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COVER LETTER

12/5/2023 11:20 A¥  N(G

TO: Registration Section
Division of Carporations

LEXG LIMITED, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Adicies of Amendiment and fees) ure submitted for filing.

Picase retuen all correspondence concerning this matter 1o the following:

Bran A. Mills, Esg,

Name of Persen

Maynard Nexsen PC

Firm/Company

200 E. New England Avenoe, Suite 30

Address

Winter Park. L 32789

City/Stase and Zip Code

BMills@maynardneasen.com

E-mail address: (to be used for fulure annual report notification)
Fer further information concerning this inatter, pleuse call:

Brian A. Mills, Esq. 07
a( )
Area Code

637-3430)

Name of Person Daytime Telephone Numoer

Enclosed is a check for the {allowing amount;

W §25.00 Filing Fee £J §30.00 Filing Fee &

Cenificate of Status

01 $55.00 Filing Fee &
Certified Copy

faddinone! cupy is entlosed)

3 560.00 Filing Fee,
Certificate of Status &
Certitied Copy

fuddinanal copy i3 oncloscd)

Mailipg Address:
Registration Section

Divisien of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Strect Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810
Tullahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXO LIMITED, LLC

Name of the Limited L rability Company as it now ur records.)

The Articles of Organization for this Limited Liability Company were filed on _>/03/=017 and assigned

LI700009R28 )

Florida document number

‘This amendment is submitted to amend the following:

A, [f amending rame, enter the new name of the limited liability company hcere:

The new natoe nust he distinguishable and contain the words "Limited Liability Compony,” the designation “5.1.C™ or the abbreviation “1.[.C."

~
Enter new principal offices address, if applicable: -
(Principul office address MUST BE A STREET ADDRESS)
t
Enter new mailing address, if applicable: "
2

{(Mailing address MAY BE A POST OFFICE BUX)

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:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida strevet addiess

. Florida
Cliny Zp Code

New Repisteree ent's Signature, if changing Registered Agent:

{ hervby uccept the appointment as regisiered agent and agree (o act in this capacitv. I further agree to comply with the
provisions of all statutes reladive to the proper and complare performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agen us provided for in Chaprer 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, T herehy confirm thae the limited liability
campuny has been notified in writing of this change.

If Changing Regirtered Agent, Sipnature of New Registered Agent

H23000413076 3
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBE = Authorized Member

Title Name Address Type of Action
MGR JASON BULLARD 4776 NEW BROAD STREET
JAadd
STE i00
CRemove

ORLANDO, FL. 32814
_ ®Change

CAdd

JRetmove

CiChange

OAdd

CORemaove

CChange

DlAdd

ORcmove

DOcChange

DAdd

CRemove

CChange

OAdd

CRemove

D Change
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D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessury )

JASON BULLARD. s identificd in the above amendment, is only being removed as it applies to manager; he shal

remain ps " President”.

Under the cumment Autharized Person(s) Detail on the Divigsion of Corporations webisie, JASUN BULLARD's

titic is "President, Manager”. Under this amendment, his new title should be "President”. with the removal of the

"Manager” title, All other information shzll remain the same.

E. Effective dale, if other than the date of filing: (optional)
(!fan eflective date is listed, the date must be specific ang 2annot be prior to date of itling or moere than %0 davs alter filing.) Pumsuant 1o 605.0207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this datc will not be listed as the
documernt’s effective date on the Department of State’s records.,

If :he record specifies a delayed eifective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b) The S0th day aller the
record s {iled.

[
=
2]
s

December 4
Dated ,

Bruan . Hedls

Signatue ol a member or puthonized representative of @ member

Hrian A. Mills, Esg.

Tvped ar printed name of signee

Filing Fee: $25.00
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