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COVER LETTER

TO: Registration Section
Division of Corporations
XOXO Logic LLC
SUBJECT:

Namv of Lunited Liability Company

The enclased Anticles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

Jean Donat Gaillard

Namwe of Person

NOXOgic. LLC

Fim/Company

POy Box 494884 o
Address (=
Port Charlotte, FLL 33049 ﬂ 'L_u-)
CitveState and Zip Code ' '—m_‘

jeaillard@ xovogic.com

E-maul address: (1o be used for future annual report nobificalion)

For turther intormation concerning this matier, please call:

Jean Donar Geaillard

L4 TRTN1T73
at | )
Nume o Person

Arca Code

Enclosed is a cheek fur the following amount:

0 $25.00 Filing FFee = S30.00) Filing Fee & 185500 Fiting Fee &
Certificate of Stutus Centified Copy

taddmivnal copy 1s enclosed »

Mailing Address:

Dastime Telephone Number

1 S60.00 Filing Fee.
Certiticate of Status &
Certilied Copy

tudditional copy is enclosed)

Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2413 N, Monroe Street, Suie 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOXO Logie. LLC
(Name of the Limited Liabili

CCompany as it now appears on our records.)
Jahiliey Company)

- ) . T I . cember 24, 202
The Articles of Organization for this Limited Liability Company were filed on Precember 24, 2020
LIHOOOA3TS

and assigned

Florida document number

This amendment is submitted to amend the following:

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

NOXOgic. LLC

The new name must he distinguishable and contan the words ~Limited Liability Company,” the designation “LEC™ or the abbreviation <11 C7

4 1 v e %
Enter new principal offices address, if applicable: 1336 Rio De Jameron AVE Lo
(Principal office address MUST BE A STREET ADDRESS) ~ ‘Init /605
Punta Gorda, FL 33983 : .
T
o ER
Enter new mailing address, if applicable: PO Bon 94884 - S
(Muiling address MAY BE A POST OFFICE BOX) T a A
Pant Charlotte, Fl. 33939 —tT e
[an] i~J

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cry 2 Code

New Repistered Agent's Sipnature, if changing Repistered Agent:

[ hereby accept the appointment as registercd agent and agree to wet n this capacity. 1 further agree to complyv with the
provisions of all statuies relative o the proper and complete performance of my duwties, and I am familiar with and
accept the oblivations of my position us registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to mevelv reflect a change in the registered affice address, § herebye confirm thar the limired ability
compam has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
AMBR Jeun Ponat Gadlland 1336 Rio De Janicro AVE
Ciadd

Uimit #603
ORemove

Puma Gorda. FI. 33983
= Change

OAdd

DRemove
-3
LU}
r

- ... DChange. ..
i R

t= .
Gadd ¢ -« %
T —— rrﬂ
R

— -7 Oiftemove
~o

iJChange

Oadd

CRemove

CiChange

Oadd

CRemove

CIChange

CAdd

O Remove

O Change




