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COVER LETTER

TQ:  Registration Section
Division of Corporations '

SUBJECT: XULZ_ CU Si ’/bm L L

4 Wanwe oliined 1iability Campany

!
]

¥

The enclosed Articles'of” Amendiment and, fée(s) are submitted for filing,

Please return il corrcspqndcnccfconci:rnihg this maner 1o the following:

[Cf’w:n ?u:z

Name of Person

| Firm/Company
2%5 | NE_ 4] Coval
Address

Fombam Beach FL 33004

City/Siate ’.:md Zip Code

[-matladdress: (1o be used Jor fature annualkrenen notileation

For turther infurmation-coneerning (his nmqu please call:

Camuel Cana’cfeo W S8l 3495 8669

Name of Person Area'Code’

Daytime Telephond' Number

- N " . ]
Enclosed s check for the tollowing umounts
1
.

1552500 1Filing Fee <3 S30.00 Filing Fee & L1 855.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status: Centilied: C‘up) Cenificate of Starus &
"! tdditional copy is enclised} Certiticd Copy
! tsdditiunal copy is enclusedy
!
i
Mauiling Address: Street Address:

RegistrationSection Reglstrarlon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

. f';}.;; 4—‘"‘”%‘
- ARTICLES OF ORGANIZATION ET
| T T A
\ . -i: Ta-‘»:-‘ -~
Rw 2 CuvsTom UL S i;,
Amsar e LTabl 5 o a ‘ PR
-\ ‘& «

e
The, Articles of Organization for this Llrmted Llahlllly Company were filed on 0 9/ 5.'-6_/ ozl and-assigned
Florida document number _L- 2l ODO 399 3 q2

“T'hisamendment is subrmttcd‘to-amend the following:

A, If amending name, enter the

Rviz CusTom i e

Thie'new name must be distinguishable and contain (he words “Limited Liability Cormpariy.” the designation “LLC" or the abbreviatien “L.L.C."

Enter new principal offices address. if applicable:
-{Principal. office.address MUST EA STREET ADD

NA

\
Enter new mailing address, if.nppli%able:
(Mailing address MAY BE 4 POST OFFICE BOX) NA
]

I
I

B. If amending the. registered agent and/or. reglstered office address. on our records, ¢ ntgr tgg name of the new registered
agent dnd/or the new registered. ofﬁce address here: ‘

R ! e
Name of New Registered Agent: NhA
' ’
New Registered Office Address: NA
- ) Euter Floride street address
f NA . Floridn
City Zip Cnde

New Repistered Agent’s Signature, if éhanging Regiétered Apent:

I hereby accept the appom!mem as‘regrstered agem and.agree.lg aci in this capacity. 1 jurtf:er agree (o complv with the
provisions of all statutes refrmve o the proper and complete per; jor mance of my- a'tme.s dnd I'am familiar With and
accept the abhganons of my posman as regrslerea’ agent as pmwded for in Chapter 605 F.5! Or, if this document is
“being Si fed 1o merely reflect a cfmuge in the'registered office address, | hereby confirm that the limited liability
company. has been rotified in writing of this change.

. If Changing Registéred Agent, Slgnarure of New Registered Agent’




i -

If amending Authorized Person(s) authorized to manage, enter the L
or removed from our:records:

MGR= Manager
AMBR = Authorized Member

Title Name ddress Tyne of Action

_N# N il | N A CAdd

i . DRemove

. OChange

(JAdd

ClRemove

C!Chlangc

TTAdd

IC)Remove

CIChange

'l TIAdd

CIRemove

C3Chunge

| ) Add

DRemove.

OChange

DAdd

ORemave’

. : CiChange




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

|
NS ;

k. Effective date, if other than'the date.of filing; _..\optional)

{Ifan effective date is listed, the date must:be specific and cantnot be prior to date of filing or more than 90 days dfier filing ) Pursuant 1o 605.0207.(3)(b)
Note; 1l the date inserted in this block does not méet the applicable statutory filing.requirements, this date will not be listed as the
document’s effective date on the Dei:artmem of Stae’sirecords. '

|
f

I£ the record specifies a delayed eﬂeclive:daxe, butnot an-effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afler the
record is filed. i

Dated DCTO&A“‘ q ; , 2102-,.

Signature afa my.nﬁcr or authorized representafive of a member

EDwWwiN Rulz

Typed of printed name of signee

Filing Fee: $25.00 :



