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COVER LETTER

): Registration Section
Division of Corporations

JBIECT: _. XCQ/SO ACQQdJ 7[620/0/) iZ/C

Name of Limited Liability Company

e enclosed Articles of Amendment and fee(s) are submitted for filing.

:ase return all correspondence concerning this matter to the following:

/]Sc/ma Del Vale.

wName of Person

— . -/
Exeelao Acpqd.laa(on LLC

FirmyCompany

1314 E.Jas Olas Blvd #7745

Address

Fort lauderdale | Fl 3330]

City/State and Zip Code

) \S’ODOK’_#’@ . @6’ X'C_Q/:S-U'afﬁed%é:ﬁ(’/,‘pn . dom

}’-mail address: ({o be used for future anmgFreport notification)

r further information concerning this matter, please cali:

psc/m Del Vall 9, 870 P10

Name of Person Arca Code Davtime Telephone Number
«closed is a check for the following amount:
?{25.00 Filing Fec 1 $30.00 Filing Fee & [0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy 15 enclosed)

Mauiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address;

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Sircet, Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

=

~Name of the Limited Liability Company as it now a

Exce/so Aceo Cf:“zc:_d&n LLC

gars on our records.)

ompany} =
3
Oetobop 12,2020 g i
ne Articles of Organization for this Limited Liability Company were filed on ¢ £ f 20283r_lgassigngd,
-
orida document number _LZOOO O 522 O ‘7 / ";"" ;;- b
T 5 K
ais amendment is submitted to amend the foliowing: . = 3
o et
If amending name, enter the new name of the limited liability company here ™~
~o
¢ new name must be distinguishable and contain the words “Limited Liability Company

" the designation “1.1.C™ or the abbreviation ~1..1..C.”
iter new principal offices address, if applicable:

rincipal office address MUST BE A STREET ADDRESS)

ier new mailing address, if applicable:

ailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
nt and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

fnter Florida sirees address

. Florida

City

Zip Codde
Registered Agent’s Signature, if changing Registered Agent

"eby accept the appoimiment as registered agent and agree to act in this capacity. I further agree 1o comply with the
isions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

Pt the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
gJ jlec

Jiled to merely reflect a change in the registered office address, I hereby confirm that the limited liability
nany has been notified in writing of this change.

If Changing Registered Agent, Signature ol New Registered Agent




"amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
- removed from our records:

[GR= Manager
MBR = Authorized Member

itl Name Address Tvype of Action

JES 06;;/?11]7@ Valle OAdd

CRemove

CiChange

Oiadd

ORemove

JChange

OAdd

DRemove

UJChange

CAdd

ClRemowve

CiChange

ClAadd

CRemove

DChange

Add

ClRemove

[JChange




vote:

[l amending any other information, enter change(s) here: (Artach additional sheets. if necessary.}

Title of eearctepod &aemL D/m\re cﬁcmae Ioe
Os/c/mr Yol Verite Peesident

Plaase change +He of {Lu#%ma‘eq{ peRSoN

KiD n ‘F Jlm&;/ %C) .
PRE S Lsyroa- Del Yalle )
- 7
+i4le.

nQove

fective date, if vther than the date of filing: {(optional)
an elfective date is listed, the date must be speeific and cannat be prior 1o date of filing or more than 90 davs after filing.) Pursuant 1o 605.0207 (3)b)

[f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
locument’s effective date on the Department of State’s records.

record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) The 90th day after the

115 filed,

ated DEC_Q. Mé:’,e / 5 . 202 0

(DS,

‘-slgnaulrL 0

member or authorized errn.sLm.lmL of a member

060 me Lol Valle

pn.d or printed name of signee

T*t* . 1. . . &% nn



