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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2020

JULIO LOPEZ
2738 WHITE SANDS DR
SARASOTA, FL 34231

SUBJECT: XCAIXA LLC
Ref. Number: L19000223054

We have received your document for XCAIXA LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist [| Supervisor Letter Number: 220A00004599
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www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Xcaixa LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submiuted for filing.

Please retum all correspondence concerning this matier o the following:

Julio A Lopez

Name of Person

Ncaixa LLC

FirmyCompany

2738 White Sands r..

Address

Sarasota. FL. 34231

Cinv/Srate and Zip Code

Julio.dcdf@gmail.com

E-mail widress: (1o he gend for fature gonea! sepnet notification?

For further information concerning this marter, please call:

Julio A Lopez 94) 7266632

al { i

Name of Person Arca Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee {23 $30.00 Filing Fee & i) $35.00 Filing Fee &
Certificaie of Status Centified Copy

(addinonal copy is crcloscd)

Daxtime Telephone Number

O $60.00 Filing Fee,
Centificate of Status &
Cenrtified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ‘The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FLL 32303



h ” ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Xcaixa LL.C
(Mame of the Limitcd Liability (.‘cﬂﬁil__u: it now appears on our records.)
(A Tlonds Tinited S ublity Company)

08/30/2019 and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on
L 19000223054

Florida document number

This amendment is submitted to amenct the foltewing:

A. If amending name, enter the new name of the lnited lizbijity company here:
N/A
The new name must be distingvishable and comain the words “Linited Linhiliiv Company,” the designation “1.1.C™ ar the abhreviation “L.L.C.”
"y 'F\J
L. - . 273 i . ~
Enter new principal offices address, if applicable: 2738 White Sands Dr.. - &=
(Principal office address MUST BE A STREET ADDRESS) ~ Sarasoia. FL., o
34231 oo
=L
- . . 2738 White Sands Dr = =
Enter new mailing address, if applicable: = - N . oy T
(Mailing address MAY BE A POST OFFICE ROX) Sarasota, Fl., TS
RS s

B. If amending the repistered agent and/or registervd office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

N 1 -
Name of New Registered Agent: NIA
. . 377 thite & .
New Registered Office Address: 2738 White Sands Dr.
Enter Florida street address
S‘.ﬁ“asnta Florida 3423[
o . Zip Cowe

New Registered Agent’s Signature. if chunging Registered Agent:

! hereby accept the appniun‘nem as regiviered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am fomiliar with and
accept the obligations of my: position as registered asrent us provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liabifity

company has heen notified in writing of this chanyge.

7 (.‘Imng?np %ﬂv\ﬂcntrﬂignntun of New Regisiered Agent



f amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Julio A, Lopez
AMBR Ninoska Perez

Address

Type of Action

OAdd

ORemove

2738 White Sands Dr., Sarasota, FL., 34231

® (Change

CIAadd

ORemove

2738 White Sands Dr., Sarasota, FL, 34231

Lz E&‘]}ange

T

"t .
PSR TN

CJRemove

CChange

O Add

CORemove

OChange

OAdd

ORemove

O¢Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

EIN:  84-4376945
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E. Effective date, if other than the date of [iling: {optional)
(If an effective date is listed. the date must be specific and cannot be prior 1o date ol tiling or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicahle stautory fiting requirements, this date wili not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delaysd =ffective date, but not an eftective time, 21 12:01 a.m. on the earlier of: (b}  The 90th day afler the

record is filed.

J/m/ zo2n \

Dated

sEntative of a member

Signatere of a member of

Mo p fobE2

Tvped or printed name of signee

Filing Fec: 825.00



