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COVER LETTER
TO: Registration Section

Division of Corporations

IRXZ00 LLC
SUBJECT: RBXZ0O0 LILC

Name of Limited Liabitity Company

The enclosed Articles of Amendment and lee(s) are submuited for filing.

Please retern alb correspondence concerning this matier to the following:

LOVETTE DOBSUN

Name of Person

Firm/Company

17350 STATE HWY 249 STL 220

Address

HOUSTON, TX 77064

City/State and Zip Code
EFILEI23@INCEILECOM

Fomml adiiecs (1o he nsed o1 foiere anmil report nalificalion

For further informadon concermung this matter. please call:

Pape: 2/

{({Hz2000206298 3)))

LOVEFTE DOBSON

3 BERIO23453
at ]

Name ut Person

Enciosed is o eheck for the following amount:

W $25.00 Filing Fee O $30,00 Filing Fee &
Certiticate of Staius

Muailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Paytime Telephane Number

{1 $55.00 Fiting Fee & T 360,00 Filing Fee,
Certificd Copy Certificate of Status &
{additional copy is encloned) Certificd Copy

(zdditional copy is enclosed)

Street Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, F1L 32303
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TO
ARTICLES OF ORGANIZATION
OF

REXZCO LLC

ISumic of the Limited Liability Company us it now sppears on our records, )
(N Flonda Liruted Liability Company)

Q37102022

The Articles of Organization for this Limited Liability Company were filed on and assigned

1,22000220473

Florida document number

This amendment is submiued to amend the following:

A, If amending name, enter the new name of the limited lability companv here:

The new name musi be distinguishable and contain the words “Limited Liabikity Company . the designation " L1.C™ or the abbreviation ~1.1.C"

Fnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Eater new muiling address, iT applicable:

(Mailing address MAY BE A POST QFFICE BON)

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 Rewistered Office Address:

Fater Flavida seeeet addreas

. Florida
Cany Ay Cenle

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

[ hereby accept the appointment as registered agent and agree (o wct in this capocity. 1 firther agree 1o ctmplv with the
provisions of all statuees refaiive 1o the proper and complete performance of my dutics, and [ ant fumilice with and
wevept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docioment is
being filed to merely reflect a change in the regiswred office address. L hereby confirm that the limited liabiline
company has been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Repistered Apent




6/15/2022 04:56:55 COT

Page: 4/3

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

MGR=Manager
AMBR = Authonzed Member

(((H22000206298 4)))

Title Name

AMBR Placcholder Marcum
AMBR l.ucas Johnston
AMBR | ucas Tohnson

Address Type of Action
1130 8W 72nd Ave Tower §atg 455 #6692

O add
Miami, FLL 33126

= Remove

O Change
1150 NW 72nd Ave Tower | ste 433 §6692

™ Add
Miami. FL 33126

JRemove

CIChange
150 NW 72nd Ave Tower T ote 455 #6692

Dr\dd

Miami. FL 33120 _
m Remove

MChange

[_‘ z\:h!

OIRemove

C1Change

{1Add

Remiove

CChange

CAadd

ORemove

CiChange
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D. IFamending any other information, enter change(s) hever ek ackdivionadl sheens, If necessar)

E. Fffective date, if other than the date of filing: (optional})
CUF ety = e is Hsied, U e mnst he <pecilic and cannot de prior o date of filing or more thign G Jaaes aafier Siling ) Pursuann
Note: 11 the dase inserted in this block does nol meet the applicable stawters Bifing reguirements, this date will not be listed as the

document's eftective date on the Department of State’s records,

w MES.0207 13y

I the record specities a defaved etiective date. but notan ettfective time. at 1.2:01 a.m. on the earlier of* by The 90th day after the

record s tiled,

JUNE 9h 2022
Dinted )

D;L}C\/! r/\r.‘\vr' L

Clgnatan: of & member or horized representistive of i member

tan Mercum

Ty ped on pointed msme ol signee

Filing Fee: $23.00 (122000206298 1))



