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COVER LETTER

TO: Registration Section
Division of Corporations

smeer. XOXO >eauid LLC

Name af Lighited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

SieyeQ icnaid

Name ot Persan

Finw/Company

A AW L Re ko Pt

Address

Tod Lalder cite L 233310

Citv/S1ate and Zip Code

F-mail address: (1o be used [ futurdannuaf report notification

For further information concerning this mater, please call:

Niey g RiCinovd 15 RN -TA

Name ot Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

[ §25.00 Filing l'ec C\Véﬂ,()(} Filing Fee & (J $55.00 Filing l'ee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{addtional copy 15 enclosed) Cerntified Copy

(udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroce Street, Suite 810
Tallahassee, F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

NOXS PueGut (((C

od Linbility Company s il DOW apoeirs on uir records. b

(Nxme ol the Limit
(A Floreda Fintted ahilny Companyy

or this Limited Liability Company were tiled on _O] /'3 ) /:‘)_‘l 9<9~ and assigned

The Articles of Orgunization |
IFlorida doctment number | qau(;tD 7 /)]SL{ > .

This amendment is submitied to amend the following:
ame, enter the new namge of the fnited liability company here:

A. Hamendingn
AOXD e sk et LLC
is 7L imited Liabilite Company,” the desiynation “L1LE T or the abbreviation =LL1LCT
AHC s 9 e {oE 97T

Ihe new name must be distinguizhable and caniain the wars
= : . . — ~ e X
g HG Loddechle H. 2330

Fnter new principal offices address, if applicable:

(Principal office address MUS TBEASTREET ADDRE.

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFIFICE BOX)

w reosistered

ot and/or registered office address on our records, enter the name of the ne

B. If amending the registered age

agent and/or the new registered office address here:
Name of New Registered Apent:
; ?
v . . L
New Reaistered Office Address:
Frter Fleewia streel address )
e
R A
. Florida (=)
( ..'I'_I' Z{,’,l ¢ 'U(i’!'b
New Reoistered Agent’s Signature, if chanving Registered Agent; S
sed agent and agree to act in this capacity. ! further auree to cogply aith the
o Y [l g
futivs. and Dam famiticr with and

I herehy aeceps the appoiiitiient as regisfe

provisions of all stautes relative fo the proper and complere performance of my ¢

accept the obligations of iy poxition as registered agent as provided for in Chapter 605, F.8. Or, if this document 1s
heing fited to nierelv reflect a change in the regisiered office address. 1 hereby confirm thet the limited fiahiliy

compeany has been notificd nwriting of this change.

11 hansing Registered Agent, Sanature of New Heaistered Agent



If amending Authorized Person(s) authotize

d to manage, enter the title, name, and address of cich person_being added
or removed from our records:

MGR= Manayger
AMBR = Authorized Member

Title Name Address

T'vpe of Action

NG Sieyva L0 Ay o L Bye fpt 95k e

E)‘Jﬁ' LC&Lﬂtld(\ll‘e i:L ?3%5“ CiRemove

CiChange

Oadd

ORemove

CIChange

TiAdd
L)
i

_o

CRemove, 12

NOISIALD
1335

ClRemove

T Change

JAdd

JRemove

. CiChangy

Claddd

CiRuimove




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

el

(ih ChRd | 92 4138

E. Fffective date, if other than the date of filing: (optional)
{If an eflective date s listed. the dawe miust be specific and cannot be prior o date of tiling or more than 90 days afier tiling.) Pursuant 1o 605.0207 (3)(b)

Nate: [f 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 Department of Stale’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90th day afier the
record is filed.

Dated ﬁﬁ)\@_)ﬂ(ﬂ)ﬁ! &\53\‘ al)&g
DD OCIeEY

Sigiature of a member or authorized representative of a member

Ny QLN

STV or printed name ofSignee




