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COVER LETTER

TO: Registration Sectinn
Division of Corporations

SURJECT: Xodus Brand LLC

Name of Limited Lisbiliy Company

The enclosed Articles o Amendment and feelsy are subnnuied tor filing.

Please return il correspondence concernimyg this matter o the tollowing:

-F:M\JU\*\\ Bﬁﬂf@g

Name of Person

\LJCIV\,S BQM\J\ LLc

FiunvCompany

\Oe Dby 1" Yerr

Address

Ocele  FL. 3440

Cirv/State and Zip Conde

= «\okk«]bmw( S @sanalilon,

Te-mail addresk: (10 be vsed for Tuture annual_gkpors nutiticatnon)

For further infurmation concerning this matier. please call:

Teothg Pea t w392, 207257

Namp of Person Area Code Daviime Telephone Number

l':yw a check tor the following amount:
52500 Fiking Fuee 3 S30.00 Filing Fee &

L3 8§35.00 Filing lFee & O S60.00 Filing Fee,
Certificaic of $tatus Certified Copy Certficate of Suius &
rdditional cepy is eaclused) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Divizsion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallabassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Xodus Brand LLC
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FGRPORATIONS

(Name of the Limited Lisbility Company as it new appears on our records, )

(A Florda Timined Liabilny Company)

The Artictes of Organization for this Limited Liability Company were filed on 12/15/21

aned assigned

Flowidi docunent number L21000526198

This amendment is submitted to amend the tollowing:

A ITamending name, enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the swords “Limited Liabiline Company,” the designanon

Enter new principal offices address. if applicable;

“LLCT or the abbreviation ~1L1LCT

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing wddress MAY BRE 4 POST OFFICE BOX)

B. Itamending the registered agent and/or registered office address on our records, enter the name of the new resistered

agent and/or the new registered office address here:

Nanw ol New Reoistered Agent:

Noew Registered ttice Address:

Eurer Floreda street addiress

iy

New Regivtered Agent’s Signature, il chanving Registered Avent:

. Florida

ZJ.[? Cende

Fhereby aceept the appointment as registered agent and agree o act in this capacine. 1 fiorther agree o comply with the
provisions of all statwies relative to the proper and complere perfornance of my dutics, and Iam familiar with and
wccept the vhligations of iy position as registered agent as provided for in Chapier 603, F.8. Or, if this document i
heing filed ro merely reflect u change in the egistered office wddress. I hereby confirne that the limited liabiline

company has been notificd in writing of this . fange.



ICamending Authorized Person(s) authorized to manage, enter the tite, nume. and address of each person being added
< or removed from our records:

MGR = Muanager
AMBR = Authorized Member

‘itl Name Address Tvpe of Action

MG R "\/\m\kz\ e)t,a\ﬁl« D14 S 1™ At Tl
¥Ocd\lp\_‘} @L' }Hh{-]b —IRenunve

-~

I hange

N‘l&K L<¢\5k«w\ 6@\»&1 AOT4L S U1 Lo b{
Ocala, CL 346 S

T hange

JJAdd

IRemove

L1 hange

TJAd

T Remove

TIChange

ZdAdd

CIRemove

_IChange

JAdd

CRemove




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

F. Fffective date. if other than the date of filing: (uptienal)
(I an effective date is lisied, the date must be specitic and cannot be prior (o date of 1iling or more than 90 days after 1iling.) Pursuant to 6050207 (3)(b)
Note: 10 the date inserted in this block does not meet the applicable staiutory filing requirements. this date with notbe listed s the
documuent's effective date on the Depariment of State’s records.

1{ the record specifies a delaved effective date. but not an eftective time. at 12:00 aan. on the carlier of: (by - The 90th day after the

record s filed.

Dated A,m{ (15,2022

/A ﬁ@af A -
Stgnazure of a member or authorized represeniative of a member
% m/ ?
M flv{; [EJ

Tyvped or printed name of signee



