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COVER LETTER -+ . X

TO: Registration Section
Division of Corporations

Core X Advisors, 1LILC
SUBJECT:

Name of Limited Liabilite Company

The enclosed Artiches of Amendment and feeds) nre submitted $or filing,

Please return all correspondence concerming this matter w the tollowing:

Giepory M. Karch

Mamc of Pemon

Core X Legal. P

FirniCompany

JUG N Timnpa Sticet, Suie 28460

Address

Taimpa, FIL 33602

Cinv/State and Zip Code
gregideorexlegal.com

E-mati addsess: (10 be usal tor future annual jeport notlication)

For further information concerning this matier, please call:

Gregon ML Karch 23 R41-7450
at )
Name of Perwum Area Code Davtime Telephone Numboer
Enclosed 13 a cheek for the following wmount:
= $25.00 Filing Fee O $30.00 Filing ec & 00 $55.00 Filing Fee & O 36000 Filing Fee,
Certiticale of Status Certified Copy Certitieate of Status &
(addit/onal cop iv enchosed b Certified Copy
(additional copy s enclosed )
Mauiling Address: Strect Address:

Registration Section
Divasion of Corporations
P.O Box 6327
Tallahassee, FI. 32314

Repistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

o FHLED
ARTICLES OF ORGANIZATION o £

OF WIEAR 28 PH |: |

Core X Advisors, 1L1LC S%_EE‘?’EP:J' .R,Y.. OF g TA]'E

(Xame of the Limited Liability Company as it now sppears on our reconb b AT RO, L
(A Tlonda Limited Liability Company)

The Articles of Organization for this Limited Liabiliy Company were filed on _March 3. 2022

L22000110337

and assigned

Flonda document number

This amendment is submitted to amend the following:

A, If amending name.

Core X Ventures, 1.1.C

The new name must be distinguishiable and contain the werds “Eimited Libility Campany,” the designation “LEC or the abbreviation ©1L1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

New Registered QfTice Address:

Fnter Flonda street adddress

. Florida
oy Zip Coxcde

New Registered Apent’s Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 furnher agree (o comple with the
provisions of ali steatuies relative 1o the proper and complete performance of my duties, and { am fapnlicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1085 Or, if this document 1y
being filed 1o merely reflect a change inthe regisicred office address, Ihereby confirm that the limited liabitine
company hus been notified in writing of this change.

If Changing Repirtered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Muanager
AMBR = Authorized Member

Title Name Address Ty of Action

D!\(M

CiRemove

O Change

OAdd

ORenwve

OChange

CAadd

ORemove

CChange

CJadd

CRemave

DChange

Oadd

CJRemove

UChange

add

CJRemove

OChange




D. 1f amending any other information, enter change(s) here: (Autach additional sheets. if necessarny)

E. Effective date, if other than the date of Nling: {optional)
(It an effective date 1s listed. the date must be specific and canaat be prior o date of iling or more thas 90 days atter Hiling. ) Pursnant to 603 0207 (3xh)
Note: [f'the date inseried in this block does not meet e applicable ststutory Gling requirements, this date will net be listed as the
document’s effective date on the Department of State’s ecords

IF the reeord specifies a delaved erfective date. but notan etfective time, at 12,01 am. on the carhier o (b) - The %th dav after the
record 15 Nled

March 25 )22

Datcd

Sigiature of 2 member or authorized tepresentative of a member

Gregory M. Karch, as Manager

Tyvped or printed nume of signee

Filing Fee: $25.00



