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From: Joshua Doreey “ax: 12394180048 To; Sunhiz efite agcount {LLC) Fax; [BSC) 617-6233

COVER LETTER

T Registratinn Sectinn
Division of Corporations

X2 PR@RERTIES, LLC
SUBJECT: 31 i%) :

PFape. 4 ot 7

Name of Limuted Labiity Company

The enclosed Articies of Amendment and fee(s) are submived for filing,

Please return all correspondence concerning this matter to the following:

Luca i Nunzio

Name of Person

Dorcey Law Firm

Firm/Company

E0181 Six Mile Cypresy Prwy, Snite C

Addiess

Fort Myers. FL 33966

Civ/Staig and Zip Code

support@difregisteredagent.cam

LE-muni address: (1o e used for future annual report nottication)

For further information concerning this matter. please call:

03/0172024 11:35 AM

(({H24000082571 3))

Luca Bi Nunzio 234 J08-1073
at { )
Name of Person Area Code Davtume Telephone Number
Enclosed is a chuek for the following amount:
52500 Filing Feu 0 S30.00 Filing Fee & 0 S55.00 Filing Fee & O 560.00 Filing Fee.

Cerisficate of Status Certified Cuopy

tadditivnal copy is enclosed)

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

Street Address:
Registration Section

Talinhassee, FIL 32303

Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Streel. Suite 810

Certiticate of Status &
Cerificd Copy
(additional copy is enclosed;



From: Jashun Dorcay Fax: 12396180045 To: Sunbiz efvle account (LLT} Fax. (850 517-6383 Page: § ot 7 0310112024 11:35 AM
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1L.X2 PROPERTIES, 1.1.C

(Name of the Limited Linhility Compay as it now appears on vur records;)
(A Flonda Tumued Taability Company)

The Articles of Organization fer this Limited Liability Company were hiled on U31d/2023 and assigned

230001268821

Florida document number

This amendment is submitted t amend the following:

A. 1T amending name, enter the new name of the limited liability company here:

The new namme must he distinguishable and contain the wands “Limited Linbibty Campany.” the designation “LLCT or the abbreviation "LLELT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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: DLF REGISTERED AGENT SERVICE, LLC

FUEST SIX MILE CYPRESS PKWY STHC

Fneer Florda strecr adthress

New Resstered Office Address:

FORT MYER Flovida ©

[WHE

New Resistered Agent’s Signature, if chanuing Registered Agent:

s i
[ hereby accept the appoinment as registered agent and agree (o ael i this capacitv. | fiaether ug}'@; 1o gnp:’_m:h the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | ami fapilicy it iy
accept the obligations of my position as registercd ugent as provided for in Chapier 603, 1.5, O g";ira'n‘smn:umwn is
being filed to merely reflect a change i the registered affice address, 1 hereby confirm that the !fn!qud @n‘!ﬁy
company has been notificd brwriting of this change.

Is! Michacl AL Scott

LF Changing Registered Agent. Signagure of New Registered Agent

{({H24000082571 3)))



From: Joshua Doroaey stnx. 12394180048 To. Sunhiz nhie account [LLC) Fax: (850} 517.5383 >afe: 6 of 7 DID1LI2024 11:35 AM 3]))

If amending Authorized Pervson{s) authorized to manage. enter the title, name, and address of each person being added
or remaved from oar records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

O Remove

OChange

Cadd

ORemove

CChange

Claaadd

CiRemove

[Change

CJadd

O Remuve

CHChange

O add

ORemove

OChange

O Auddd

O Remove

CChange

({(H24000082571 !



From: Joshua Oorcey . Tax: 12394180046 To. Sunhiz etsle account {LLEE #as: {B5C) 61 7-6383 Page: 7 at 7 03012024 11:35 AM
(((H24000082571 3)))

N, famending any other information. enter change(s) herer Cdoach additionad sheeis, if necessarn.)

F. Effective date., if other than the date of Gling: (optional)
(I an ¢ffective dute is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs atier filing) Pussuant wo ADSO207 (33
Notes [[ihe date inserted i this block does not meet the applicable statutory ling requirements, this date wiil nut be listed as the
document’s effective dute on the Departiment of Staie’s records.

H the record specifies a delaved effective date. but notan effective tme, at 12201 aume oo the carlicr oft (b)) The Al day atler the

record s filed.

D370 122024
Dated .

fsf Joel Hinman

Signatne of a member or authonzed representative of o membo

Joul Hinnwan

Typedd or printesd mame of signee



