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- ' ' COVER LETTER

T Registration Section
Division of Corporations
a

XSXSLLC

SUBJECT:

Name of Limited Liabilny Company

The enclosed Articles of Amendment and fee{s) are submitted tor filing.

Please retumn all correspondence concerning this matier te the tollowing:

FRANCIS PRZYBYCIN

Name of Persan

Finn/Company

21030 DIAMONTE DR

Address

LAND O LAKES.FL 34637

CinvSiare and Zip Code

FRANK.PRZYBYCIN®@verizon.net

E-nunl address: (to be used for future annual repon notification}

For further information concerning this mater. please call:

FRANK PREZYBYCIN S13 731-7644 o
at{ ) T

Name of Person Area Code Baytime Telephone Number ~37

bl

Enclosed is & check tor the following amaount:

T3 530.00 Filing Fee &

¥ $25.00 Filug Fee
Certificate of Siatus

Mailing Address:
Registration Section

Division of Corporations
.0, Box 6327
Tallahassee. FL 32314

00 $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy

tadditional copy is enclosed)

Certified Copy

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Sireet. Suite 810
Tallahassce, FIL 32303

Centificate of Status &

{additional copy i enchied)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

XNSXSLLC

(Nume of the Limited Eiability Company as it now a

pears on our records.)
Jability Company)

} . . L - 08/22/2023 .
The Articles of Organization tor this Limited Liability Company were filed on 1312212023 and assigned
- 23V TIE

Florida document number -2 9476

This amendment is submitted 10 wmend the following:

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

The new nare must be distingaishable and coniain the words Limied Liability 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 mailing address, if applicable: !:7"‘“ T T e
(Mailing address MAY BE A POST QFFICE BOX) —= : : :\}31 :; -
R

R PUCH R
AR =

B. tfamending the registered agent and/or registered office address on our records, enter the name ofithie new registered

agent and/or the new registered office address here:

L S

in
Name of New Registered Agent:
New Rewistered Office Address:
Fnter Flurida strecr address
. Florida
Cinv Zip Codde
New Repistered Agent's Signature. if chanving Repistered Avent:

[ herehy aceept the appeintment as registered agent and agree o act in this capaciiv. 1 further agree 1o comply with the
provisions of all staiutes velative 1o the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of mv positien as registered agent as provided for in Chaprer 603, F.5. Or, i this document is

beiny filed 1o merely reflect a change in the registered office address. [ hereby confirm that the linvited liahifine
company has been novified in writing of this change.

IT Changing Registered Apent, Signature of New Hegistered Apent




If amending Authorized Person(s) authorized to manage, ¢nier the title, name, and address of each person being added
or_ removed front our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action
MOGR MICHAEL SEAN PRZYBYCIN 2725 VERONA LANE
= Add

ODESSA.FL 33556
CiRemove

O Change
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D. If amending any other information. enter change(s) here: (Anach adeditional sheeis, if necessary. )

.- [
o2 =
L) o2
T2 =P
o | =2
o T m - ¥
- e o=
-:—— -“_ ‘\J e
___ 'J-" o :
g—
—ar
— |‘.‘I'-"]
— [
—
-t

E. Effective date, if other than the date of filing:

L (optional)
(Ifan effective date s Hsted, the date must be speetfic and cannot be prior 1o date of {iling or muore than 90 days afier filing.) Pumuant W 6030207 (3)(h)
Note: 1 the duie inserted | is

It the dute inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document's effective date on the Departinent of State’'s records

[F the record specifies a delaved effective dote. but notan eftective sime. at 12:01 am. on the earlier of: (b} The 90th <y atter the
record s filed.

September 13,
Dated

Y L o

enulun&f@ﬁnm er or puthorized representative of @ member

[EAICTS PRZ VBT crn

Typed or printed name of signee

Filing Fee: $25.00



