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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XYMOPRINT, LL.C
wame of the

The Anicles of Organization for this Limited Liability Company were filed on 02/1572019

and assigned
Florida docurment number 19000040511

This amendment is submirtted to amend the following:

A. If amending name, cuter the new numy of the limited liability company here:

- ~
The new name rust be distinguishable and contain the words “| imited Lishility Company,” the designation “LLC" or the sbbreviation “LLC 25
L

Enter new principal offices address, if applicable: ' =
incinal office addross MUST BE A STREET ADDRESS, Lo o

- o

by Y

) o

Enter new mailing address, if applicable: n - Oy
112._'. ——

fMuiling uddress MAY BE A POST OFFICE BROX) T e

B. If amending the registered agent end/or registered office uddress on our records, enter the name of the new
registergd agent and/or the new registered office address here:

MNamne of New Registered Agent:

New Registered Office Address:

Enter Florida stree) uddress

, Florida
City Zyr Coda

New Registered Agent's Sigpoature, if changing Registered Agent:

{ hereby accept the appoiniment as registergd agent ennd agree to acl in this capacity. | further agree 10 comply with the
provisions of all statures relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change,

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

or removed from our recurds:

MGR = Manager
AMBR = Authorized Mcmber

Title Name

STEPHANIE BLACKBURN
COYP E UR:
CEO/P BIIAN BLACKBURN
5 KYLE BLACKBURN

Asst, Secretary  BRIAN BLACKBURN, JR.

Asst. Secnetary  SARAH BLACKBURN

Address

5800 KINGSPOINTE PKWY

r

I'ype of Action

ORLANDO, FL 32819

6800 KINGSPOINTE PKWY

CRLANDO, F1. 32819

6500 KINGSPOINTE PKWY

ORLANDO, FL 32819

6800 KINGSPOINTE PKWY

ORLANDO, FL 312819

0O add
O Remove
B Change
B Add
{1 Remove
O Change
# Add
[ Remove
[ %=1
- o
O Change I @
- -
T o
Wadd "0
e <o
O Remove 27 T2
LIT.DVLr :1‘_'

6800 KINGSPOINTE PEWY

l

O Change':'_;'
&

e
T

m Add

ORLANDG, FL 32819

{] Remove

{0 Change

£ Add

O Remove
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L. Ifamending suy othes infurmation, enter change(s} here: Liach wdditivmal shects, if recessary.

“h

1. Kifective date, if other than the dale of Aling: {optional)
(Ifan effeetive daig is listed. W2 date mast be specific and cannct B atiar 1o dte of fil:rg or mare than A duy - alter liling.) [Mursyacd o 030207 (3
Note: Ifthe date inserted in this block does nat mee: the applicable staturnzy filing requiremems, this date wilt ot he histed s the
document’s cifective date on the Depantricnt of State’s rezords.

If the record specifies a delayed etfective date, but not an eftective time, at 12:01 a.m. on the earlier of
(by The 90th day after the record is filed.

¥ _qy"

_va-—'

0T 3 mdnhoeof authurized represeatative ol A member

Urian Blackburn, ljtcsidcm
N

! / Ty poa of prinded nome ol sipno:
o
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