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COVER LETTER
TO:  Registration Scction » i
Division of Corpaorations

SUBJECT: Foxx Management, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment sad feets) are subnsitted for Gling,

Please return all carrespandence coneeming this matier 1o the following:

Erika Easter

Name of Person

ehinutes

Firm/Campiny

11740 San Vicente Blvd., Suite 109/471

Adddiess

Los Angeles, CA 90049

CivsState and Zip Code

cleamdiemimutes. com
E-manl address: (1o be used for Tutere annual coput nolifieaton

For further information concermng this matter, please call:

Erika Easter TRIER 820 - 1000

Nime of Peeson Aren Code [favtime Telephone Number

Enclosed is a check for the following amount:

Kl $23.00 Filing Fee 8 530.00 Filing Fee & O §33.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status Certitied Copy Certiticale of Siatus &
tadiinonat copy 1s enclosed) Cerutied Copy

Caddsttanal copy s enchined)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corpurations Division of Carporations

P.0O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FE 1230
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Foxx Management, LLC

(Name of the Limited Liability Conmtpuny as it now appears on our records. )
A Florida Cimsed Liahtliy Company

The Articles of Ovgamzation tor this Linuted Liabihty Company were filed on

(12-07.2023
Florida document number  L23000038306

and assigned

This amendment is subpitted 1o amend the following:

A, Hamending name, enter the new name of the limited liability company here:
Hoxton Projects, L1.C

The new panre must be distingwishable and contain the words “Limited Liability Company.” the designation “LLUT o the abbreviation "LLCT7
Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BON)

B. I amending the registered agent and/or registered office

address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

[ =]
- . >
P
[}
Name of New Registered Agent: - -
1 -—
: . o T
New Repistered Office Address: SRy
Fuier Floride arect adidres -'IO — s
R . [ &%
. Florida st
Cin Kr[_)'('ndt%_{:
New Registered Agent’s Siennture, if changing Registered Agent:

I hereby aceept the appointment as registered agem and agree o act in this capacity. | further agree to comply with the
provisions of all statues velative to the proper and complete peciorsiance of myv dutios. amd L am familiar widr and
accept the obligations of my position as regisiered ageni ax provided for in Chaptor 8035 F.8, Or, i 1his document i

heing filed 1o merely reflect a change in the registered office address, Fhoreby confirm that the lmited lability
company hus been notificd inswriting of this change.

IT Changing Registered Apent. Signature of New Repistered Agent

Page 1 of 3
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of ¢ach person_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
0 Add

0 Reinove

O Change

O Add

O Remave

O Change

O Add

0 Remuove

O Change

0 Add

O Remave

O Change

0O Add

O Remose

O Change

O Add

{0 Remaove

0 Change

Page 2 0l }
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L amemsding sy other intorsition. cnter chegetsy leves o fiee 2o hoonn oot covean,

.. Lffective date, if other than the date of fthing: {optinnal)
(it an efloctive dats s Disted, the dute must be ypesific and cannot be arior o date of Bhag of mses than 90 Jay s afer g} Poepaant to 30207 (3870
Nete: i the date inserted in this block dues not meet the applicable statwory Dling requitzments, this diie will 8ot be divied ay the
document's eftective date on the Departmeant of State's recorgs,

if the recoro spectiies a gelayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 80ih day after the record is filed.

Dated Sg\:;'!l’ zr’f ] 6023

2N
4

\\/J TSinature of a member ot authored

.-\m:.:p.th Gan | Manager
Taped or prmtzd nanw ol aeiee

Pave Yol d

Filing Fee: 323,00
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