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) ®o; 16506176382 From: 19165767036 Date:

ARTICLES OF ORGANIZATION
OF

StylesByXyaxia LLC
tiame of the Iimited Lial!il'ﬁ g.gmgnny 2% it auw appesrs on vut pecords.)
(A Flon 1mit iability Company)

01/21/2022 and assigned

The Articles of Organization for this Limited Liability Company werc filed on ___

Florida document number 122000041163

This amendment is submitted 1o amend the foliowing:

A. 1f amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *L1.C™ o1 the abbreviation “1..1..¢

10151 Deerwood Park Blvd Building 200 Ste 250
Jacksonville FL 32256

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

10151 Decrwood Park Blvd Building 200 Ste 250
Jacksonville FL 32256

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE B0X)

1ot nN
B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered

sgent and/or the new registered office address here: L s T
H O i
A o
J i . M
Namc of New Revistered Apent: - o
=

New Registered Qffice Address: il T

Fnser Florida street address = . ° ¢ o

)

, Florida

Zip Codr

Crrp

New Hepistered Apgent's Signature, if changing Registered Ayent:

I hereby accept the appointiment as registered agent and agree 10 act in this capucity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am Samiliar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
being filed tv merely reﬂec_f a change in the registered office address. [ herehy confirm that the limited liability

company has been notified in writing of this chunge.

tf Changing Registered Agent, Signature of New Registered Agemt
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D. If amending any other information, enter change(s) here: (Aftuch additional sheels, if necessan:)

F. Effective date, if other than the date of filing: {optional)
(If an effective date i listed, the date must be specific and cannot be pricr to date of filing or more than 90 days after filing.) Pursusni to 605.0207 (31b)

Note: If the datc inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Tf the record specifies 4 dulayed cffective date. but not an cifective time, at 12:01 a.an. on the carlier of: {b)  The 90th day after the

record is fled.

Dalcd February 16 . 2022

G/ . IRy,
\ e b T S "‘_'/I/"i/;'i"//’/ ///*/?

Sig‘ﬁin{t}c o7 4 rhember of authdrzedrepresenialivetdt a member

Tvped or prinled uame pf signee
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