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. COVER LETTER

T Registration Section
Division of Corporations

LEXTISALES TLC . )
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and teers) are submitted tor tiling.

Please return all correspondence concerning this matter o the following:

¢hrissie Budd

Nume ol Person

Firm/Canmpany

Q04O Towen Center Parkway

Address

Fakewood Ranch, FiL 34202

Cits/State and Zip Code
ChrissielexiSales@ mpabay rrcom

E-mail address: (o be used for future annual report aelitication

For further information concerning this matter, please call:

Chrissie Budd gl SOT-A06()

it ( }

Name ol Person Arca Code

Enelosed 13 a cheek tor the following amount:

Ihviine Telephone Number

= L2300 Filing Fee T3 830,00 Filing Fee & 3 S33.00 Filing Fee & 0 8$60.00 Filing Fee.
Certificate of Staius Certilied Copy Certificate of Stas &
tadditieanal copy is enclosed) Certitied Copy
tadditional copy 1= enclosed?

Mailing Address: Street Addiress:

Registration Section Registration Section

Divigion ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N, Monroe Street, Suite 810

Tablahassee. FLL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEXISALES LLC

(Name of the Limtted Liability Company as it now appeats on vur records. )
A Florida Limied Tiabiliny Company)

- . . _— . S C . LIS 7 .
Fhe Articles of Organization for this Limited Liabitity Company were filed on and assigned

[I70002 159344

Florida document number

This amendment is submitted to amend the Tollowing:

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

The new mame st be distinguishable and contain the words “Limited Liabilits Company.,” the designation “LLC™ or the abbrevistion =LL1LC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

3
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Fnter new mailing address, if applicable: N
(Mailing address MAY BE A POST OFFICE BOX) —~ ]
X i)

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

Name of New Resistered Agent:

New Reesstered Otfice Address:

Farer Floride street addidress

. Florida
Cine A Coxde

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appointment axs regisiered agent and agree to act in this capacite. 1 further agree 1o complyvwith the
provisions of all statutes relative 1o the proper and complete performuance of my duties, and Iam familiar with and
accept the obligations of niv position as registered agent as provided for in Chapter 603, F.SC Orif this document is
heing filed to merely reflect a change in the regisiered office address. Thereby: confirm that the limited liabiline
company has been notified inwriting of this change.

If Changing Registered Azent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Tvpe of Action
AMBR beais Group International, 1LLC L6 SRTOENTE TH0-335
JAdd
LAKEWOODRANCH FI, 3421
= Renunve
= Change
MOGR CHRISSIE BUHDD U0 Town Center Parkwin
= Add
Fakewood Ranch FIL 34202
CIRemove
CiChanye
MOGR SAM BLIDD GO Town Center Parkwan ~
= =Add
[
Lakewood Ranch FLL 34202 _:_': -
o —=Remove
_—
o T
== "-Z_}Clmngu
e
o)
“T Tadd
CIRemove

IChanu

TiAdd

CiRemove

S1Change

O Add

D Remove

CiChange




D. If amending any other information, enter change(s) here: cdtrach addivional sheets. if necessary.y
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{optional)

E. Effeetive date. if other than the date of filing:
U etteetive date is listed. the dite must be speciliv and cannot be prior o date of Giling o more than 90 das < atier filingo Pursuant & 6130207 (3)th)
Note: Ifthe date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department af State’s records.
If the record specities a delaved effective dite, but notan effective time, at 12:01 am. on the cardier ol ¢by - The 90th day atler the

record is tiled,
Junuars 7 202

ated

Cprosentative ol o mesaber

Derek DiPasquale

Typed or printed name ol signee
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