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COVER LETTER

T(:  Registratlon Section !
Division of Corparations
XTERRA CAPITAL, LLC.
SUBJECT: :
Mame of Limited Liobility Conpany
The enclosed Anicles of Amendinent and (ee(s) are submitted for filing.
Please return sl correspondence concemning this matter 1o the following:
JEISSA MARTINEZ
Manic of Person
MARTINEZ LAW GROUP, PLLC.
Finn/Company
1099 8.\, 2Tth Avenue, 1st Floar
Address
Miami, Florida 33145
City/State aud Zip Code
IM@MARTINEZL AWG.COM
E-amail address: (1o be used for future amual (epant notification)
For fusther information concerning this matter, please call:
JEISSA MARTINEZ 305 454-5576
el ( )
Name of Person Ares Code Daytiine Telephone Number

Lnelosed is a cheek for the fullowing minount:

B 525.00 Filing Fee [} $30.00 Filing Fee & G §55.00 Filing Fee & 3 360.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Staws &
{additional copy is enclased) Cenified Copy

{nddilional copy is enclosed)

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Streef Adidress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassce, FL 32303

B 220003664213
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ‘
OF
XTERRA CAPITAL, LLC.
( s :

' S~

ol
The Articles of Organization for this Limited Liability Company were tiled on 101172022 —~ “and @igncd—n
t _:‘" :.-\_.'I -~ £
Florida document numbcr,!;2_3?0043’9‘4"7 . Ly — —_—
P oo T

\ . . . - in
This amendment is submitted to amend the following: = EP. -:g m
Ty

. bt 4o O

A. If amending name, enter the new name of the Umited Hability company here: s o

TR oW

Ty

The new name must he distinguishable and cantain the words “Limited Liability Company,” the designation “LLC” or the abbueviation “L.1.C."

Euter new principal offices address, if applicable:
(Principal office address MUST BE_ A4 STREET ADDRESS)

Enter new mailing addvess, if applicable:
(Muaiting adidress MAY BE A POST OFFICE BOX)

R. 1f amending the registered agent and/ar registered office address en our records, enter the nume of the new replstered

agent and/or the new registered office address here:

Name of New Registercd Agent:

New Registered Qffice Address:
Enter Florida street address

, Florlda .
Zin Code

Ciry

New Registered Agent’s Signature, If ehanglng Repistered Apent:

! hereby accept the appointment os registered agent and agree to act in this capacity.  firther agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, end I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.8. Or, If this document is
being filed to merely reflect a change in the registered office adddress, I hereby confirm that the limited liabiliiy

company has been notified in writing of this change.

If Changing Repistered Agent, Sigeature of New Registered Agent

1320003064 233
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If amending Authorized Person(s) nuthorized to manage, enter the title, nnme, and address of each person being added
or removed from our records:

MGR = Muanager
ANMBR = Autherized ¥ember

Title Name Address Type ol Action

MGR Carlos Vatera §926 N.W._113th Place
OAdd

Doral, Florida 33173 ~
[CIRemove

B Change

Cadd

CRemove

MChange

OAdd

O Remove

(JChange

Cladd

CiRemove

{1 Change

O Add

ORemove

CiChange

OAdgd

ClRemove

CChange

1220003004333
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D. If senending any other information, enter change(s) here: (Aitach additional shees, if necessary,)

Article 11, Other provisions, if eny: autemative body, paint, uad interior repaiv and maintenance, of the

Electronic Aticles of Qrganization for Florida Limited Liabitity Company filed on October [1th, 2022,

is removed.

L. Effective date, if other than the date of filing: {optioual)
(i 8n effective date is listed, the date must be specific und cannol be prior o date of filing or mon: than 90 days after fting.) Pursnant to 6050207 {3)(b)

Note: [ the date inserted in this block does not meet the applicable stetutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

If the recard specifies a delayed eftective date, but not an efYective time, at 12:01 a.n. on the carlier of: (1) The 90th day atler the

record is tiled,

Dated November 7th 2022 , . /

Signature ol 8 member of aulhorized represenlative of a member

Carlos Valera
Typed or printed trame of signee

102,000 3 e 233
Flling Fee: $25.00




