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COVER LETTER

TO: Registration Section
Division of Corporations

. - CXCHOLDINGS LL.C
SUBJECT:

Name at' Limited Liability Company

The enclesed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this mater to the following:

ZACHARY M COUTURE

Name of Person

COUTURE CONSULTING L1IC

FirmAlompany

649 STH AVE SOUTH STE 223

Address

NAPLES, FL 34102

Chy/State and Zip Code
ZACH@ZCTAXSERVICES.COM

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matier, please cali:

ZACHARY COUTURE 21349 682-4901
ar( )
Nume of Persen Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $2500 Filing Fee 2 $30.00 Filing Fee & 01 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addional copy 15 enclosed ) Certified Copy

Gadditional copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2413 N. Monroe Street, Suite §10

Tatlahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
—
CXC HOLDINGS LLC . 'f_.‘, .
(Name of the Limited Liability Company as i now appesrs on our records,) . ”(' ““: .
(A Tlornda Lenied Pramliy Company) AN = o
(6/09/20 = :‘Q g
The Articles of Organization for this Limied Lishility Company were filed on 1670972 : ‘and@,signcq Vo
i ) . . -..s.“;‘ .:’, .‘ Ty
Florda document number 120000157709 . ; T _‘
This amendment is submitted o amend the folowing: - :’)
1 ‘\

A, If amending name, enter the new name of the limited liability companv here:

The aes name must be distinguishable and camain the words “Limited Liability Company.” the designation =1,1L,C7 or the abhreviation =110

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRENS)

Enter new mailing address., if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B, Ifamending 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:

Nime ol New Registered Apent: ZACHARY M COUTURE
> A " o
New Registered Office Address: T683 AIRWAY DR

Lonter Florida street adedress

NAPLLS

- Floriga 1M

{ine A e
New Registered Agent’s Sionature, if chanping Registered Avent:

L herehy aceept the appoiniment as regisiered agent and agree (o act in this capacity. 1 further agree to comple with the
provisions of all statutes relative to the proper and complete performance of ny duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S, Or, if this docunient is
heing filed to merely reflect a change in the registered office address. [ herety confirn thae the tinited 1 feehitiey

compuany has been notificd inwriting of this clrange.
o N L L Y — L 4 o




o If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
" grremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ZACHARY M COUTURE 1655 AIRWAY DR
= Add
NAPLLES. FL 34104
JRemove
TChange
AR MICHAEL 1 COUTURIE 649 STH AVE SOUTH STE 223

CAdd

NAPLES. FL. 34102

= [ emove

LiChange

D.’\le

CRemove

i Change

i Add

CiRemove

CiChunge

CiAdd

T Remove

O Change

TAdd

CiRemove

TIChange



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

ADD FEDERAL EIN NUMBER 83-1264080

E. Effeetive date. if other than the date of filing: (optional)
(1 an effective dute i listed. the date must be specitic and cannot be prior 1o date of liling or maore than Y days afler 1ling.) Pursuant ta 603.0207 {3h)
Note: if the date inserted in this block does not meet the applicable staturory filing requirements, this date will not be listed as the
document s ctiective date on the Department of State’s records.

¥ the record specifies a delayed eftective date, but not an effective time. at 12:01 wm. on the carlier of: (by The 90l dav atter the
record is filed.

023 2020
Dated .

A

Stenalure ola g

nher ur aathdrred representative ula mwnber

ZACHARY M COUTURE

Typed or printed name ol signee

Filing Fee: $25.00



