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COVER LETTER

TO: Registration Section
Division of Corporations

EXIMIAUSA LLC
SUBJECT:

Nune ot Limited Liubility Company

The enclosed Arnticles of Amendment and fee(s) are submitied for filing.

Please return all correspandence concerning this matier to the following:

Geoltrey M. Calien, Esy.

Nuame ot Person

Cahen Law, A,

FirnvCompany

1900 Glades Road. Saite 270

Address

Boca Raton, L. 33431

CiviState and Zip Code

geoft@eahenlaw.com

E-mail address: (1o be used lor future annual report notitication)

For turther information concerning this matter, please catl:

Geoffrey Cahen, Esg.

61 922.0430
at ( )
Nume ot Person Aaen Code Davtime ‘Tehephone Number
Enclosed is a check for the following amouni:
= 525.00 Filing Fee 3 $30.00 Filing Fee & (J $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificawe of Status &

(addinonad copry 15 enelosed) Cernfied Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. 1. 32314

Street Address:

Registration Seetion

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Falinhassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ENXIMIAUSA LLC

(Name of the Limited Liability Company as it now _appears on our recortds.)
(A Flonda Enmited Liabiiny Company)

. C T e e §7 June 29, 2022
I'he Articles of Organization for this Limited Liability Company were filed on
_— 2200020442
Florida document number 2200029424

and assigned
his amendment is submitted o wnend the tollowing

A. If amending name, enter the new name of the limited liability company here

I'he new name must be distinguishable and contain the words “Limied Liability Company

the designation ~“11LCT or the abbreviation *1,1,.C
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Muiling address MAY BE 4 POST OQOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ufthc Hew l‘(‘ﬂl\l(.‘ll.‘(l
agent and/or the new registered office address here:

eapa

~2 T
o)
Name of New Registered Agent Abrabam 12 Jay ) o T
- .- 7
New Rewistered Office Address 705 E. A Avenue. Suite 27

\

Frnier Flovida stroet address

Delray Beach

4

P 33483
. Florida §
ity
New Registered Agent’s Sienature, if changing Revistered Asent

Zip Cocde
thereby accept the appointment as registered agent and agree to act in this capacine, 1 further agree 1o comply with th
provisions of all suatutes relavive o the proper and complere performance of my duies, and ani familiar witlt and
aceept e obligations of iy position as registered agent as provided for in Clapier 603, F.S. Or, I this document is
heing fited ter merely reflect a change in the registored office address. D hereby confirm thar the limited abilin
company hius been nosificd in writing of this clhange

%/&

I Changing Registered Apent, Signature nl',%){ihu\urul Agend




1f amending Authoerized PPerson(s) authorized to manage, cnter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Abraham D Jay 70 SIS Avenue, Suite 27
OlAdd

Delray Beach, FLL 33483
CRemove

= Change

OAdd

CRemove

OChange

Oadd

CIRemove

IChange

Ol Add

ORemove

OChange

Oadd

ORemove

OChange

O Add

ORemove

CIChange




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

97822
E. Effective date. if other than the date of filing: (optional)

{an cliective date is Rated, the date must be specific and cannot be prior to date of filing or more than %0 days alter filing.) Pursuant w 605.0207 (3Kb)
tote: I1'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s vifective date on the Department of State's records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 am. on the earlicr of: (b)  The 90th day aficr the
record is filed.

Oclober 20 222

Signature ot a4 member or authgfed tepreseataiive of o member

Daied

APDE A H A M D O AN/

Tvped or printed name of signee

Filisney Foogne VS (MY



