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COVER LETTER

TO: chist ration Section

e XEROBRAPHY el (L€

Nume of Limited Lishility Comipany

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Plewse return adl correspondence coneerning this matter to the following:

MATHO AGEC SORTAND G

Nam }’t.'r wn

15565 Su) 900 Ae A1 6. 24,

MIAmr - FL - 32176
MaXTHo SORIANG @ M// Cg//

E-nunl address: {110 be used for Tuture annual reporf dotiftestion)

For Turther information concerning this matter. please call:

MOYTMO ASOERNG Gl w256, 205 35 /Y

Nanwe of Person Arca Code Pravtime Telephone Number

Enclosed is o checek for the following amount:

ﬁ $25.00 Filing Fee O $30.00 Filing Fee & O 555.00 Filing Fee & 0O $60.00 Filing Fec.
Certilicate of Status Centificd Copy Centiticate of Status &
{additonal copy s enclosed) Certified Cnp)’

tadditional copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectien Registration Sectien

Division of Corporations Division of Corporations

PO Box 6327 Cliften Building

Tallahassee, FILL 32314 2661 Exceutive Center Circle

Talluhassee. FE 32301



' ARTILILEOD U ANILINLAVILING
TO
ARTICLES OF ORGAVI?ATION

Xeep&rn DIy ch%f [ (O

{(Name of the Lim

ted I.l.lhllll\ Com )dm as it now appeirs vn our records. )
: TOMPAnY) /

The Articles of Organization for this Limited Liability Company were filed on S /'} /?0/ ? and assigned
Florida document number Ll i é (Q (] /Z 53502

This amendment s submtted o amend the following:

A. If amending nu@c enter the ney name of the limited Liability company here:

XeG Ay Teel /L ¢

THE e nume must be distinguishable and contuin the words “Limited 1. ubility Company,”

“the designation “LLLC™ or the abbreviation = L.1L.C.7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

L=
Enter new mailing address, if applicable:

(Mailing address MAY BIEEA POST OFFICE BOX) '

B. If amending the registered agent and/or registered office address on our records, enter_the name of the |
registered agent and/or the new registered office address here: o
Name of New Registercd Agent:
New Registered Office Address:
Enter Flovida street address
. Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoinanent as registered agent and agree to uct in this capacity. I further agree 1o comply with |
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited liabitiry
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

g

‘itle Name Address I'ype of Actio

MGE  HawMo.n. Seeravpg (13805 S 6 WTh Ae- AD 6 20) ptas

—

O Remove

O Change

Amg L %MO_AMAN__"Q‘L /280 S6s70Th aye R-bTé’- 20{ maa

O Remove

O Change

O Add

O Remave

0O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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ETN = 4-2062382

Fal

NRUIHNETZed YEXSIA] :
asrrp AngEL SOCTAND GT(
12805 W 90[n ple AST & 20]
pmropme FL- 23 /76

E. Effective date, if other than the date of filing: {optional)
{1 an ettective date s listed, the dite must be specific and cannot be prior to date of ling or more than 90 days after [Hag.) Pursuant 1o 6050207 (3
Note: It the date inserted i this block does nol meet the applicahle statutory filing requirements, this dite will not be histed as 1h
document’s efiective date on the Department ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

r

et 7/ /
/15 77

Ferfud 61' a member or mTl ffed reprfsentative of a member

o
[ HANTHO ARGl SOEEALD @/C

Typed Srprinted nume of signev
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Filing Fee: $25.00



