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COVER LETTER

TO: Registration Section
Bivision of Corporations

XyAn Enterprises LILC

2 -
SUBJECT: Gy
Nume ol Limited Liahility Company (‘:‘3 o
<
LY I i.*
w~ a8 . .
-G :z
The enclosed Articles of Amendment and fee(s) are submitted for filing. ’f“ :“-._
Please return all correspondence concerning this matter to the following: {J :

Ronnie Marris

Name ol Person

XvAn Enterprises LLC

Firm/Company

796 Navy St Bl

Address

Fort Walton Beach. FLL 32347

CinvStare and Zip Code

ronnic. MorrisE@xyancnlerprises.com

E-mal address: (1o be used lor future anmaal repert notification)

For further information concerning this matter. please call:

Ronnie Morris 830 239.923]

at ( )

Area Cade

Nane of Persan [aytime Telephane Number

nclosed is a check tor the tollowing amount:

1 £25.00 Filing Fee 0 $30.00 Filing Fee &

L) §35.00 Filing Fee & = $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

saddimanal copy s enelosed) Certitied Copy

caddimonad copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Lo
OF G Ty
@t
NyAn Enterprises [L1.C :‘3 ,;-,; #,
{Name of the Limited Linbilitv Company as it now appears on our records.) ,% J_‘ '
{AF : Jabithty Company) -
<2 =
The Articles of Organization for this Limited Liability Company were liled on 17 Jan 2030 and assigned !

o 9 14
Florida document number 1.20000025 144

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limiwed Liability Company.” the designation “L1LC™ or the abbreviation =L 1L.C

Fnter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRENSS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Avent:

New Rewistered Office Address:

Fnter Florida street address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Pherehy accept the appointment as registered agent and agree to act in ihis capacine, 1 further agree to comply with the
provisions of all stcuutes refative 1o the proper and complete performance of my duties. and Dam fumilior witdy and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this docinment is
heing filed 1o merely reflect a change in the registered affice address. I hereby confirm that the limited tiabifity
company: hras been notified invwriting of this change.

If Changing Registered Apent. Signatore of New Registered Agent




If 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 Namne Address Tvpe of Action
AMBR Ronnie A NMornis 790 Navv St BH .
m A dd

trort Walton Beach, F1L 32547
LRemove

CiChange

Ciadd

CiRemove

“1Change

Aadd

T Remove

CiChange

i Add

CiRemove

“iChange

T Add

TRemove

ZiChange

Add

T Remove

CiChange




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

Amend to replace Arnticle HI entirely with the tollowing:

This company is authorized to conduct any and all lawful business.

Ronnie A Morris owns §00% ol the company.

Ronnie A Morris is the compamy's anly member and also serves as the company's only manager.

E. Effective date. if other than the date of filing: (optional)
(i1an effective date is listed. the dite must be specitic and cannot be prior (o date of filing or more than 90 dans atier (iling.) Pursuant to 603.0207 (3)(h)
Note: [f the date inseried in this block does not meet the applicable stawatory filing requiremencs. this date will not be listed as the
document’s eftective date on the Department of State's records.

I the record specities a delaved effective date, but not an etfective time, at 12:01 ams on the carlier oft (b) - The 9(th day afier the
record is filed.

January 30 2020

Signature of & member or authorized representakive of a member

Dated

Ronnie A Muorris

Tvped or printed name of signee

Filing Fee: S25.00



