

BChange

OAdd

ORemaove

MChgpge
vy

DiSIAIG
S

3433

o
I-8np
N

%03 10

30 AYv)
a3

O
:2@
&
{

SN0V 0.
V1S

LJAdd

HRemove

OChunge

Cladd

ClRemove

O¢hange

Jadd

(JRemove

O Change
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D. If amending any other information, enter change(s) here: (Aioch additiona sheets, if necessunt)

NIA

g
&)

1SIA]
J38

{

409
AY
kNl

3ivLS 40
a

i

SHd Ji-Tr i
30 0D
L

SNOILY 0.

.
.

1)

o . . . (06/30/2021 , .

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

(I an ctfeetive date is listed. the dite must be specitic and cannai be prier ta dale of ffing or more than 90 days atter tiling.) Pursuanc o 5050207 (3)(h)
Note; ['the date mserted in this block does not mees the applicable statutory filing requirements. this date will not be hsted as the

document’s etfective dide on the Department of State’s records.

{t' the record specilies a delaved effective date, but not an effective time, at 12:07 a.m. on the earlier of: (h)  The ¢tk day atter the

record is Tiled.
JUNE 30 h{ix3!

Xuvier Sundbcd

Sienature of a mumber or athorized epresentative of & member

Dated

NAVIER SUNDBLAD

Fvped or printed name of sigaec

Filing Fee: 825,00



