L2 00000 L4433

{(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pcxue [ war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARG R R T TR

FRRLAS
PR .

~ KNSEY
o N

HURARIEIRRD

000342437170

[T

L06 WY €2 4y gang

L L



‘ . COVER LETTER

T Registration Section
Division of Corporations

AXNIOM SALES KINETICS 1L1.C
SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Amendment and tee(s) are submitted tor filing,

Please returm all correspondence concerning this matier 1o the following:

ROBERT NICOLS

Name of Person

Firm/Company

HI0Z2 SEABRELEZE AVIE

Address

JACKSONVILLE BEACH, FLL 322350

Cinv/State and Zip Code

BNicols@iaxiemsfd.com

E-mait address: (to be used far fiure annual report notibcation)
For further information concerning this matter. please call:

ROBERT NICOLS 904 3N03-3804

at { }
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

= 82500 Filing Fee O3 $30.00 Filing Fee & O S33.00 Filing Fee & - S00.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Crdditional copy is enclosed) Cernitied Copyv

tadditional cupy is enclosed)

Mailing Address: Strecet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroce Street, Suite 810
Tallahassee. FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AXIOM SALES KINETICS LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Lamited Liabihiy Companyy

- . . L T, . 2/26/202
Fhe Articles of Organization tor this Limited Liability Company were tiled on 02726/2020

and assigned
120000064422

Flerida document number

This amendment s submitted to amend the following:

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

l
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The new name nust be distinguishable and contain the words “Limited Liability Company.” the destgnation LLCT or the nbb:&?auoﬂ;,‘]..(.
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Enter new principal offices address, it applicable: . 2o cec
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(Principal office address MUST BE ASTREET ADDRESS) o () :
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Enter new mailing address. if applicable: vy —d

(Mailing address MAY BE A POST OFFICE B()X)

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

Nume of New Repistered .i\ucnt.'"{p

New Registered Ollee Address;

\'.‘ kS Fnmer Florida street address

. Florida
\§ Cine Zip Code

New Registered Agent’s Sivnsture, if changing Revistered Avent:

[ hiereby aceept the appointment as registered agent and agree to act in this capaciie. 1 further agree to comply with i
provisions af all statutes relative 1o the proper and complete performance of o duies, and Tam familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.8. Or, if this docunient is
heing filed 1o merely reflect a change in the registered office address, Dhereby confirni thar the lmiced labilio:
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Avent




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

or removed from our records:

MGR = Manager
" AMBR = Authorized Member

Title Name

AMBR SHERRY NICOLS

1102 SEABREEZE AVE

JACKSONVILLE BEACH. FIL

Type of Action

A dd

CIRemove

LiChange

T add

CRemove

TJChange

Ciadd

ORemove

CiChange

LI Add

CIRemove

OChange

TAdd

ORemove

LChange

CiAdd

TJRemove

T1Change



D, i amending any other intormation, enter change(s) herer fArach additional sheeis, it necessaiy.)

12200202
E. Etfective date, if other than the date of filing: 3/267-0-0 (aptional)
(B an etfecnve date is listed. the date must be specific and cannot be prior o date ot ihng o more than 90 days after filing.) Puisaann o 60350207 (2ih)
Note: I the dite inserted in this block does noi meet the applicable satutory (lng requirements, this date will not be tisted as the
documenz’s effeetive Jute on the Depariment of Shie’ s reconds.,

I the record specities o delaved efivcuve date. but not an cifective time. at £2:00 war on the earlicr oft (hy - The Q0th Jdav afier the
I h A

reeond s Bted.

MARCH 2020
d

Date

/
V Signatare ol a member or authonzed represeniaiive of a member

MOR

Pyvped or printed nanme of signee

Filino Feer {2500



