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Froma»Yrandl Wiktamson Fax; 17252287143 To: Fax: (850) 617-6383 Paqe: 5018

COVER LETTER
TO: Registration Section

Division of Corporations

B Tecam Propertics. 1.I.C
SUBJECT:

Name ol Limited Liability Company
The enclosed Articles of Amendment and tee(s) are submitted for Diing.
. . - .
Plcase return all correspondence concerning this miatter to the following:

Brandi Williamson !

Name of Persan

Firm!Company

3228 McLeod D1, Sie 100

" Address
|
Las Vegas, NV 89121 .
|
City/State and Zip Code

rafffandersonadvisors.com 1

L-mail address: (to be used for tuture annual repart netification)

For further information concerning this matter. please call;

Brandi Wiliamson

091302024 11:51 AM

00 64741
at ( )
Namc of Person Arca Code Dayinme Telephone Number
Enclosed ts a check for the following amount:
{3 S25.00 Filing Fee B $30.00 Filing Fee & 0O 555.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
tadditionat copy is encloscd) Certificd Copy

{uddclitivnal copy iy nelosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassce. FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Streel, Suite 810
Taliahassee, FL 32303



From: 8rand Wiriamson Fax; 17252287143 To.

Fax; (850) 617-6183
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Page: 6 ot 8 09/30/2024 i1:51 AM

B Team Properties. LLC

(Name ol the Limited Lmblhl :

ompAnY 88 il oW appears on our l‘t‘CUI"LIS.)

Tiability Company)

S C D . 7/201¢ .
The Articles of Orgarization for this Limited Liability Company were fied on L2019 and assigned
- 278802
Florida document number 11900027889

This amendment 1s submitied to amend the following:

A. Il amending name, enter the new name of the limited liability company here
XY0E25, LLC

The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation *L1C™ or the abbreviation "E.L.CLY
Enater new principal offtces address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

195} g
LT
Ty £
PR LA .
{Mailing address MAY BE A POST QFFICE BOX} % s
e 3 w s
et - i
1o » O
n =
B, If amending the registered agent and/or registered ufi'c,c address on our records, enter the ndm;:}'ﬂ' thm“ gstcrcd
\ vy
agent and/or the new registered office address here: - ;i N
(| &=
™
Name of New Registered Agent:
New Regstered Office Address:
Eneer Flarida sireer address
. Florida
Cigy Zip Code
New Registered Agent's Signature, if chaneing Registered Agent

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

o [ i

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent




From: thiandt Wiizamson Fax; 172522087143 To: ' Fax: {B50) 617.6383 Pape: 7ol 8 081310120235 11:51 AM

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from eur records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

[dadd

O Remove

[(JChange

Oladd

ORemove

OChange

Ciadd

ORemove

O Change

Ondd

ORemove

D Change

G Adg

O Remove

{JChange

Oadd

ORemove

OChange




From:diand-Winamson Fax: 17252287143 Ta: Fax: [R50) 617-6383 Pagec: B ot B Q93012024 11:51 AM

0. If amending any other information, enter change(s) here: [duach additional sheets, if necessary.)

k. Effective date. if other than the date of filing: (optional)
(It an effective date is listed. the date must be specific and cannot be prior to date of {iling or more than 90 days after filing.) Purswami 10 005.0207 (3)(b)
Note: [the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cfiective date on the Departiment of State’s records.

If the record speeifics a delayed effective date, but not an effective time, at 12:01 a.nv. on the carlier of: (b)) The Y0th day afier the
record is filed.

September 30 2024

B blillineson

Signature of @ member or authanzed represcatative ot a member

Dated

Brandi Williamson, Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00



