[ 23000192135

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[]rckur  []war [] mal

{Business Entity Name)

(Dacument Number)

Certified Copies Ceitificates of Status

Special Insiructions to Filing Ofiicer.

Office Use Only

MR

500410694075

5/15/23--01023--003  ##25. 0



COVER LETTER

TO: Registration Section
Division of Corporations

Txai Holdings LLC
SUBJECT:

Niume o Limited Liahiliy Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter o the folluwing:

suzane M. Frisselli

Name of Person

Txai Holdings LLC

Fizm Coempuny

8219 Ambrose Cove Way
Address
Orlando. FLL 32189 3
. i)
. t
CitefState and Zip Code -
Suzane. trisselliggmail.com :
[E-nuail address: (10 he used for Tuture annual report notification] ::
For further information coneerning this matter, please call: -~
Suzane M. Frisselli 303 781-6623 . en
at({ ) w
Name of Persan Areas Uode Naytime Telephone Number
Lnclosed 1s a cheek for the following amoeuni:
m $25.00 Filing Fec 1 $30.00 Filing Fee & (] $55.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Certiticd Copy Certiticate of Status &
tadditional copy is enclosad: Certilied Copy

vadditional copy is caclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporitions Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Txai Holdings LLC

(Name of the Limited Liabili

ty Company as it now appears on our records. )
mtilty Company)

- . . - . . L. T . i 212
I'he Articles of Organization for this Limited Liability Company were filed on April 18th. 202

L22000192135

and assigned

Flonda document number

This amendsment is submitted to amend the tollowing:

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

“The new nane must be distinguishable and comain the words “Limited Liability Company.” the designation "LLUT o the ahbres fution “L.L.C

=T

Enter new principal offices address, if applicable: ]

(Principal office address MUST BE ASTREET ADDRESS) ’
=

Enter new mailing address, if applicable: SRS

(Mailing 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 registere
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Oflice Address:

Enter Floricda street addross

. Florida
Ciny Aip Codder

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

I herehy accept the appoinument as registered agent and agree 1o act i this capacity. I firther agree 1o comply with the
provisions of all staiutes relutive to the proper and compleic performance of my dutics, and Iam familior with and
accepi the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. herebyv confirm that the limited liabilit
company hus been notified inwriting of this change.

If Changing Registered Apent. Signature of New Hepistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our reco rds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Jerame Rosen 8212 Ambrose Cove Way
LI Add

Orlando, FLL 32189

= Remove

TChange

—IAdd

CIRemuovy

IChange

:_‘ Add

~5

CIRemove

“Change

-7

f.:’é\dd

[y
r
ORemove

L Change

[3Add

CIRemove

_Change

TIAdd

CIRemove

T Change




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

(optional)

E. Effective date, if other than the date of filing:
(f an effeutive ditte is listed. the dite iust be specific and cannot be prior to date of {iling or mare than 90 duay s afier filing.) Persant 1o 6050207 (3xb)
Note: 11 e datwe inserted in this hlock does not meet the applicable stawuory filing requirements, this date will not be listed as the

dacument’s elTective date on the Beparuncat of State’s records.

I the record specifies o delaved effective date, but not un effective time, as 12:01 w.m. on the earlier oft (b} The Y0th day after the

record is filed.

June 12th n 2023 /

Dated

/Sii__'naturc of & membeor agthorized representalive of a member
i~

o}

Suzane M. Frissclh
Typed or printed name of signee
A o




