2300045393 |
NNV

900436974099

{Addiess)

(Address)

pled

(City/StatelZip/Phone #)}
-

[j PICK-UP [:] WAIT [:] MAIL
R LRI

(Business Enuty Name)

(Document Humber)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer.

g
By
xS

M m ey

o e '] it

r —

Office Use Only 5.;-( o _'"

=)
mﬁ] .:_-2? ;77
ALY W o

et W 7
—3 oo
moo~d




AXSENDO’

December 1. 2024
To Whom It May Concemn:

The purpose of this letter is to inform vou af my consent 10 make two changes to my entity as
evidenced by the enclosed Articles of Amendment.

[ would like to update the mailing address tor the registered agent location to be 10012 Gulf
Center Drive. Suite 3-310. Fort Myers. FL 33913 as well as remove Jecoah Byvrnes as a manager
of the entity.

Should vou have anv questions please contact me direetly ar (949) 327-1179.

Respectiully,

TS

Titfany L. Byrnes

0012 Gulf Center Drive, Suite 3310, Fort Myers. Florida 33913
Axsendo.com



COVER LETTER

TO: Registration Section
Division of Corporations

AXSENDO. LLC
SUBJECT:

Name of Limited [iabitinn Company

The enclosed Articles of Amendment and tee(s) are submiuted for filing,

Ilease return all correspondence concerning this matter to the tollowing:

Tittany Byrnes

Name of Person

AXSENDO, LLC

Firm/Company

10012 Guif Center Drive, Suvite 52310

Address

Fort Myers, Florida 33913

CitvyState and Zip Code

tiffany byrnes@daxsendo.com

E-mail address: (1o he used For tuture annual report natitication)

For further information cancerning this matier. please call;

Tiftany Bymes 949 527-1
at{ )

179

Name of Person Ares Uade

Enclosed is a check for the following amount:

= 523,00 Filing Fee 03 530.00 Filing Fee & T 833.00 Filing Fee &
Certificate of Status Cenrtified Copy

additionil copy s enclose

Dastime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
d) Certified Copy

{additional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division ot Corporations

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

Tallahasse

e. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AXSENDOULLC

{(Name of the Limited Liability Company as it now appears on our records.}
(A Florida Timited LTty Companyy

o . e - 22023 .
Ihe Articles of Organization for this Limited Liability Company were filed on 1010272023 and assigned

. hE 5101
Flonda document number 1.23000433931

This amendment is submitted to amend the tollowing:

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

“The new nazme must be distinguishable and contain the words “Limited Liability Company.” the designation ~1.1LC™ or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS) i

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX) N

f
82 12l iid 9~ PGB

B. If zmending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Rewistered Avent:

. . Yol Conter e Knite S.3
New Registered Otffice Address: 10012 Cult Center Drive, Suite 3-310

Frter Florido streel address
‘ot Mvers T 339
Fort Mvers Florida ~-?!
Citv Zip Codde

L¥P)

New Registered Agent's Sienature, if changing Registered Agent:

D herehy aceept the appoimment as regisiered ageni und agree to act in this capacity. | further agree to complyv with the
provisions of all statutes relaiive to the proper and complete performance of my: duties, and Tam familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address. T hereby confirm that the fimited liabilin:
company has been notified inwriting of this change.

iIf Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Nume Address Type of Action
MGR Jecoah E. Bymes
CiAdd

11991 Canal Grande Dr., Miromar Lakes, FL 33913
= Remove

OChange

DiAdd

D Remove

TIChange

i Add

CiAdd

CiRemove

LiChange

DiAdd

TIRemove

TiChange

CiAdd

ORemove

JChange




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

R ; A December 1, 2024 .
E. Effective date, if other than the date of filing: {optional)

(I7an eflective date is listed. the date must be speeitic and cannst be priog 1o dute of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(h)
Note: IVthe date inserted in this block does not meet the applicable stavory filing requirements, this date will not be Tisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved eftective date. but not an cftective time, at 12:01 a.m. on the carlier of: (b  The S0th dav after the
record is filed.

December | 2024
Dated o

A

‘ h=d

Sighature of w member ar authorized representative of o member

Tiffany L. Byrnes

Typed or printed name nf signee



