L 24000048 o

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur [ war [] ma

(Business Entity Name}

(Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

N2
o™
AR
-+

Office Use Cnly

MR

400432877354



COVER LETTER

TO: Registration Section
Division of Corporations

XORSYNERGY LLC
SUBJECT:

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

ANTHONY SABELLA CPA

Name of Person

SABELLA & MARSHALL CPAS PLLC

Finw/Company

2301 S TAMIAMI TRAIL

Address

SARASOTA, FL 34239

Citv/State and Zip Code
ASABELLA@CPASM.COM

t-muil address: (1o be used Tor future annual report nobification)
For further information concerning this matter. please call:

ANTHONY SABELLA 941
at( )

Name of Person Area Code

366-3737

Daviime ‘Telephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additivnal copy is enclosed} Certitied Copy
(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FIL. 32314

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee., FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF R
e N

XORSYNERGY LLC

{Name of the Limited Liability Company as it now sppears on our records.}

ERYRIIRE .
bL23/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida docwiment number 1.24000042916

This amendment is submitted to amend the tollowing:

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

XOR SYNERGY LLC

The new name must he distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation 1L L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{(Muaiting address MAY BE A POST OFFICE B(IX)

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

Name of New Registered Apent:

New Registered Office Address:

Lnier Flovida sereel address

. Florida
Citr Zip Code

New Registered Agent's Sisnature, if changing Repistered Agent:

[ hereby accept the appoimiment us regisiered agent and agree 1o act in this capacite. { further agree to comphy with the
provisions of all statnwes relative 1o the proper and complete performance of my duties. and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. T herebv confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Sipnature 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 Member

Title Name Address T'vpe of Action

OAdd

ORemove

OChange

OAdd

[SJRemove

OChange

Oadd

CRemove

CChange

UaAdd

COJRemove

JChange

OAdd

ORemove

OChange

D Add

ORemove

O Change




. if amending any other information, cater change(s) here: (Auach addivionad sheets, if necessary.d

F. Effective date, if other thun the date of filing: (optional)
{11 an Mective date is listed, the date must be specific and cannat be prior to date of lilimg or more than %0 days afier fifing.) Pussuant i 603.0207 (3 KD
Note: If the date inserted in this Block does not megt the applicable stawitory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recuords,

I the record specifies a delaved etlective dute. but not an effective time, at 12:01 wam. on the cartier oft () The Yith day afler the

record is Nled.

MAY 29 2024

P

Signatpre of a member or aathorizad represeazanve of 3 member

Dated

VADYM KAMINSKYI

Tvped or printed name of agnee

Filing Fee: §25.00



