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S COVER LETTER

TO: Registration Section
Division of Corporations
The EXO Team LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arsicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

o Folol Hendes-

_Hz.z.f‘ Gad e.»s

Nume of Persan

The EXO Team LLC

Firm/Company

2400 NW 36th Street, Suite 450

Address

Doral, FL 33166

City/State and Zip Code
rhpositivo2 @gmail.com

F-mail address: (1o be used tor fgure annual report natification

For further information concerning this matter. please call:

Joseph Maniscalco, CPA 516

at( )

827-1100

Nume ol Person Areu Code

Eaclosed is a check tor the Tollowing amount:
m $25.00 Filing Fee O $30.00 Filing Fee &

3 §35.00 Filing Fee &
Certificate of Status

Certilied Copy

tudhdilronal copy is enchosedh

Mailing Address:
Registration Section
Division of Corporations
PO Box 60327

Tallahassee, FIL 32314

Day time Telephane Number

0 $60.00 Filing Fee.
Certiticate ol Status &
Certificd Copy

Laddiional copy s enclined)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N NMonroe Street. Suite 810

Tullahassee. FI. 32303



. : ' ‘ ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

The EXO Team LLC

{Name of the Limited Liability Company as it now appears on our records.)
A Tonda Limted Tability Companyy

The Articles of Organization Tor this Limited Liabiiity Company were filed on 06/30/2020
L20000177546

and assivned

Florida document number

This amendment is submitted to amend the following:

A. Hamending name. enter the new name of the limited liahility company here:

The new name must be digtinguishable and contain the words “Limited Liability Company.” the designation <L or the abbreviation L.

E.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable: L

{(Muiling address MAY BE A POSTOFFICE BOX)
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B. ITamending the registered agent and/or registered office address on our records, enter the numapf the new revistere
- ot .t
agentand/or the new reeistered office address here: = f-_,:

—

Name of New Rewistered Avent:

New Registered Office Address:

Enter Flovidy sireer adidress

. Florida
iy Zip Code

New Rewistered Avent's Sienature, il changing Registered Apent:

Hhereby aceepn the appointment as registered agent and agree 1o act in this capacitv, [ further agree to comply with th
provisions of dl siatwes relative to the proper and complere performance of my dities, and an faniliar with and
aceept the abligations of mv position as registered agent as provided for in Chaprer 603, F.8Or §fihis document is
being filed 1o merciy reflect a change in the registered office address, | hereby confirm thar the timited fiabiline
company fus been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




or removed from our records:

Muanaver

Ifamending Authorized Person(s) authorized to manage, enter the tile. name, and address of cach person _being adde
MGR =
AMBR = Adathorized Member

Nanmwe

Address
Apryl Nutter

T'vpe of Action
8400 NW 36th Street, Suite 450, Doral, FL 33166

OAdd

= Remove
AMBR

Rafael Mendoza

O Change
8400 NW 36th Street, Suite 450, Doral, FL 33166

OAdd

ORemove
AMBR Luisa Mendoza

mWChange
8400 NW 36th Street, Suite 450, Doral, FL 33166
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O Remove

OChange

O Add

ORemove

OChange

O Add

O Remiwe

OChange



D. Ifamending any other information, enter change(s) here: tAnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: OJ ‘3 ' /.1')01.‘

(optional)

¢ an effective date is lisied. the dare must be specitic and cannot be prior o date of filing or more than 90 days alter Bing.) Pursuant o 603 0207 (3 h)
document’s elfective date on the Department of State’s records.
record 15 filed,

Note: [Fthe date ingerted in this block does not meet the applicable statutory Hiling requiremients, this date will not be fisted as the

If the record specifies a delaved effective date, but not an eifective time. at 12:0! a.m. on the earlier of: (b)
November 2
[ated

The 90th day after the
2021

Chog (e

Signature oF o member or anthorized representative ofa member
Aprv] Nutter

Fsped or printed name of signee
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