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. : J COVER LETTER

TO: Registration Section
Bivision of Corperagions

-
SUBJECT: Y ” Mm | XX -
Name of Limited 1. iabily Company
The enclosed Articles of Amendment and fee(s) are submited for filing,
Meuse retumn all correspodence coneerning this matter 1o the foliowing:
-@{_ B Name of Peraon
KX Hendy o
FimpCompany
T Aldees
t 'il}'f.\'ixllu and Zip Code
Whendrixe 16 gmad (o
E-mail address: (1o be used for fudure annual report noiification)
For further information concerning this matter, please cali:
- ‘\ - . .
Huugn o . 310__495 - 434
Name ot Person Area Ceode Davuime Felephone Number
Enclosed is a check for the tollowing amount:
L S23.00 Filing Fee O $20.00 Filing Fee & L S53.00 Filing Foe & 1:/5(\“.““ Filing Fee,
Certficate of Staos Certiticd Copy Certiticate ol Status &
trddiiond copy renclosed) Certitied Copy

tdditional copy i% cticlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Taltahassee, FLL 32314 2415 NoMonroe Street, Suite 810

Tallahassee. FFLL 32303



ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION

OF
(Name of the Limited Liahility Company s i now_appears on our ceconrds. b T
A Flonda Linuted Thaliliy Company ey

The Artcies of Orgamzation for this Limited Liabidity Company were filed on a[‘hb'“ 9;_9) i 30 Iq and assigned
Flowida document number l. lq O OG ;2 be3 (a&

This amendment is submitted to amend the tollowing:

A W amending name. enter the new name of the limited linbilily company here:

XLINE T Pragd  LL(

The new name must be distinguishable and contain the wards “Linnted Liahilite Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, it applicable:

(Principal office address MMUST BE A STREET ADDRIESY)

Foter new muiling address. if applicable:

CMailing address MAY BE A POST (G FICE BROX)

B. Wamending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered oftice address here:

Nane ol Now Revistered Agent:

New Revistered Othee Addiress:

Fmier Florvida street address

. Florida
Ciy Aip Cender

New Registered Agent’s Sienalure, it changine Revistered Aoent:

Fhereby aceept e appoiminient ax vegistered agent and aziee 1o act in this capacie, @ further agree o comply with the
provisions of ofl statutes refarive wo the proper and complete perforimance of my duties, and Tan familiar with and
aceept the olications of my poxition as regisiered agent as previded for in Chapter 603 F.S. Or, i this document is
being filed 1o merchy reflect a change in the registered office addreess. herebye confirm thae the mited tiahilin:

company: fas been notitiod inwriting of this change.

17 Changing Registered Azent, Sicaature of New Registered Avent




It amending Authorized Person(s) authorized (o manage, enter_the title, name, and address of each person being added
or rernoved from our records:

MGR=- Manager :
AMBR = Authorized Member

Title Name Addresy Cvpe of Action

Ol Aadd

CiRemove

HChange

Oaudd

ORemove

CJChange

O Add

ORemove

OChange

CJAdd

ORemove

CChange

OAadd

CRemove

OChange

CAdd

ORemove

CIChange




D. I amending any other information, enter change(sy herer el additional sheets, i neeessary.)

F. Effective date, it ather than the date of filing: (optional)
Fan effective date is listed. the date mnst be specitic amd vannot be prior o date of filing or more than <0 davs after Nling.) Pursuant o 603.0207 (3%h)
Note: I the dale inserted inihis block does not meet the applicable statniory filing reguirements. this dute will not be listed as the

doviment’s etfective date on the Bepariment of State’s records,

T he recowd specitios a defaved effective date. b not an eftective time, an 12:01 aans on the carlicr of: (b)) The 9ih day after the
record is liled.

1Jaied

Stgnatare of 2 member or authonzed representative o1 a member

aj/m [eus

Typed or primed vame of signee

175 irmds Ly Y= fhiL



COVER LETTER
TO: Registration Section
Division of Corpaorations

SUBIECT:

\ ”t’ﬁ(hl)(z(

Name of Limited Liatlity Company

The enclosed Artickes off Amendment and fee(s) are submiticd for Hling.

Please return adl correspondence concernintg this mutter o the foliowing:

/un\m Loyt

Naame o Person

X Hendpex

FirmyLUompany

W10 nw Bt aye

Address

unnse L 23323

Ciy/State wnd £ip Cade

Yead v 176 ameal (oM

E-mail address: {10 be used for Redure annuai report notification)

FFor further information coneerning this matter, please call;

f
Al Liwit

Name of Person

:HB‘O_ qng) -Q%]q

Awea Cody aytime Telephone Number

Inctosed is a check for the following amount:
O §23.00 Filing Few {0 830.00 Filing Fee & U S350t Fiiing Fee &

E}/S()().ﬂ() Filing Fee,
Certificate of Status

Certificate of Staius &
Certified Copy
Gaudditional copy is enclosed)

Certilicd Copy

Guldinonal copy s enclosed

Mailing Address:
Registration Scction
Division of Corporations

Streei Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 52314

The Centre of Tallahassce
2415 N Monroe Sireet, Suite 810
Tallahassce. FL 32303



