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ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
‘ OF
.{-.
XENTICLLC
£1 DN our records,)
liity Company)
The Arucles of Organization for this Liutited Liabifity Company were filad an | 00372023 andl assigned

Fiorida document number ==3000456182

This amendment is submitted to amend the following,

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

The new name must be distinguishabit and contain the words “Limiled Lisbikiy Company,” the designaton “T.LC™ ar the abbrevimion “L.L.C.~

Enter new principal offices addrass. if applicable:
[Principol office oddress MUST BE 4 STREE T ADDRESS;

Enter new mailing agdress, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here: ! =

JU [uu

Name of New Registered Agent-

/s
e

New Registered Office Address:

Enter Florida spreet address

dIHd

, Flarida 2
Ciry ) _‘Z!p Crdm
- Lo

New Reqisiered Agent’s Signature, If chanping Registered Agent:

I hereby accep: the appointment as registered ageni and agree 1o aci i this copaciny. I further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with and ‘
accept the obligations aof my position as registered agent as provided for in Chapter 605 F.S. Or il rh.is doc_'u.mem‘ is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited Liabiliny
company has been notified in writing of this change

If Changing Registered Agent, Signawre of Nen Repistered Agent
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If am ending Anthorized Person(s) avthorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MUGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ENRIQUE STORY |727 ASPEN LN
- B Add

WESTON, FL 21327
ORemove

DI Change

MGR YUBRASKA PIRELA 1737 ASPEN LN
- Add

WESTON, FL 31327
TRemove

CiChange

C1add

“JRemove

DiChange

Tadd

CORemove

CiChange

Dade

CRemove

CiChange

TAdd

ORemove

Cchange
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D. If amending any other information, cnter change(s) here: (dnach additional sneets, i necessary.)

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

{lf an = {Fective daie s lisled, the date must be specific and cannor be prior to date cf fi

Note: ifthe dale inserted in this block does not meet the applicabie siziut
document's effective date on the Departiment of State's records.

{optional)
ling or more than 90 deys after Aling.) Pursuant to 5050207 (3Mt)
ory filing roquirements, this date will not be listed as the

If the record specifies & delayed effective date, but not an effective time, at 12:01 2.m. on the sarie: of (b) The 90th day after the
record is filed,

102372023

Dated . . L

b g
:cprMmlwc of a member

Sigoanure of & member or authorh
g A

LUIS BARBIER]

Typed or printed name of signee

Filing Fee: $25.00



