- !

LZ0 Q000%3009

(Requestors Name)

{Address)

(Address)

(CityfState/Zip/Phone #)

[] pecxue ] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Mé(\f\ﬁu M
—

Office Use Only

AR ERAN

700361520347

03002720 --D10%0--002  #¥115 75

3 €
=
= 0
i a
TS m
S,
o I
o
~. W




FLORIDA DEPARTMENT OF STATE_ ..

Division of Corporations “"-_'.‘_,;.Ll -
LR S N

April 27, 2021

KAYLENE DUNCAN
15832 N.W. 122ND LANE
ALACHUA, FL 32615

SUBJECT: XALT INVESTMENT GROUP ENTERPRISE LLC
Ref. Number: L21000087009

We have received your document for XALT INVESTMENT GROUP
ENTERPRISE LLC and your check(s) totaling $113.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLP, but your entity is a FLORIDA
LLC. Please complete and return the enciosed blank form(s).

Please return your documerit, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham
OPS Letter Number: 421A00008673
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: X I_‘{' )ﬂ\/f Stment @fObul gﬂf'&f/f)fl )14 L( 6
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing

M 6(\] le N¢ Dun ((Ln
Name of Person

Ka1+ davstmeat Gioup Endecpnse LG
Firmv(ompany

\S?nl‘\“’)l%‘t*"‘ Neve Swite Noo-1

Address

Prachua FL 2L\

City/Stale and Zip Code

X\C\e_llc(/ gmanl - (rm

L-mfail address: (1o BY used for future annual report nonfication)

Karene Duncon 38k, 857 - G443
Area Code Davtime Telephone Number

Name of Person

Fur turther information concerning this matter, please call

0 $60.00 Filing Fec.

Enclused is a check for the following amoeunt
) $25.00 Filing Feu [ $30.00 Filing Fee & {J 855,00 Filing Fee &
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified CO])‘\’
(additior “copy s 7 ed) P
LR b
f—==1
-, 8
Muiling Address: Street Address: \ .. = T]
Registration Section Registration Section ., : N
Division of Corporations Division of Corporations. . 2
P.O. Box 6327 The Centre of Tallahassee -% {1
i . Qtre ite b
;{415 N, Monfcn. Street, ;Sm'rc sl_ )
Fallahassee, FL 32303 SR 1
) wy

Tallahassee. F1L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wl\a\lr \pvorment  (Aseu) anfmse_ LLC

{(Name of the Limited Liability Company s #t now appears on bur records.)
(A Flanda Limated Liabtlity Company)

The Articles of Organization for this Limited Liability Company were filed on OL ’ 1T l LA and assigned
Florida document number _L 2, \ {I QUO § | HQ .

This amendment is submitled to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabihty Company,™ the designation “LLC™ or the abbreviation "L L.C.”

Enter new principal offices address, if applicable: } % ?/O_LN_\M \'{j ™ %f wi SLU'\'C_ ll(\)*i '7.
(Principul office address MUST BE A STREET ADDRESS)  _Plachue  FL - 31y

Enter new mailing address, if applicable: \ 5_—2,01/“\)” WM Drve Suuke Ne- WL
(Muiling address MAY BE A POST QFFICE BOX) Flathua i FL 20D

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:

Name of New Registered Agent:

New Regstered Oftice Address:

Fnter Floridu streer address

. Florida
Citv Zip Cude

b

! hereby accept the appoimiment as registered agent and agree to act in this capacity. { furthe Lo ree comply, th the
provisions of all statutes relative to the proper and complete performance of my duties, and 17 g arwi |
accepi the obligations of my position as registered agent as provided for in Chapier 605, F.S. € S s u"qcel LS
being filed 10 merelv reflect a change in the registered office address, I hereby confirm that firz b bliahd

company has been notified in writing of this change. > n

=
- o

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

-t

* an

. - g

If Changing Registercd Agent, Signature of *, v pjppist od Agent
N (9]

-




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mal & (ocaelius Madkey 15632 MW nd Lane Rl
Y.)f\&-(k’\bkf\, i (/l/ 311.17 k( ORemove

O Change

OAadd

O Remove

OChange

O add

C1Remwove

O Change

CIAdd

CRemove

OChange

Oadd

'
sCRemo
o

_Udch

¥

mEY

L OR weve

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessaryv.)

k. Effective date, it other than the date of filing: (optional)
{1t an cifective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 duys afier filing.) Pursuant 10 693.0207 {3)(b)
Note: 1f the date inserted in this block does not meet the applicuble statutory {iling requirements. this dute will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies o defayed effective date. but not an erfective tume, at 12:01 a.m, on the carlier of® (b} The 90th day after the
record is filed.
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Skgnature of & member or authorized represeniative of a member
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Typed or printed name of sigiee O
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