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TO:  Registration Section
Division of Corporations

COVER LETTER

SUBJECT ALl AZound FLOIDA (eurzigle LLC

Name of Limited Liability Company

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

Please return all correspgndence concerning this matter 1o the following:

STEPHANIE  [IEF oD

LOGix1s

Name of Person

L

Finn'Compuny

1720 WINEGARD BD A ¢ loor STe 954

Address

OELAND O, F L 330,04

City/Siate and Zip Code

Supper U@ logixis. Lomn

E-maif address: (to be used for future annual repont natification)

For further information concerning this matter. please call:

GTEPUANIE (51¥f oD

w D3, LoO-01t Y

Namme of Person

Enclosed is a check for the following amount:

1 §25.00 Filing Fee I $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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Arca Code Daytime Telephone Number
-::3
=S,
2
-

(C $55.00 Filing Fee & [ $60.00 Filing Fee.
Cenified Copy Centificate of Status
(additicnal capy is enclosed) Certified Copy ~

(additianal copy i Ell::'ﬂbt@’:
Men
—
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Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MLl MLOUND FLOoTIDA (ouri€rs LLC

(Name of the Limited Lisbility Company as it now appears pn our records.)
(A Flonda Limsted Liabtlity Company}

The Articles of Organization for this Limited Liabiity Company were filed on H /:l ‘B’ /‘20 12
Florida document number L 3‘1 poov LVM b “5

and asstgned

This amendment 1s submitted to amend the following:

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

Logixis LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “"LLC" or the abbreviation “L.L.C.™"
Enter new principal offices address, if applicable: 77:;(:, Wi hQ[lCLfcl IZL(
(Principal office address MUST BE A STREET ADDRESS) 6 N r@ D‘ 5 é
Orlandp , FL 32404
Enter new mailing address, if applicable: 77 26 Wine q ti(d 24
(Mailing address MAY BE A POST OFFICE BOX) g(.\ |‘T£‘ )‘5 b

Delando, FL 32809

B. If amending the registered agent and/or registered office address on our records, enter the ﬁa}ne of the n}m registered
agent and/or the new registered office address here:

- ( S -y

Rl — [

E e
Namc of New Registered Agent: 6_\@ VLE\ € (7‘ (‘(’D(d B rj} 'l’a“‘
!
New Reastered Office Address: ? 7 ;L’ Wh ne C{arf{ M gu ‘Tb ggé“ '-'jo; »-’"‘)
“Emter Flovidu sivect adedress 1"‘\ .ﬂ ™~ e

Dy lfb‘f\Lo 0 , Florida 33%0(1:3
City Zip Yode

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

I hereby accept the appoiniment us registered agent and agree to act in this capacin. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chﬂp!(.’f a0s, F.8. Or, it this document is
being filed 10 merely reflect a change in the registered office mid.'ess [ herebye

m that the limited fiability
company has been notified in writing of this change.

If Chu\nETHE‘REEm Agent, Signature of New Registered Agent




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

MGR = ¥anager
AMBR = Authorized Member

Title

4

Name Address

Type of Action

TAdd

Vitoudo. T

ENWLnue\' 5 blmunge 772 Ldlmﬂaﬂ{ d

Swle H# 25

-$Rcmovc

Orlﬁ.n[( UJ L 37 %Oﬁ

CiChange

6f€?|mnle % GIH«:-;’A

VP

AAdd

Swite 26¢

7726 Wine ﬁfCL(C( 2

ORemove

Orlande | FL 32¢cq

OChange

éiéPj«amg M (i ﬁ‘f'fd

HAdd

Suflfe T a5

772 Wi hea}aﬁ( R4

HBRemove

Ur'f[_hd(} y FL 399061 (;..‘:\ — DChange

f:)
Lo ™~
I Pl g |

[

_OAdd ta
- P

OAdd

ORemove

O Change

Uadd

ORemove

JChange




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

&,
E. Effective date, if other than the date of filing: (optional) —i
(If an effective date is listed, the date inust be specific and cannot be prior 1o date of tiling or more than 90 days afler Kling.} Purfuan to 605 0207 (3)b):

Note: If the date inscrted in this block dovs not meet the applicable statutory filing requirements, this date \Vl]] not be IiSttd as tht.“i E
document’s eftective date on the Department of State’s records. - '

AL
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If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of (by The ‘)Oth d'l) aﬂE"thc oy
record is filed. en po Roger!
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paed___1/24/ 2035 i

%&_/——\

Signatuge of a rmember oﬁzmhou.a.d,:cprcscmamc of 2 member

%Src,{t:ln@hie, G? L(m f‘r\

Typed or printed pame of siknee

Eilivieys Tane Y= N0



