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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

XENTIC LLC
s It pow on gur
tida Limifed Liabilily Company
The Articles of Organization for this Limited Liability Company were filed on 1%/03/2023 and assigned

Florida document number D230004561 82

This amendment is submitted to amend the following:
A. If amending name, ¢nter the new pame of the limited Jjabllitv company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ o7 the sbbreviation “L.L.C.”

Enter new principal offices address, If applicable: ~
Principal offlce address MUST 5 TADD
Enter new maillng address, if applicable:

ling addr BE A POST OFFI o

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street sddresa

, Florlda
Ciw Ztp Code

w Regl ‘s Sl b

I hereby accept the appointment as regisiered agent and agree fo act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited lability
compary hos been notified in writing of this charige.

If Changing Reglstered Agent, Signature of New Reglatersd Agent
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If amending Authorized Person(s) authorized to manage, gn{gy the title, name and gddress of ¢ach gerson heing added

or removed from our regyrds:

MGR = Mannger
AMBR = Authorized Member

Title Name Address [ype of Action
MGR ENRIQUE STORY 1737 ASPEN LN
OAdd
WESTON, FL 33327
B Romove
OChange
MGR YUBRASKA PIRELA 1737 ASPEN LN
OAdd
WESTON, FL 33327
SRemove
OChange
MGR WILFREDO REQUENA 6035 NW 10STHCT, APT 415
OAdd
DORAL, FL 33178
ERemove
OChange
MGR LIS BARBIERI 6055 NW 105 TH, APT 415
OAdd
DORAL, FLL 33178
HRemove
UChuange
OAdd
ORemove
OChange
O Add
. ORemove

CChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessory.)

E. Effective date, if other than the date of fiting: {optional)

(Ifan cffoctive date is listed, the date must be specific and cannot be prior to date of filing or mare than 50 days atter filing.) Pursuant 1o 605.0207 (3Xb)

Note: If the dato inserted in this block does not mee: the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deoprriment of State's records.

I the record specifies a delayed effective date, but not en affective time, at 12:01 a.m. on the carlier of: (b) The 90th day afer the
recard iy filed,

127141202
Dated ! 3

X @

of s member of authorized represcomtive of 8 member

PIRELA, ROGER
Typed of printed name of signee

Filing Fee: $25.00



