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COVER LETTER
TO: Registration Section
Division of Corporations
XJGROUP LLC
SUBJECT:

Neme of Limitzd Liability Compnny

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

STEPHANIE CASTRO

Name of Person

ACCOUNT BOOKKELPING CORP

Firm/Compuany

3301 CONROY RD, STE 140

ORLANDO, FL 32832

Address

City/State and Zip Code
CUSTOMER@ABKCORP.COM

E-mei: address: (10 oe used Jor futere annual report notificatior)

For further information concerning this matier, please call:

STEPHANIE CASTRO

407 $98-1757

at ( )

Name of Person

Enclosed is a check for the following smount:

W $25.00 Filing Fee {7 830.00 Filing Fee &

Certifivate of Status

Mailing Addiesy:
Regisiration Section

Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

[ $55.00 Filing Fee &
Certified Copy

(zdditional copy is enclosed)

i $60.00 Filing Fee,
Certificate of Staws &
Certitied Copy

{acditioral copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallzhassee, FL 32303
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORCANIZATION
Or

XIGROUP LLC

(“uaiy af {lie Limided l.fnl)i!i!v f“ug%!m!w 1 1t puwy mnr;lr- 0 G r rEcuris,)
(A Flozn nii waihly Lompany

31018 ard ossigned

The Articles of Organizetion for this Linited Linbility Coinpany wers Tiled on
130001 83024

Flarida deewment number

This emendmen: is submited 10 wmend the following!

A. [fanending name, enler the new pame of the limited liability company here:

=tz deaignotion L er the sbbzeviados *LLCT

The aew pams it be digtinguighinble . contain the wondy “Limiled Lissility Company
18530 East Celonial Cr Unit 4

Enter sew principal offices addyess, I applicable:

(Principal offive uddross MUST BE A STREET ADDRESS) — Odlaado, FL 32220

IVJSO U‘l Colomat fr Uni 4

Enfer new mnllfeg addreys, i appiicable:
(Mailing addrass $TAY BE A POST OFFICE 8OX) Orterdo, F1. 32820

B. I smendiug e reglstered agent and/or registered ofTice address o our reconds, goter the snove of the ugw {t]'lgw red

agent angfor The new repisiered oijeg adiresy hcrc

i

[
el oM

Mame of Weow Reoistrred Ageni: -
I no

18550 Eopr Colonminl Or 1Unit 4 .

MHHM Fku O St aetee ss . :_:"

ani R T ~ L -7
i)rian\k. Floridy 2870 o

Chr fip C"ocl[('_* ea

Nyw Reyistzred Officy Aduress:

New Registered apgeni's Sirnatyre, Helnprine Repistared Aaent

{ hzreby uccept she gppuiniment as regisicred agent omd agree (0 uct in this capaciiy. 1 further egree io comply with ihe
pravivions of ah stermures refative (o the proper and complere perfarnance of my dwriss. and 1 am famitiar with and
aceepi the pbligusions of my poxition 15 segisiered agent s provided for in Chopter 05, F.8. Or ifthis document is
bemng filed 10 morely reflect a ehange by the regusrered gffice address, [haveby confisn that the linsted liability

campany has been notified In writing of this change.

1 Chunging Ragistered Agent, Slgnulur of Now Regislered Apzng
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[1 aeending Aothorized Person(s) autherized to manage, enter the Litle, nanie, and adriress of each person Leing added
o remaved Trom guer records:

MGH = Mannger
AMBR = Auntborized Memnber

Tile Nang Address Tvpe of Action

MOR FERREIRA, ANDRZ & 18530 Enst Colonial Dr Unir &
OAdd

Omlnde. FL 32820
CORemeve

R lang:

Oadd

CRemove

CChange

s b

E3ady

{JRemove

CChinys

CAdd

(GRemove

3Change

Cindd

CiRemove

TiChange

Cadd

TiRemove

CIChange
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. Ifsmending any ather Information, enter change(s) hers: (Anach additional shees, f necessary.)

E. Effective date, If sther tlan the date of filing: {optional)
Il ellestive daw s Gsied, e daie mist be speeilic aad canrot be prior 1o dae of [1ing of more Hran 9 dmys after fifing.} [ursaant T 6G5.0207 (1t
Nole; Ifthe date insesied inthis black €ocs not et die eppllesble statuiery filing requiremenis, this date will not be listed ns the
docunient’s effeofive duie on the Depariment of Stale's recerds,

[T ke eecvwd specifies s deluved cllecsve date, bt not an elzctive time, at 1201 o on the eerlier oft (b))  The 90K doy after the
recond is fied.

JUNE A0 2410
Dated _ A
i
et et e e e st

P L

Signstare o & muaber o nmharv.afrvprmnluu{‘e‘):'a minber

S /i [
ionde o Gindoniy R

Typed or priuted name ol sggnze




