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COVER LETTER

Registration Scction
Division of Corporations

BJECT: 6&@6_’(’ EXPI’OS LLC

Name ot Limited Liability Company

senclosed Arucles of Amendment and fee(s) are submitted tor fiting.

e return all correspondence concerning this matter o the following:

Norma (\rCm c.do

Nume of Person

guxix’ Exidos WL

Fin/Company

20201 NE 29 CT Ay {10

Address

&\Veﬂh\m ! F\ 253V ¢0
N Grancdo @ AT, NET

i2-mail address: (to beUsed for future annual report notitication)

turther intormation concermng this matter. please ealk:

\[0'(ma Geanado %, Q41 -4 29

Nuamge of Person

Arca Code Dastime Telephone Number
HJused is o check for the following amount:
S$25.00 Filing Fee 1 830,00 Filing Fee & L1 855,00 Filing Fee & L1 Se0.00 Filing Fee,
Certificate of Status Certitied Copy Certificaie of Status &
(addditional copy 1~ enctoscd ) Certified Copy

tadditional copys enclosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N Monroe Street, Suite 810
Tallahassce, FLL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANI

OF
Su. ec ijros LLC

Limited Liability Compuany as it now appears on our records.)
{A Flooida Limited Trabihey Companyy

ZATION

» Articles of Organization for this Limited Liability Company were filed on % ]l 6 I 20' Q
rida document number L\ q OOOO (,Qq’% 669
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amendment 1s submitied 1o aimend the following
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T o e
G @ 4
¢ i
ne 3 -
If amending name, enter the new name of the limited liability company here I =
!
— .t
T -
> =
new naime must be distinguishable and vontain the words “Limited Liability Company.”™ the designation “LEC™ or the abbréthation "L.L.C."
ter new principal offices address, if applicable

20720 NE 24 CT A‘OT N-NO
incipal office address MUST BE A STREET ADDRESS) F\\}er\%w ¢ El1 321¥0

ter new mailing address, if applicable ZOZO | l\' E (Z_Ol C,T [\‘PL b\, \O
wiling address MAY BE A POST OFFICE BOX) k \J 2N ‘\'(/\ Y Co {: L ? 3) &/O

I amending the regisiered agent and/or registered office address on our records. enter the name of the new registered
ni and/or the new registered office address here

Name of New Rewistered Aven

i
i !\IOT’MQ GrQqQ d.o
New Rewvistered Office Address

o201 NG 2 QT Mﬂ- D-)

Euter Florida sirect addedross

AVentuce,

. Florida -3) %l ‘g o
e Zip Codv
v Registered Avent’s Signature, il changing Registered Agent

gebv accept the appointment as registered agent and agree 1o act in ithis capacine. I further agree 1o comply with the
wisions of all statuies refarive 1o the proper and complere performance of mv duties. and L am familiar with and
opt the obligations of niy position as regisiered agenr ax provided for in Chaprer 603, F.S. Or, if this document is
ng filed 1o merely reflect a change in the regisiered office address, Ehereby confirm that the limited liabilin
npany has been nodified in writing of this change

IT Chanying Registered Agzent, Signature ol New Revistered Agent




mending Authorized Person(s) authorized to

manage, enter the title, name. and address of cach person being added
emoved from eur records:

‘R =" Manager
IBR = Authorized Member

¢ Name Address Type of Action

80 Norms (anedo Qoa0o) Ne 24" ct nprdliR,

ORemove

_QOZO l N E ,qu Q+ }('07 Dj )OM):lngc

e o -
22 8
)

CIRemuove

O3Chunge

I:L\(]d

CIRemowve

ClChange

CAadd

CIRemove

UChange

OAdd

ORemove

Change




f amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)
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cflective date, if other than the date of filing:

(optional)
fan effective date is listed. the date st be specific and cannen be prior te date of tHing or moee than 90 davs agier Gling.) Pursuant to 605 0207 (3Kh)
Note: I the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Departiment ot State™s reconds.

»record specifies a delaved effective date. but not an etfective time, ai 12:01 aam. on the earlier of? (b)
d s fited.

The Q0th day after the

Jated \DQCH‘?!T\ );(( q

e

2019

Signaiure of o member or authorized representative of o member

@\{CL )CL C{ d

Typed or prnted nume of signee




