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7(»:  "Registration Section

Division of Corporations

COVER LETTER

LXZ TECHNOLOGIES. L1.C
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning thes matier o the following:

[Lenzer Buron

Name of Person
EXZ Technologies, LILC

FirmCompany
76448 Topiary Ave

Address
Bovnten Beach. FI. 33437

Clry/State and Zip Code
wnsie70@ gmail.com

E-mail address: (1o be used tor futare annual report nottficanion)
For further information concerting this matier. please call:
Lenzer Burton

T2
- = -
504 616-0446 T e :
L e —r
ar{ ) . == "
Nume of Person Area Code Daytime Telephone :\'uni{)}:ﬁ =D i
{,‘:.'\- <, =2 ?T\
Fuclosed is a cheek for the following amount: ::—\ ooy
< An e 1 e . N
W 52500 Filing Fec 0O 530.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filipg:Fee.on
Certificate of Status Certified Copy Ceniificat®’of Status &
tadditional copy is enclosed ) Certified Copy
tadditional copy is enclosed )
MAILING ADDRESS:
Registration Section

STREET/COURILER ADDRESS:
Registranon Section

Division of Corporations Division of Carporations

P.0. Box 6327 Clitton Butlding

Tallahassee. F1. 32314

2661 Executive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLXZ Technulogics

{Name of the Limited Liability Company as it now appears on our records.}
(A Flonda Limned TrbiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on
o 204965
Florida document number L170K1204965

10-3-17

and assigned
This amendment is submiited 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation “ELCT or the abbreviation ~1L.1LCT
Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. [f amending the registercd agent and/or registered office address on our recordsT.enter @he name of the new

registered agent and/or the new registered office address here: ‘:- .= "ﬂ

. [
o oot et
L= o

- . L ™~ 1

Name of New Reyistered Avent: A Egak |
r 1 T ¥
o -C —_—
New Registered Office Address - U

Enter Florida streer address 'z r

- - ’j‘
. Florida:-
ity
New Registered Agent's Signature. if changing Registered Agent:

Lip Conder
[ hereby accept the appointiment as regisiered agent and agree 1o act in this capaciiv. 1 further agree to comply with the
provisions of all stanes relative to the proper and complete performance of vy duties, and T am familiar with and

accept the obligations of my position as registered agent ax provided for in Chapeer 603, 1.5, Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirnr thai the limited liabilin
company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records: ]

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Ronnelle Buch 6710 Congress Avenue, APT 11
= Add
Boca Raton. IF1. 33487
1 Remove
O Change
AMBR

Charlotte Feinstein 1133 NW I8th Avenue

= Add
Delray Beach, FL 334453

O Remove

O Change
AMBR Timothy Joyner

614 NW 24dth Avenue

B Add

Bovaton Beach. F1. 33426

0 Remove

O Change
0O Add
-
R
T = Remo
= c- !
e =
L = gt
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Remove

O Change

O Add

O Remove

0 Change



D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional) =
(I an etfective date s listed, the date imust be specitic and cannat be prior o date of filing or more than 90 days dilLI‘r_h]'lL, ) PERuant o 600207 {IKb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, thig vdate witgnot be lm;d as the
Pl

document’s cffective date on the Department of State’s records. S o
[V S B’
(.—: - [y ]
‘-' o | ul

If the record specifies a delayed effective date, but not an effective time, at 12:01 a. m on toe ealq_(_éj of:
(b} The 90th day after the record is filed. P

January 20108

-

Signuture ofE member or authorized representative of o member

Dated

Lenzer Burton

Typed or printed name ot signee

Page 3 of 3
Filing Fee: $25.00



