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COVER LETTER

TO: Registration Scction
Division of Corporations

Xirene. Reweing LLC

Nunte ol Lnminted [,l(lhl]]l} Company

SUBIJECT:

The enclosed Articles of Amendment and tee(s) are submitied tor filing.

Please return ali correspondence concerning this matter to the following:

Adtim Me dl -4

e o Por

Xbvermne, Rewvtiy) _LiL

Fam ¢ L]i'l‘-]‘dIl\

420 Firporl +_ 6 lvd

Address

venfola, i %6073

Lty Sate md Zap Cade

chelcea. Salaz, &0 outlook.com

STl awddress: tln he used tor fnnure anfud report notdication}

For further information concerning this matier. please call:

Adum mpm-m

Name of Person

Enclosed is a cheek for the fullowing amount:

ﬁSZS.U() Filing Fee 0 S30.00 Filing Fee &

Certifieate o3 Status

Mailing Address:
Registration Scection
Division of Corporations
I*.0). Box 6327

Tallahassee, FL 32314

a (@L)_)

Arca Code

Ti2-Yiplk

Davtime Telephons Number

ZDSAS00 Filing e &
Certified Copy

L sen0w Filing Fec,
Centificate of Stitus &
Certitied Copy
taddiional copy i~ enclosed)

taddivonal copsy s encloacdh

Street Address:

Regstration Scection

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Steeet. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Xtveme. P2 ocend UG

(Name of the Limited Liabiliny Company as it ndw appeirs on sur records, y
(A Flonda Linuted Tabiliy Company)

The Anticles of Organtzation for this Limited Linbility Company were tiled on @ , J 2 }'Z,‘ and assigned

Florida document number LQ | O O D OL‘*Q {)9\3

Thix amendment is subtmitted 10 amend the following:

A, Hamending name, enter the new name of the imited Hability company here:

The new name must be distinguishable and contain the wonds “Limised Liahiliy Company,”™ the destgnation “LLC™ o the abbreviation =L.1L.C.°

Enter new principal oftices address. it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new muailing address, il applicable: qu H’WPOV T 6 j \./0(
(Muiling address MAY BE A POST OFFICE BOX) Pensiiola b 3303

B. If 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:

Niame of New Revistered Avent: QCK{. m ﬂ%’ﬂ lfJ L/J
New Registered Ottice Address: q\) Q ﬂjr oY1 3 l\/a L

o
. - rmn b
cnser Flosida sireer adidress P
p(?ﬂf a (DICL . Florida _9 fg—[)%
Cine IV Caide -
New Revistered Avent's Signature, if chanving Registered Agent: s T
LD .
: . o . : ; = )
f herehy aceept the appointment as registered agent wid agree o act in this capaciie, { further ugr'(’;i‘m cemplysadtly the

provisions of all statutes relative to the proper and complete pertormance of my duties, and !mn_iin%im"ﬂ'ilh aned
accept the obligutions of ny: position us registered agent ax provided for in Chaprer 603, F.S. Or. it This rgumem i
being filed o merelv reflecr a change o the regisiered office address, Theveby confivne thar the limited liahility
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Mzent

——




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

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

Mawr mf’d\&j Adum 32 Boyou o ha
QKKECLLQ‘CL; ﬁ/ 5;) @\5 Remove

TiChange

Oadd

TRemove

CChange

O Add

TJRemove

OChange

TAadd

JJRemove

CChange

O Add

JRemove

O Change

O add

_IRemove

OChange




. If amending any other information. enter changetsy here: ctach addivional sheets, i necessare.

E. Effective date, if other than the date of filing: _ {optional)
{Iran ¢ffective date =< listed. the dare mut be specific and cannot he prior w date of fing or more than 90 days afier filing.) Pursuani 1o 6050207 (3)h)
Note: IHthe date mserted i this hluck douvs net mect the applicable statatory fikne regquirements, this date will not be listed as the
document’s effective date on the Department of State™s recards,

If the record specifies a delayed cffective date, but notan effective time. at 12:00 aam, an the carlier of: ¢y The 9ith day after the
record s filed.

puc_Seplember 24 202

Jugwiw £ Bipad

Stenature 01 a member or afthonzed represeriats e of a member

Susan_ R _oeGracf

Typed or printed name ot signes

Filing Fee: $25.00



