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COVER LETTER
TO:  Registration Section
Divislon of Corporations
SUBJECT: XjS HOLDINGS, LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fise{s) arc suhmitted for filing.

Please return all correspondence canceming this matter to the following:

Sonia Becerra

Nume of Person
Swyft Filings

Fima/Company

3 Greenway Plaza #1120
Adgress

Houston, TX 77046
City/Stata and Zip Code

afcoblin@aol.com
EB-mal address: (1o be ased Thr future anoual report notiBcation)

For farther information concerning this motter, please call;

Sonia Becerra a v rd ) 77T 0450
Name of Person Area Code Daytime Telephone Number

Enclosed iz a check for the following amount:

[X $25.00 Filing Fee 01 $30.00 Filing Fec & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificute of Statne &
(sdditioml copry is cacioacd) Certified Copy
{sddition] copy is enclosad)

Mafting Address: Strect Addresy;

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monaroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

X]S HOLDIN GS LLC

The Articles of Organization for this Limited Liability Company were filed on 01/28/2019 and asgigned
Florida document mmber __ LLIQQ00029271

This amendment is submitted to smend the following:

A. If amending name, gnter the new pamg of the limited Jiability company here:
. ~3
- Eoad
The sew name must be distingnishable snd contain the wands “Limited Liability Company,” the designation “LLC” or the abbrevistion “L.I...C.‘(::
=
Enter new principal offices address, if applicable: N ry -
=2 :
(Principal office gddress MUST BE A STREET ADDRESS) -
e
Eater pew mafling address, if applicable: e i~
(Meailing address MAY BE A POST OFFICE BOX) -
B. If ameading the registered agent and/or registered office address on our records, entey the name of (he new registered
agent snd/or the new registered office address here:
Name of New Registered Agent: Adam Coblin
New Registered Office Address: 10723 Stonebridge Boulevard
Enter Florida street address
Boca Raton ,Florida____33498
City Zip Cods

1 hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar witk and
accept the abligations of my pesition as registered agent as pravided for in Chapter 605, F.S. Or, if this document is
being flled to marely reflect o changa in tha registered office address, I hereby confirm that the lirmited Lability
company kas been notified In writing of this change.

X i Cunngig Reghiered Agest, Sigaatars of New Registered Ageat



If amending Authorized Person(s) authorized to manage, enter the title, name, and a
r remoyed T 2

MGR= Manager
AMBR = Authortzed Member

Tite Name Address Type of Action

Cladd

{Remove

DOiChange

L Add

CiChange

OAdd

OChange

Oadd

OChange

Dadd

ORemove

CChange

OAdd

ORemove

OChanga




D. i zmending any other information, enter change(s) bere: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of fiting: {optlonal)
(Ifmuﬂ'ncﬁvcdmisﬁmd,mcdawmbcxpeciﬁcmdcunnmbcwinrm(hmufﬁlhgommmmmdayan.ﬂ:rﬁling)?lmmwi.omtf(sxb)
Note; Hﬂndminsmcdhmisblockdoesmtmmcuppﬁcahlcmnmﬁﬁngmqﬁrmm,thisdamwillnmbelistadus the
document’s cffective date on the Depantment of State’s records.

IF the recard specifies & delayed offective date, but not an effective time, at 12:01 a.m. an the carlicr oft (b) The 90th day after the
recard is fled.

.Da?.t:d——_1

P

X

ADAM COBLIN

/ Typed or printed name of signee

Filing Fee: $25.00

.———



