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001
COVERLETTER
TO:  Registration Section
Division of Corporations
SUBJECT: XYRUS CoeP LLC
Name of Lintited Lisbility Company
The enclosed Articles of Asnendient and fes(s) are submitted for filing.
Please relurn ull correspondence concerning this matter ta the following:
Cheryl  Vanbavel L
Name of Petson =
k=)
AT Juokey ) Co QPA FLLC,
Finn'Contpany —
dogs NW Hzrd &l Sk A =
Address ' G
B
Cpnestille, Fl 230606
CinyState and Zip Code
blye 2110é € Yahoo -Com
E-mail address: (to be used for future annual &dport netiflcation)
For further inforination concerning this mater, please calk:
Cheryl YanDave L w258, ZP1-77 ok TEY BB/ WLl
Name of Person Ares Code Daytime Telephone Number
Enclosed is a check for the following amount:
)‘fs} £25.00 Filing Fec [] S30.00 Filing Fee & 1 S55,00 Filing Fee & (L] $60.00 Filing Fee,
Cenificate of Status Cenified Copy’ Certificate of Statns &
{additiame) copy is enclosed) Centified Copy
(sddrtional ¢apy 1 enclaved)
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallalassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XNEUS CORP LLC.

(A Flonda fed Liablhity Company

The Articles of Organization for this Limiied Liabiliry Company were filed on 7 / Kl / 20
Florida document number L. A @O0 A9 A s

and assigned

This amendment is subinitted 1o amend the following:

DALY NAe Cnonge Fleve.

A. If amending nanie, enter the new nanie of the Hmited liability company heve:

KYBUS HOLAINGS LLC-

The new aame niust be distinguishable and ¢ontain the words “Limited Liability Company,” the designation. “LLC" or the nbbmmuon ‘L.LC”

Entey new principal offices addvess, If applicable; :
(Principal office address MUST BE 4 STREET ADDRESS) .

) oo
Enter new mailing address, ({ applicable: A ‘ lﬂ/ L

VT .
{Mailing address MA4Y BE 4 POST OFFICE BOX) e e e -

B. Ifaniending the reglstered agent and/or vegistered office address on our records, enter the namie of the new yegistered
egent and/er the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address: e e e e e e e I IA/
Evter Florida sireet cbidtes] |

. Floyida
citv Zip Code

New Reglstered Agent's Signature If changing Reglstered Agent:

1 hereby cecepr the appointimenr as registered agent and agree to act in this capacin: I further agree 1o conplv with the
provisions of all statites relative to the proper and complete perforinmice of un duties, anud I aw fawiliar with and
accept the obligations of nn' position as registered agent as provided for in Chapter 605, E.S. Or, if this document is

being filed 1o merely reflect a cliange in the regisiered office address, I hereby confirm that the limited liability
compenn has been notified i writing of this change.

It Chaaging Reghitered Agent, Signatore of New Registered Agent
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If amending Antborized Person(s) anthorized to manage, entey the title, name, aud addvess of each person being added
oL Lentoved fyom car recopds:

MGR = Manager
AMBR =~ Authorized Mewber

Title Name Address Type of Acilon

. Diadd

' IRemove

VIChange

e e ClAdd

i
&
8
n

s

QRcmeve
O

DOChange

LAdd

CiRemove

I Change

S Cladd

CRenove

CIChnage

- TIAdd

TJRemove

CChange
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D. If amending any other loformatlon, eater change(s) heve; rdeach additienal sheets, if necessary.)

L
1
HIY T4

A
I___,.—"‘

B
f

1)

3¢

N
&

E. Effective date, if other than the date of Nliog: {eptlonal)
{1 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after flling.) Pursuant 10 605.0207 (3)b)
Note; If the date inserted in this Block does not meet the applicable statutory filing requiremnents. this date will not be listed as the
docuinent’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective tine, ar 12:01 a.n. on the earlier of: tb}  The 90tk day after the
record is filed.

Dated %l 2> . 20250

Signature of o émber or suthorided Fpresentatlve of a member

LFugen £ L]y yrs

T¥ped or printed name of signee

Filing Fee: $25.00



