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COVER LETTER

TO: Registeation Section
Division of Corpoerations

SUBJECT: = xof ho'o{\m\ S LL C

Name of Limited Liatility Company

The enclosed Arucles of Amendment and feets) are submited for nling.

Please return abl correspondence concerming this matter (o the following:

LorCHTO (Of'd\g‘lfo

Namve of Person

Exor holdinags L

Fi rmftl-.unp;m_\

(11 Nordh East Jot Streel

Address

CiviState and Zip Code

Lorenzo ﬁ) exor holdings . com

E-mail address: (lo b used for future annual sdhort natincation)

For turther information concerning this matier. please call:

/—ur{/)-yo (or()\fi-’o mi 2085, JQdR— G[C[?S

Name of Person Area Code

Enclosed 15 @ check tor the following amount:

><525..00 Filing Fee O 520,00 Filing Fee & O S$33.00 Filing Fee &
Certificate of Stitus Certitied Copy

Davtime Telephone Number

O SotLo0 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy is enclosed

tadditional copy i enelosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Drvision of Corporations

PO Box 6327 Chifton Bulding

Tullahussee, F1O 32304 2661 Exccutive Center Cirele

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
ExOf

Holdings LLC

(Name of the Limited Liability Company as it now appears on our recurds, )
1A Florida Timited LiabiTny Company)

The Articles of Organization tor this Limited Liability Company were fled on
Florida document number 14000 24344 673

al17] 14
This amendment is submitted o amend the following:

and assigned

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

it

The new name must be distingaishable and contain the words *Limited Lizbiliny Company,” the designation “£LC™ or the abbreviation =[L)..(
Enter new principal offices address. il applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Nord East 157 5‘]—f¢¢—'f'
P ) FL 33130

Enter new mailing address. if applicable:

i

(Muiling address MAY BE A POST OFFICE BOX)

North Cash 154 Sfr-ca_'f‘
qO085  Miam:?

FL 322037

registered agent and/or the new revistered office address here:

-l [ '
. . - . i} .
B. If amending the reoistered seent and/or registered office address on our records, enter tHESRamtzol the. new
B » 1

=2
O [
"';";-1 < -
.1:.111\ i
:.- :. ——
% s 3 k
Name of New Registered Aeent: =T m
AT v ——
2O
. - Ty
New Registered O1fice Address: A
N B . o g
Enter Florida sirect address 23, WN
= 2
- . -
. Florida
Cine
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
[ hereby acceepr the appointment as registered agent and agree 1o act in this capacine, | further agree 1o complyv with the
provisions of all stanpes relaiive 1o the proper and complete performance of myv duties. and am familien swith and
accept the obligations of mv position as registered agent as provided for in Chapter 603, .50 Or. if this document is
being filed to merely reflecr a change in the regisiered office address, Ihereby confivm that the limited fiabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Namge

MGQ R(}dmio G"\\]’OSO

Address

Hy.o

Tyvpe of Action

Mardin Lo\nq: W‘?S"’L yfmid

Pan Beack

cr 33413

O Remuove

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remoewve

O Change

O Add

O Remove

O Change

Page 2 0f 3



D. If amending any other information, enter change(s) here: rduach additional sheets. if necessary.)
. pr;r\c,Cvpl-(. c(c(flregg ~JO h € Chqucpc/( 7)0 JIl NordR ead
s+ _§)'f‘€€'t Mia o' FL 323 137 .
Mr, Qog{f:jc‘? 6%\/9)0 4o be ad(c(edﬁ o 5 o

Mmenayny  paetner with 5090 dberes|” qnd

A

5 % C'L/_p:‘r“t{ (on"i'f‘x.b‘u. 1lon.,

.. Effective date, it other than the date of filing: (optional)
(I an ettective date is listed. the date must be specitic and cannot be prior W date of filing or more than 90 day s atter filing) Pursuant wo 6035 0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’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 90th day after the record is filed.

Dated [O ) % . :}\qu

S@Wuumhcr ur autherived representative of a member

(octnzo Cordeiro

Typed or printed name ol signee

Page 3 of 3

Filing Fee: $25.00



