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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(((H24000281479 3)))

EXO LIMITED, 1LLC

(Name of the Limited Liability Company as it ngw appesrs on our recurds.)
(A Tionda Limited Labilny Company)

The Articles of Organization for this Limited Liability Company were tiled on May 3, 2047 and assigned

L.17000098283

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name. gnter the new name of the limited liability company here:

The new name must be distinguishakle and contain the words “Limited Lisbility Compony.” the designation “1.1.C” or the abbreviation “L.L.C.

Enter new principal offices address, if applicable: 3319 Maguire Blvd.. Suite 130

(Principal office address MUST BE A STREET ADDRESS) — Ortando, FL 32802 RO

Enter new mailing address, if applicable: 3208 £. Colonial Drive. #228 e
ST
(Mailing address MAY BE A POST OFFICE BOX) Orlande, F1. 32303 el
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B. If amending the registercd 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 Agent: Jason Bullard

3319 Maguire Blvd., Suite 130

New Registered Office Address:
Enter Floride street cddress

Orlando Florida 32805
City Ay Code

New Registered Agent’s Signature, if changing Registered Agenl:

! hereby accept the appoiniment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statwes relative 10 the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office uddress, { hereby confirm that the limited liability
company has been notified in writing of this change. _

X . ;//- ,r/

If ()‘.;rﬁﬁing Reglstered ,\_gmn_l,’!_\'i;:n;drt of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H2400023 1479 5)))

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvype of Action

MGR BULLARD. JASON 3110 Maguire Blvd,, Suite 130
CAdd

Orlando. F1 32803
ORemove

B Change

P/MGR MANOR, JUSTIN R, 4776 New Hroad Street, Svite 100
CIAdd

Orlando, FI. 32814 _
mRemove

VP ALEXANDER, BRADLEY H. 4776 New Broad Street. Suite 100 e
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Orlando, F1. 32814 Ay
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JIRemove

UChange

Ciadd

[CiRemove

UiChange

DAdd

JRemove

—JChange

(((H24000281479 3}))
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({(H24000281479 3)))

1. Ifamending any oth  infarmation, enter change(s) here: (Asuach additional sheets. if necessary.)
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E. Effective date, il other than the date of filing: (optional)

{if an efTective date is listed, the date must be specific and cannot be prior i date of fiiing or more than 90 days after fiking.} Pursuant to 605.0207 (3){b)
Nate: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date wilt 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 12:0] am. an the carlier of: (b} The 90th dav after the
record is filed,

o 1l
Daied Al;\@l}\.’b[ /\_/[

(—\
Stenaftre qurir:d Fepreseniative af @ memner———

Jgéén Bullard, Manager

Tvped or printed name of signee

. (
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