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COVER LETTER

TO: Registration Section
Division of Corporations

VolTage X [LLC

Name of Limited Liubility Company

SUBJECT:

The enclosed Articles ot Amendment and tee{s) are submitted for filing

Please return all correspondence concerning this matier to the tollowing

Melinao. HadgpPouloS

Name of Person

Vol Tage X LLC

Firm/Company

330] NE S#’h e Yl
, Mtaﬁ’? [+ .
Miam: FL 33/ =7
@gahoo com

/( fv/State and Zip Code

Me linda HodaoPo0l 0S8

I “rt] address: (o he used Tor {ughe annial report notification)

5@

For further information concerning this matter. please call

Melnaa Haofqoﬁou/os,ﬁgw gTwa-23%
Name of Person Arca Code Daviime Telephone Number — ::QE,:
- .
[y
RV 1 I j
Enclosed i heck for the following & t RS — e
nelosed is a check for the following amoun e S ‘i
/%5.00 Filing Fee i1 $30.00 Filing Fee & O $33.00 Filing Fee & 0 %6000 |'l||l'l" F e y’ﬁ
Certificate of Status Certified Copy CenitiChicof Snms &
Cadditional copy is enclosed) Certificd CUp\ P :3
{additional'copy ldc'b(.‘llmxdl

Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

P.O. Box 6327

Tallahassee. F1. 3
Tallahassee. FI. 32303

2514



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vo l+ade X Miam; (L C

{Name of Limited Liabititv Company as it now appears on our records,)
: Aabiliy Company)

The Anticles of Organization for this Limited Liability Company were filed on -\\ U, ) t 2 E% . 2 an(/assigncd

Florida document number L— Z. l OOO 2_ ww w 7—3

This amendment is submitted to amend the folowing:

. If amendin n.imc Lntcr the new name of the limited liability company here:

X (L C

The new name must ht dmmgns Wmm.nn the words ~Limited Lia iability Company.” the designation “LILC™ or the abbreviation =1LL.C”

Enter new principal offices address. if applicable: 58 O } Ne 6#\ FE(\J‘? N (é’/?'-

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 386{ NF_ 6 f% ﬁ'(/[t@:i (ﬂ/-%
(Muiling address MAY BE A POST OFFICE BOX) Miasrr/; F L 83 /LS %

‘:
._--i

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: M€ //1 d O(J HQ O{q C)PO (//Clg
o 330] NE ST “plle g/

Fnger Florida street address

M l m / . Florida 63 /8 4-

Cuy Aipy Conde

New Repistered Agent’s Sipnature, if chanpging Registered Agent:

I hereby accept the appoimment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chapter 6035, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limired liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Ir amcn(lmg Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MeaK M—etzmo{a | NE 517 Ate A
Ha 30/%%0& W? Miam i 7= 33 /3%

CiRemove

CiChange

JAdd

CRemove

O Change

1207

! .‘\ddﬂ
—
o = ]

- C:"Rnnlmu
o 4]
_ A Change
—_— 'l N

S (o)

OAdd

ClRemove

CiChange

CiAdd

CIRemove

CiChange

Dr\dd

CIRemove

Change



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

g 1d 01 40V 110

3¢

2 202]
E. Effective date, if other than the date of filing: ﬁuq US ‘/— 7 2 {optional)
I an effective date is listed. the date must be specific and canoot be Mr 1o dute ol filing or more than B0 davs atter tiling. ) Pursuant to 605.0207 (3)(h)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmem of Staie’s records,

It the record specifies a delaved effective date, but not an etfective time. at 12:01 a.m. on the carlier of: (b)
record s filed.

The 90th day after the

AL(/Ué/(/s% 244 202/
M elindao Qd%w@%ag

Signature of o member or authorized representative of a e

Mfzﬂd@.HQdWﬁOUKﬂf

Tyvped or printed name of sipne} ]




