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COVER LETTER
TO: Registration Section
Division of Corporations

2 XN CAPITAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and feels) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

ALEKSANDRA GARIC

wame of Person

ZXNCAPITAL LLC

Firm/Company

12916 SPRING RAIN RD

Address

JACKSONVILLE, FLL 32238

CirvsState and Zip Code

floridahomes@d2xxeapital.com

-mail address: (1o be used tor future annual repon notitication)

For further information concerning this matter, please call:

ALEKSANDRA GARIC 324
at ( )

2347719

Name of Person Area Cade

Enclosed 15 a cheek tor the following amount:

= $25.00 Filing Fee i $30.00 Filing Fee &

Cuentificate of Status

03 855.00 Filing Fee &
Certitied Copy

Dastime Telephone Number

Ci SA0.00 Filing Fee,
Certificate of Status &
Certified Copy

{udditional copy i enchmed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

(additiunal copy iy encloaed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroc Street, Suite X140
Tallahassee, FL 32303



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF
2 XN CAPITAL LLC

(A Tlonda Limited Tigbility Company)

{(Name of the Limited Liability Company as it now appears on our records,)
The Articles of Organization for this Limited Liability Company were filed on
Florida document number

L21000112531

003/09/2021
This amendment is submitted to amend the tollowing:

and assigned

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

The siew name must be distinguishable and contin the words “Limited Liabilisy Company.,” the

Enter new principal offices address. it applicable:

designation “LLCT or the abbreviation

{Principal oftfice address MUST BE A STREET ADDRESS)

L

Enter new mailing address, if applicable:

(Mailing uddress MAY BE 4 POST OFFICE BOX)
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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 Reoistered Avent:

New Resistered Office Address:

Enter Florvide street address

City

. Florida
New Registered Agent’s Signatare, if changing Registered Apgent:

Zip Code
P heveby accept the appoiniment as registered agent and agree to act in this capaciie, { further agree o comphe with the
provisions of all statutes relative o the proper and complete performance of my duties. and am familiar swith aind
accept the obligations of nv poxition as registered agent as provided for in Chapier 603, LS. Or. i this docimen is
heing filed to merely reflect a change in the registered office address. [ hiereby confirne that the limited liabiline
company fas been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




or removed from our records:
MGR =

AMBR = Authorized Member
Title

Name
AMBR

ALEKSANDRA GARIC

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine adde
Manager

Address

Type of Action
12016 SPRING RAIN RDUJACKSONVILLE, I, 222:
Al
CiRkemove
CChange
CAdd
CRetmove
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- = Remove
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e CeTrhange
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OAadd
CRemove

OChange

Tl Add

CRemove

O Change

ClAdd

OJRemove

C)Change



D. If amending anv other information, enter change(s) here: (Anach additiona! sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(I an effective date is listed, the date mwst be specitic and cannot be prior 1o date of filing or more than 90 days after Ailing.) Pursuant to 6030207 (3)(b)
document’s effective date on the Department of State’s records.
record is tiled.

(optional)
Note: [fthe date inserted in this block does not meet the appiicable statwtory filing requirements. this date will not he listed as the

It the record spectfios a delaved effective date, but not an etfective ume, at 12:01 a.m. on the carlier of (b)
June 17
Dated

2021

N

The 9Gth day after the

Signature o' a me

ALEKSANDRA GARIC

horized representanve of a member

Typed or printed name of signec

Filinag Foas: QYK BV)



