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COVER LETTER

T Registration Section
Division of Corparations

EXCEL 4 -P2K JVI.LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Arnticles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

CLEO DAVIS

Name of Person

EXCEL 4 LLC

Firm/Company

318 NUJOHN YOUNG PARKWAY SUITE #6

Address

KISSIMMEE, FLORIDA 3474}

City/State and Zip Code
CIDAVIS@EXCELALLC.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please calt:

CLIEQ DAVIS 407

ar ( )
Area Code

480-8976

Name of Person Daytime Telephone Number

Enclosed 15 a check for the following amount:

[ $25.60 Filing Fee W $30.00 Filing Fec &

Certificate of Status

(J $55.00 Filing Fee &
Certificd Copy

(additional copy is cnclosed)

1 $60.00 Filing Fee,
Ceruificate of Status &
Certified Copy

{additivnal copy is enclosed}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EXCEL 4 -P2K VI LLC

{Name of the Limited Linbihity Company iy it now appears on our records.) =
1A Flornda Limnted Tonihity Compuany s
[ v ]
- ¢ - :’ M)
.- . . A . C Sy . - 25 2020 . = b .
Uhe Articles of Organization for this Limted Liability Company were Bled on . - andrassigney’
. . b T b _‘ - - :
Florida document number 12000003501 3 K bt e
O . N
Fhis wnendiment is submitted to amend the tollowing: - o e
. ) . e * wn
A, If amending name, enter the new name of the limited liability compuany here: ¢ oo

The new name must be distinguishable and contain the words “Limited Liability ('\)lllplll—l,\'." the designation “LLC™ or the abbreviation “11.
| X I8N NY TeNLs; ST ALY
Enter new principal offices address, it applicable: 315 N JOHN YOUNG PARKWAY

(Principal office address MUST BE A STREET ADDRESS) S 1EOD

KISSIMMELE. FL 33741

Enter new mailing address, if applicable: SAME AS ABOVE
(Muailing address MAY BE A POST OFFICE BOA)

agent and/or the new registered office address here:

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

Name of New Registered Apent:

New Registered Office Address:

Emer Florida street address

. Florida
Cine

Zip Cende
New Registered Agent’s Signature, i changing Registered Agent:

[ hereby accept the uppointment as registered agent and agree o acit in this capacite. { purther agree to complyv with the
provisions of all stataes relative o the proper and complete performance of my dutivs, and T am jamiliar with and
aceept the obligations of mv posttion as registeved agent as provided for in Chaprer 6035, F.S. Or, if this document is
being siled 1o merely reflect a change in the registered office address, 1 heveby: conpirm thar the limited liabifity
company has been notified in writing of this change.

If Changing Hepistered .-\gcnlj Sign:rt;u-ru ut New Repgistered Agent




If smending Authorized Person(s) authorized to manage, enter the title,

- or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

AMBR CLEO DAVIS
i(f—— CLEQ DAVIS
ANBR CARLOS SANCHIZ
MOGR CARLOS SANCHEZ,

name, and address of cach person being added

Address

Type of Action

Chadd

o IRemuve
. {Change

IAdd

CRemove

= Change

2215 LAWSON WAY

A

ATLANTAL G 3034

ClRemuove

2215 LAWSON WAY

ATKANTAL GA 303

0 hange

A

LLikemove

1 hange

TIAdd
CIRemove

OChange

—iAdd

ZiRemove

UIChunge




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

E. Effective date. if other than the date of filing: {optional)
{[fan efTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuam o 605.0207 (3)(h
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

IF the record specifies a delayed cilective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

JUNE 17

Q QJI \]\_M Q;,\lh}:&xﬂ}@ff n// ORIRSIIE

Signatwrc of a member or authorized representative of a member ~ =

Dated

CLEQ DAVIS AUTHORIZED MEMRBER

Typed or printed name of signee

Filing Fee: $25.00



