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COVER LETTER
* - . - - . ‘
Registratiun Section . .
Bivision of Corpurations « ¢ A
4 NPRESSIONS BY ONIXX LLC .
SUBJECT: s
Namw af Limited Liahility Company
The enclosed Articles of Amendment and Tee(s) are submitied for filing.
Please 1eturn ali comeapondenve concerning this matter w the fothnving:
CARLETTA T HUGHES
Name ol Person
XPRESSIONS BY ONIXX LLC
Fum Company
1313 COCOA BEACH DRIVE
—
)
Address .)rf‘\ = _,_(_;x;.o
. - v
.:?: —:‘é_ ;; s
’ RIVERVIEW, FL 33369 =T T ae-s
- — -
o' 3 ¥
CitvState and Zip Code ’:‘:_f', 'i"gqi
- ) N
chhughes@lyithoo.com Lo omwm 3
L-munl address: ¢l be used Tor future annual report notification) “:‘\ o '-\3
| | o
For furthzr information concerning this matter, please call: TR b
CARLETTA T HUGHES g13 RI3-R846
ar( )
Name of Person Ares Code Davtime Telephone Number
Fnclosed is a check for the following amount:

= 52500 Fiting Fee 13300 Filing Fee & [ £35.00 Filing Fee & 0 3600 Filing Fee.
Cenificate of Staws Centified Copy Cenificate of Status &
Certitied Copy

caddivional vopy is envlosed)

vadditipnal copy is enchkosed)

Mailing Addiess:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Talluhassee. FLL 323514

2415 N. Monroc Street, Suite 8t0
Tallahassee, FL 32303

Street Address:



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

XPRESSIONS BY ONIXX LLC

(Name of the Limited Linbilitv Company as it tow appears on our records.)
t 1ubihity Conpany)

, . . . . . .. e . . 16002 .
The Articles of Organization for this Limited Liability Company were filed on 06/26/2020 and assigned

L20000179297

Florida document number

This amendment is submitied 1o amend the tollowing:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be disiinguishable and comain the words “Limited Liability Compiny.” the designmion “1.LCT or the abbreviation “L.1.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

oy d\
)

N

5

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

Name of New Registered Agent:

New Registered Oifice Address:

farter Florda streer addiess

, Florida
Cuy Zipr Code

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

I herehv accept the appoiniment as registered ageni and agree o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1w the proper and compleie performance of ny: duties, and | am famifior with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liubilite
company has been notificd in writing of this change.

If Chunging Registered Agent. Signature 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 Trom our records:

MGR = Manager

AMBR = Authorized Member

Name Address Tvpe of Action
AMBR OYNEIL HUGHES 11313 COCOA BEACH DRIVE
_ Add
RIVERVIEW, FL 33564
=WRemove
ZChange
AMBR KINGSTON C HUGHES L1313 COCOA BEACH DRIVE _
—Add
RIVERVIEW, FL 33509
= Roinove
. Change
AMBR ZIVAH A HUGHES 11313 COCOA BEACH DRIVE )
—Add
RIVERVIEW, FL 13309
= Remove

AMBR IMANI D DAVIS

TChange

11313 COC0A BEACH DRIVE

—Add
RIVERVIEW FL 335069

= R emove
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D. If amending any other information. enter change(s) here: (Anach additional shee

[s. if necessary.y
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E. Effective date. if other than the date of filing:

{15 an etfective datc is Histed. the date must be specific andd cannat

Note: 1fthe date inserted in this block dovs not meet the applicabl
document's effective date on the Deparument of Siate’s records,

(optional)
he prior w date of filing or more than 90 davs after 1iling.} Pursuant o 6050207 3nh)
¢ statutory filing reguirements, this date will nat be listed as the
If the record specifies a delayed effective date. but notan effe
record is filed.

APRIL 3
Date I o o /
/ .

Sigiure of w mewnb

ctive time, at 12:01 a.m. on the earlier ol (b) - The 90th day afier the

/ Y, 2024

L/nr aut
CARLETTA THUGHES

honiedd representatise of a member

Typed or pronted aame of signee

Filing Fee: 325,00



