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COVER LETTER

TO: Registration Section
Division of Corpuratious

SUBJECT: X CL('_;{’ Q,U\,Sﬁ I N l._L_(L

Name ot Limited Lnbdm' Company

The enclused Azticles of Ameodiment and feedsy are subnuiied for tiling.

Please return al! correspondence concernung s matier 10 the following:

Twlie Mejer— Member

Nanre of Persoa”

Moot Custrms LLL

Tim Cwnp;mf

7455 0ld. Hij AN

—\ddm:s

js)o_momd;a, Fl_ 33038

Cliv: Siate and 7:p Code

Xa,e/‘?’c,u)s%ms @ ou:Hool’, Com_

E-rnnil ackdress: e be used tor Jultre anoual tepoct notifieation

For funther information concerning this matter, please call:

Twlie Meier pmember | 262, 67— 57|5

" re .
Naow ol Perion Ared Coufe Davtune Telephons Nunber

Enclosed is a choek for the following amount:

B 123,00 Filing ee O 530,00 Filing Vee & (1 535,00 Filing Fee & O Soi o thog Lee.
Certilicate ol Status Certified Caopy Cortiticate of Stalns &
(addstional copy 18 e lored) Certitied Copy

(nbitronal copy s encload)

MAILENG ANNDRESS: STREET/COURIER ADDRESS:
Registration Section Registuation Section

Division of Corperalions Divisiou of Corporations

PO Box 6327 Clitton Building

Tallahassee, FL 32314 260l lixecntive Cemer Cucle

Talluhassce, FT, 22300



ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

XACT C,u,Smms LLC

i Name of the Limted Liatity Company 1\1‘[ NOW APPEATS ON L Ieverils. )
(A Florda T imited Tizlliey Companyt

The Agtiscles of Organization for this Linuted Liability Company were filed on , l /Q'—}/HZ-O
Flonda document nuimber L l ?OOO ?—7"1 OLIZ-

This amendment is submitied W anend the following:

A. If amending uame, enler the new name of the limited liability compauy here:

Mo FE ColLECTTIONS | L.C

The new pame must be distmguishinble ang contuin the words "Lunited Liability Company ™ the desumation “LLC” or the abbreviation *1,.L.C,

Enter new principal offices address, if applicable:

(Principal office address MUNT BE A STREET ADDRESS)

N
AN

Enter new mailing address, ifapplicabie;

(Muailing address MAY BE A POST OFFICE BOX) \/

AN

B. If amending the vegistered agemt and/or registered ofMice address on our records, cnter the nanwe_of the new
registered agent and/or the new registered nMce address bere:

Name of New Registered Agent: \ /

New Registered Office Address:

Erter Flotida strevs el e

- _Florida
(& Hip (e

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

L hereby qccept the appoinimens as registored agent aud agree (o act b diis capacinv. 1 furiher agree 1o comply with the
provisians af ail stamures velative (o the proper and complete performance of npe duties, and [ famitienr with and
accept the obligations of my position as rogistered agrn as provided for in Chapier 005, 5. Or, ' rhis documant is
beinyg filed to wmeredy reflect o clicge i the registered office address, Thereby confirm iliar e Tintited Lieehiliy
cumperny e boen notified in writing of this chemge,

W Clanging Registered Ageal, Signatuce of New Hegisered A gent
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If amendi 'E(Aulhurizﬂl Person(s) suthorized to manage, eater e titde, name, and address of cach person beiog added

or removed Yrom our recoids:

MGRK = Manager
AMBR = Authoriged Memher

Tille Nanie Addresy Type of Actign

O Change
/ O Add

O Remove

O Change

CF Add

O Remove

O Change

0O Add

O Remove

O Changy

C1 Add

O Remove

0 Change
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D. If smending any other information. cater changeds) heve: vdttach addiional sheers, i necessary. !

/ A
/ \
/ \

K. Effective date, I other than the date of fitlag: ‘ O /i 3 /ZOH (optinnal)

1w efTective date s listal, the date nussd be specificmsd saonat Be prioe to date of 1ding o more e 90 Jays afRer Mg Pusuant o 605 0207 (Sxb)
Note: [T he date inseried in this bleck does nat ineet the apphcabic staiitory tling requirements. this date will not be listed as the
ducianent's effective date v the Depintient of Stare’s ecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
{b) The 90th day after the record is filed.

Dated OC;{_OIOW 13 . 2.0 ‘ﬂ
_%L,Qg_/ Y_\_W ey~ Yook (_’,{_é§_‘_fjows) | L0

~ Signature 0f 2 emb —-)}_ﬁlﬁ—r'iEG'(eprcscn:nTreﬁ A member o

Tidic Weior member

Ty ped or printedd naies of signee 7
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