A2000034975 |

{Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[] pickup [] warr [] mar

(Businessﬁf:'ntity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

200366891132

05/27/21--01017--004  ##25. 00




COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ' XC[UleC_ COI\:’ISI;")(\‘ LLC

Numwe of Lamited Liability Compiny

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return ali correspondence concerning this matter to the tollowing:

2
ﬂ\&k \U)&\\ﬁ

Name ot Persaen

Xclgaide  cellsien LLC

Firm/Campuny

Lo Sw &3 fJus

Address

SouMA, \_m}a\\{’hi-I{\ 33'43

L'il_\’!.‘;m{c and Zip Code

“ Y\*Co@ XQ‘US;UC— <l \JS{O\f\f ﬂC—’*'

E-ma] address: (to be used tor future annual report notitication)

For turther information concerning this matter. please call:

Mex Dz W T30, 256~ 1330

Name of Person Area Code Davtime Telephone Number

Enclesed 1s a check tur the following amount:

L'/S‘lj.(](] Filing Feve 0 $30.00 Filing Fee & i £53.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certtficate of Status &
taddimtonat copy is enclosed Certified Copy

(additinnai copy ix cactned)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. L 32514 2413 N. Monroe Street, Suite 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Namv of the Limited Liahility Company as it now appeats on our records.)
A Flortda Linated Trabihie Contpany)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florda document number

This amendment is submitted to amend the following:

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

The nesy mame musi be distinguishabic and contain the words “Limited Liabitity Company.” the designation “L1LCT or the abbreviation "L L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

15430
Enter new mailing address, if applicable: (R S ) I\‘?)L‘\ fer

(Muiling address MAY BE A POST OFFICE BROX) m;o\f\’\;l £V 33197

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

Name ol New Revistered Auent:

New Revistered Office Address:

Frier Florida streer address

. Florida Lo
Cine A Cade

New Hegistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to aet in this capacitv. { further agree to complywith the
provisions of all statwes relative o the proper and complete performance of my cdutios, and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S_ O, if this document i
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited iahility
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
or removed lrrom our records:

MGR = Muanager
AMBR = Authorized Mcember

—

~

it Name Address Type of Action

AM T L'Ionql Gue yaon Seacvez 7650 5 32 5T Micay FL 335 Gadd

Remove

JChange

ClAdd

ORemove

CiChange

L1 Add

CRemove

CiChange

Ciadd

CIRemove

LiChunge

COAdd

CiRemove

CiChange

Cradd

CRemuve

TJChange




D. If amending any other information, enter change(s) here: r-{ouch additional sheets. if necessarm:)
#u?&’rc, K Plexendel P \F)U\j&\\s o ddeess

o480 sw 184 tec

m}faml, }:[\ 33 157

E. Effective date. if other than the date of filing: toptional)
(I an cflective date is listed. the date must be specitic and cannot be prior o date of filing or maore than 90 dayvs alter hling.) Pursuant w0 6030207 (3)1b)
Note: Ifthe date inseried in this block does not meet the applicable stitutory filing requirements, this date will not be listed as the
document’s ettective date on the Department of State’s records.

[ the record specities a delayved cileetive date, but not an effective time. at 12:00 aan. on the carlier of: (by - The 90th duy after the

Signatuie ol g mur?ﬁg/ur ?ﬁnri/‘cd representative of @ member

H(Cx PU‘F\D

Typed or printed name of sipfice

record s filed.

Dated

L lisvir Liisre = 0OV



