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COVER LETTER

TO:  Reglstration Scction

13233893150 From: Christian Gamboa

Division of Corparations
AXCCIUM, i.1.C
SUBJECT:
Name of Limited Lighility Company
The enclosed Articles of Amendment and fee(s} are submitted for filing. "

Please return all correspandence congerning this matter to the lollowing:

Cheyenne Moscley

Name of Persan

Legalzoom.com, Inc.

Firm/Company

101 N, Brand Blvd., } 1th Floor

Address

Glendale. CA 21203

City/State and Zip Code

jamesediteGyahoo.com

T-mall address: {ta be used for future annual report autiiication}

For further information concerning this mater, please call:

Cheyenne Moseley

800 773-0888 ext, 9724
at { Yo

Nume of Person

Enclosed is a check for the following amount:
[ $25.00 Filing Fec 0O $30.00 Filing Fee &
Cenifieate of Status

MAILING ADDRESS:
Registration Section
IYivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daviime Telephone Number

[J $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

{ndditional copy is enclosed)

@ $55.00 Filing Fee &
Centified Copy
additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifon Building

2661 Executive Center Circle
Tallabhassee, L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AXCCIUM, LLC

(Name of the Linaited Linbillty COmpAany as It NOW APPERTS 00 OUr rec ords. )
(A Tlortda Timited Tiabtlity Company)

The Adticles of Organization for this Limited Liability Company were filed on 03/21/2017 and assigned
L ITXNI064295

Florida document oumber

This amendment is submined to amend the following:

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

The new mune must be distinguishable and end with the woids *Limited Lisbility Company.” the designation *LLC" or the abbreviation *L.L.C”

Enter new principal offices address, if applicable: - -~ 9
(Principal office address MUST BE A STREET ADDRESS) ) : =, L
. \ ) -
1= l‘x
ks - 1
Enter new mailing address, if applicable: - .
(Mailing address MAY BE A POST OFFICE BOX) =

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

Namge of New Repistered Agent:

New Registered Office Address:

Farter Flovide streer acebross

. Florida
City Zip Locde

New Regivtered Agent®s Signature, if changing Registered Agent:’

1 hereby uccepr the appointment as regisiered agent and agree 1o act in this capacity. I further.agree 1o comply with the
provisions of all steaautes relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely refleet a chunge in the registered office address, I hereby confirm that the limited liability
company has heen nogified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records. enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title

MGR

AMBR

MGR

AMBR

MOR

AMBR

Name Address Type of Action
Dorothy Gdite 10705 NE Ind Ave. 1 Add
Je
Miami, FL 33161 ¥ Remove
Jame P Edite 10705 NL 2nd Ave, 0 Add
L
Miami, FL 336! & Remove
bl
e
'
("'..)
, 0705 NE 2nd A =
Jame P Edite ! NE e Ave. O Add -
[

Miarni, I°L, 33161

ot

& Remove ¢,7

& Add

James Edite 10705 NE 2nd Ave,
fos

Miami, FL 3316)

0 Remove

Janes Edite 10705 NE 2nd Ave.

@A Add

Miami, FL 33161

O Remove

Darothy Edite 10705 NE 2nd Ave

@A Add

Miami, FL 33161

[J Remove
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. Hamending any other informatien, enter change(s} beres rditach additional sheets, (f necessary,)

E. Effective dat, if other than the date of filing:

{optional)
{The effective date must he specifio, samnot be prior ro dmie of receipt or filed dalc and comnot be more than 50 devs afler
the datc this dot ument is filed by the Flormds Department of Staw)

Dratad 4 ! ] t A

_ C _}M Lehito
Signaturc of o member or puthorized represeniative of a member
James Edite ..
- Typed ar prinfed name of slgnee
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