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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [alluhassee, [lorida 32312

(850) 656-4724

DATE 04/28/2021
SWALK IN*
ENTITY NAME XL STRATEGIC INFORMATION, LLLC
DOCUMENT NUMBER 21000136173
MLUEASE FILE THE ATTACHED AND PETUHRY ™
XXXXXX Pluix Copy PRTL L I
C’&rffﬁw gzyy
&r&ﬁbaw of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

ﬁortfﬁ% 6’%54 af Arte & Arnerdments
&r&['ﬁba&: a[,/ q’gac/ ffa/ra?ky

YAPOSTILLE / NOTARHAL CERTTFICATION ™™

COANTRY OF DESTINATION.
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

(l
e

Floase cal? [ina at the above namber foﬁ any ISsues or concerss. T kark $0a 50 much/




COVER LETTER

T Registration Section
Division of Corporations

NL Strategic Intormation LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted for filing,

Mlease return all correspondence concerning this matter Lo the following:

Shama Stepp /o ZenBusiness PR

Name of Person

ZenBusiness PBC

Firm/Company

5900 Balcones Dr.. Suite 5000

Adddress

Austun TX 78731

City/State and Zip Code

fultiliment@zenbusiness.com

L-minl address: (1o be used for future annual report notitication}
For further information ¢concerning this matter, please call:

Shama Stepp S 403-6240
at{ }

Area Code

Name of Person Daviime Telephone Number

Enclosed s a check for the following amount:

= 52500 Filing Fee 3 530.00 Filing Fee &

Certificate of Status

07 $535.00 Filing Fee &
Certified Copy

fadditional copy is enclosed)

3 S60.00 Filing Fee,
Centificate of Status &
Certitied Copy

{additionil copy s enelosed)

Mailing Address: Strevt Address:

Registration Section
Division of Corporations
7.0. Box 6327
Tallahassee, FLL 32314

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘g

{.::,? ".III»")O .

I BN b
N1, Strategic Information LLC -
(Numve of the Limited Linbility Compaby as it now appears on our rct‘urds ]
(A Flonda Limtied Taabtlity Company) -

) . o e . 131231202
The Articles of Qrganization for this Limited Liability Company were filed on (0372372021 and assigned

L21000136173

IFloridi documient number

This amendment is submitted to amend the following:

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

The new neme must be distinguishable and contain the words “Lunited Liability Company,” the designation “LLC™ or the abbreviation "[LL.CT

- L. . . 2021 Euchd Terrace
Enter new principal offices address, if applicable: 2021 Buclid Terrace

(Principal office address MUST BE A STREET ADDRESS) — SARASOTAFL 34239-4013

- " " . 2021 Euclid Terrace
Enter new mailing address, if applicable: v : ¢

(Mailing address MAY BE 4 POST OFFICE BOX)

SARASOTA, FL 34239-4043

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 Reuistered Agent:

New Registered Ottice Address:

Enter Florida streer addriss

. Florida
Ciy Zigy Cindye

New Registered Agent's Sionature, if changine Repistered Agent:

! hereby accept the appointment as regisiered agent and agrec 1o act in this capacity. [ furiher agree 1o comphycith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with (i
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this docunens is
heing filed 1o merely reflect a change in the registered office address, | hereby confivm dhat the limited labiliny
company has been nodified in writing of this change.

If Changing Registered Agent, Signature of New Repistervd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person being added

or renioved fram our records:

MGR = Muanager
AMBR = Authorized Member

Tae -
b EER TS TolN ..
Addfess MR AN

£

'l
Oy

i

2021 Euclid Terrace -

Type of Action

ClAdd

Title Name
MGRM Carl D Xavier Lee
AMBR Daniel 3 Lee

SARASOTA, FL 34239-4013

TIRemaove

St ¢ '

= Change

2021 Euclid Terrace

CIAdd

SARASQTA, FLL 33239-4013

. . v Totert

ORemove

= (Change

5 Aadd

ClR e

ClChange

C f\('d

MHRemove

CiChange

CIAdd

CRemove

TChange

ClAdd

CiRemave

UChunge




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

E. Eftective date, if other than the date of filing: (optional)
1 an erfective date is listed. the daie nuist be specitic and cannot be prior to date of filing or more than 90 days atler filing.) Pursuant o 60302087 131tk
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s efteenive daw on the Department of State’s records.

If the record speetites a defaved effective daie, but not an effective time, at 12201 a.m. en the earlier oft (by - The 90th day after the
record is [led.

04727 2021
Dated

/< Carla 1D Xavier Lee

Signature ofu member ur authorized representative ot i member

Carla D Xavier Lee, Member

Tyvped or printed name of signee

Filing Fee: $25.00



