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COVER LETTER

16506176383

TO: Registration Section
Division of Corpnrations

XV XIN Estwes LLC
SUBJECT:

Name of Limhed Linbiline Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please return wli correspondence canceming this matter 10 the lkowing:

Allisan Menzon

Naune of Person

ZonBusingss INC

Firmf nnpan

330k, College Ave Sutite 301

Addness

Tallahassee, FILL 32301

Cigy/Sue and Lip Code
fulfilmentigzenbusiness.com

~E-mail adidress: 120 be used foe Tuture annuat report notifivation)

Far further information conceming this mutier, please call;

¢/o Zenldusiness INC R4 4U3-6249
a )

From: ZenBusiness User
2000188907 3

Name of Person Aree Cade

Enctused is a check for the Jollowing amaunt:
W 52500 Filing Fee (J $30.00 Fiting Fee &

] $55.00 Filing Fee &
Cerlificate ol Swatus

Certificd Copy

tadditionad copy iy enclosed)

Lastime Telephone Nuher

T $00.00 Filing Fee,
Certificate of Status &
Certified Copy

{adddilional copy is enclosed)

MailineAddress:
Repistration Section
Division of Corporations
P.O. Bux 632
Tullahassee. FLL 32314

StreetAddress:
Registration Section
Division of Corporations
The Centre of Tallahassee

Tallghassee, FI, 32303

2415 N, Monroe Street, Suite 810

1124000188QU7 3
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ARTICLES OF AMENDMENT H24000188907 3
TO
ARTICLES OF ORGANIZATION
OF Z AN\
A %’ ~
VoA % (
AT 1 .
XV XIH Estates LLC < < &
= r‘n 3 ity Linnpany) } ,’?‘;’{" c:})
- f L{}(}: . %
2023-05-31 T

The Articles of Organization lor this Limited Liability Company were tiled on
123000265243 G
[y

Fiorida doclenent number

This amendment is submitted to winend the following:

A If amending name, enfe

The new name annst be distingnishable wid eontain the wards “Limiwed Lisbitity Company,” the desipnation “3LCT of the abbreviggion =11, €7

. . . 2 A ¢ s F 2 132
Enter new principal offices address, if applicable: 2601 Watking D Methoume, FU 3290141336

(Principal affice address MUST BE A STREET ADDRESS)

2601 Watkins 1t Mclhoume, FL 3290141320

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office sddress on our reenrds, gnler the nome of the new registeped
rent and/or the pew registered office yddress herg:

Name of New Reypistered Agent:

New Repistered Qitice Addryss:

Emier Floeida streer adidress

, Florida
Céty Zip Craede

New Repistered Agent’s Signature if changing Registered Apent:

I hoveby aeeept the appoimment s registered agenr and agree to uel in thiv capucity. | firther agree 1o compiy with the
provisions of all statnies redutive io the proper and conplete performance of my duties, awd [ aer fumiliar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect a chunge in the registered office wddress, Theveby confirm that the finited liabilin:
compary has heen notified in writing of this cliemge,

IT Chanpging Repistered Agent, Signature of New Registervd Agent

H2406001 88907 3



To: -~ Page:dof ) 202405-28 11:22:12UTC+14
or removed from vor records:

MCGR =

Ifamending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person_beinp added
Manager

AMDR = Authorized Member

e o ZenBusiness User
Name

Address
Ethan Thomos Sansoni

Tvpe of Action
2601 Watkins Dr Methaame, PIL 32904

£3 Add
MOR

Ldward Andre

O Remaowy

W Change
304 South Harbor City Boulevard Melbeurne, FL 329

= Add

DCIRemiove

.

Change

=
L

Y

e

O Remove

OChange

OMdd

O Remove

ClChange

ClAdd

CiRemove

[Change

FI240001 88907 3
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18506176383 From: ZenBusiness User
F24000188907 3
. Ifamending any other information, enter change(s) here: fdiach udiditional sheets, I necessary)
P

T =

e = M
LR S e
3 o~
3 b \,_o
g-’\" ﬁ.‘
TR -
o F O
‘— L3 a—
azl "
R
= e

E. Effective date, if other than the date of [ling:

(uplivnnh)

(1F sn cffoenive date is fisted, the date must be spevific and cannot be prior w dite of Hling ormore than 90 divs giler Hling,) Pursuant 1 665,0207 ¢21th)
document's effective date on Ute Department of Siaie’s records,
record i3 filed.

Notg: [ the date inserted in this block does not meei the applicable stawnory Niling requircmems, this date will nat be listed as the

I¥ the recard specitics a delayved ctfective date, but not an erfective time, at 12-01 am. an the carlier of: (b} The 2tih dav after the
03/2%
Dated

/sf Ethan Sansoni

Signature of i mombar ar autboeizod representative ol a member
Ethan Sansoni, Member

Typed of printed aame of ignee

Filing Fee: $25.00

H24000188907 3



