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COVER LETTER

TO: Registration Section
Pivision of Corporations

SUBJECT: XCIUS;’VC, 'p/‘ci(iffzi Leg

WNume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

. }
-5 hc,-._ruz, Damcm O F#1 S

Name of Pcrson

Xclosive Q'c crg. (LC

Firm/Company
240 [9T" e wi
- Address

'grac/uuém Pl YRAoS

City/State and Zip Code
_.451_{%&. Coirns 7Y Gua l. Conn
.-ma) ress: (10 be used for future anrudreport notification)

For further information concerning this matter, please call:

,Siflc:uNL Doansen CJC-\,:V‘V‘S a9 y 7213-371: %

Namec of Person Area Code Daytime Telephone Number

linclosed 15 a check for the following amount:

)(325_00 Filing Fec 01 $30.00 Filing Fee & O $55.00 Filing Fec & [0 $60.00 Filing Fec,
Centificate of Status Centified Copy Centificate of Status &
{ndditional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations



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

MGR = NManager
AMBR = Authorized Member

Title Name Address Tvype of Action
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date nmust be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (1)
Note: If the dale inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.
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Signature of 2 member or authorized representative of & member




