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August 1, 2019

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

To Whom it May Concern,

Enclosed are five {5) amendments to our existing Florida Limited Liability Corporations located in
Orlando, Florida. The owner’s wife, Stephanie Balckburn, COO requested adding her name, in addition
to her husband to all of the business filings. We appreciate your assistance in expediting these
amendments.

Please feel free to contact me at 407-418-0293 with any questions.

Kind regards,

Teresa Faga
Safety & HR Administrator
Human Resource Department

6900 Kingspointe Pkwy. tel 300-647-6100
Orlando, FL 32819 fax 407-445-0204

www.xymogen.com info@xymogen.com




COVER LETTER

TO: Registration Section

Division of Corporations

NYMOPRINT, LLC
SURBIECT:

Nume of Limited Liabiliey Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return alt correspondence concernimg this matter to the following:

John Gray, Controller

Xymogen Ine.

Name ol Person

6400 Kingspointe Parkway

Firm/Company

Orlando, FLL 32819

Address

John.graviaoxymogen.com

Ciiy/Sue and Zip Code

E-muil address: o be used for future annual report notification)

For further information concerning this matter, please call:

John Gray

107 722.8799
at )

Name of Person

Enclosed ts a cheek for the [ollowing amount:

B S30.00 Filing Fee &
Ceruficaie of Status

O S$25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FE 32314

Arca Code Daytiie Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

taddivonal copy is enclosedt

O $33.00 Filing Fee &
Certified Copy

tadditional copy is eaclosed}

STREET/COURIER ADDRESS:
Registrunon Section

Division of Curporations

Chifion Bulding

2061 Executive Center Crrele
Talluhassez, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XYMOPRINT, LLC

{Name of the Limited Liability Company as it now appears on our reconrds.)
A Florida Tinnted Liabihty Company)

. . - . . . . .. . - - - 18014
The Articles of Organization for this Limited Liability Company were filed on 21372019

L 19n00ond0st ]

and assigned

Florida document number

This amendment is submiued to 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 Liabiliy Company.” the designation “LLC™ or the abbreviasion L. L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BlE A STREET ADDRESS)

Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter 'the: name_of 'the neyw
registered agent and/or the new registered office address here: . = D
Sol 4
=5 ©
Name of New Rewistered Avent: = G
New Rewmstered Office Address:
Enter Florida strect adiress
. Florida
Ciry Zip Coler

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

F herehy accept the appointment as registered agent and agree (o act in this capacitv. [ further ugree to comply with th
provisions of all statutes relative 1o the proper and complete performance of i duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, { hereby confirn that the limired liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adg

or removed from our records:

MGR = Manager
ANMBR = Aunthorized Member

Title Name

Stephanie Blackburn
oo

Address

6900 Kingspointe Parkway

Orlando, FI. 32519

Type of Action

B Add

O Remove

O Change

D Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remuove

O Change

0O Add
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O Remove

0O Change




Do I amending any other information, enter change(s) here: (Adnach additional shecis, if necessara

E. EfTective date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be speeitic and cannot be prior to daie of tiling or more than Y0 days afier filing.) Pursuant to 60350207 (3Hb

Note: [ the date inseried in this block does not meet the applicable stanntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

pued _ (OO 3019,
)

/&

L ture of o member or authonzed represeniative of o member

Stephanic Biackburn, COO Y g Loy CICIS A f.{/

Typud or printed name of sienee
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Filing Fee: $25.00




