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COVER LETTER

TO: Registration Section
Division of Corporations

XVISOQUARE CAPITAL GROUP L L C.
SU*BJ ECT:

e

h Nume of Limited Liabitity Company

The enclosed Articles of Amendment and feeds) are submitied lor filing.

Please return all correspondence concerning this matier 1o the following:

LOVETFLE DOBSON

Name of Person

Firm/Company

173300 STATE HWY 249 5TE 220

| Address

HOUSTON. TX 77064

CityiState and Zip Code
CFILEI 234 @INCFILE COM

Fomatl acdress: (to be veed Toe futire annnal report notilcalion

For further informatian concerning tis matter. please catl:

Peln_Ee: 2/5
WreIuu s 1837

LOVETTE DOBSON

HERAHD A5
at{ )

wame of Person

Enclosed is o check Tor the following amount:

W $25.00 Filing Fee (0 520.00 Filing Fev &
Certificate of Status

Mailing Address:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee., FL 32314

Area Code Favtime Telephone Number

1 835.00 Fibng Fee & O 560.00 Filing Fee.
Centified Copy Certificote of Siatus &
(addidional copy 15 enclosed) Cernfied Co py

(additional copy i encloveds

Redistration Seecton

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

((H23000146214 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AV SQUARE CAPITAL GROUP L.L.C.

i~zame of the Limited Tiability Company as it now appeurs on our records,)
(A Honda Limited Taubiltty Campuny

. . . . 331720723
The Articles of Organization for this Limited Liabtlity Company were filed on 03112023
LL2300(H 62993

and assigned

Florida document number

“T'his amendment is submitted to amend the following:

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

XVISQUARE CAPITAL LLC

The new name muest be distinguishable and contain the words “Limiied Liabilivy Company.” the designation " LLC™ or the abbreviation "L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address. If applicable:

(Muiling address MAY BE A POST OFFICE BOX}

- 39
[ o |
~3
T

B. If amending the registered agent and/or registered office address on our records, enter the name-of the new registered
agent andfor the new registered office address here: X

-
™3
Name of New Registered Agent: v L
. . ~o
New Registered OdTice Address: -
Fonter Flovida streer address ; Lc;.{;ln
. Florida
Ciev Zip Coude

New Hegistered Agent’s Sionature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree (o act in this capacity, [ further agree to comply with the
prrovisions of all stutuies relative o the proper and complete performance of my duties. and [ am familiar with and
accepl the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Reuistered Agent, Signuture of New Registered Apent

(({(H23000146214 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nunwe Address Tyvpe ol Action
A

CRemove

COChange

CAdd

CRemove

OChange

TAdd

CIRemove

MIChange

i 1Add

ORemove

O Change

O Add

_fRemove

OChunge

CiAdd

DIRemove

OChange
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. Wamending any other information, enter change(s) heve: cduoach adddinonal Ghoets i necessar

foptional)

F. Effective date, if other than the date of filing:
Il an eletive st is Tisted the dine must be spevitie aned cannat be prose o dise ol Gling o more than WEdas s afier Shingoy Paesianl 1o 6030207 1300
Mote: [ the dare inserted o this block does netmeet the applicabiv stattons tiling sequerements. this dare wili net be Listed as the

document’s elTecibve daite on the Departmes of State’s recards

I he record specities a defaved etiective date, bui potan eftective timse. al 1200 aoms o the earlier ofr gby - The SOth day after the

reconsd s led

Aprii 1Y 2023
Dated
o3
. N 3 s
. N 4= /11 SR £ A/~
Stanaime oF smember o antharizad reptesertaiive of s member

leonet Borrern

[y et or prsted name o agnee

Filing Fee: 825.00
v fHIH27700014AR214 3N



