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LAW OFFICES OF ANTHONY ACCETTA

A PROFESSIONAL ASSOCIATION

135 SAN LORENZO AVENUE EaalL: law(@anthonvaccetia.com
PENTHOUSE 820 FACSIMILE: (786) 373-6089
CoraL GABLES, FL 33146 TELEPHONE: (305) 448-41. AW [4329]

January 31, 2024

VIA FEDEX'

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re. Name of Corporation : XOBB, LLC
Document Number : L24000050380

Dear Registration Section:

This office is the Registered Agent for the recently formed corporation namegz X0
BB, LLC bearing Document Number: L24000050380 as referenced above.  Enclosed |
please find a Cover Letter along with the fully executed Articles of Amendment and check
for the fee in the amount of $25.00. At the present time, we only need to amend to “add

an additional Manager to the company. See documents original S|gned documents

(forms) enclosed. e T

-.\ e

If you need additional information, please do not hesitate to contact me at the
number listed above. ..-‘\ o

Thank you for your time and attention with this matter.

Sincerely,”/

ANTH ACCETTA
Board Certified Civif Trial Lawyer

Enclosure(s).

) FedEx Tracking Number: 775024662742



COVER LETTER

TO: Registration Section
IYivision of Corporations
XOBB.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amenchnent and fee(s) are submitted for filing.

Please return all correspondence concerning this mateer 1o the following:

YANELY ACCETTA

Name of Person

XOBB.LLC

Firm/Company

135 SAN LORENZO AVENUE, PENTHQUSE 820

Address

CORAL GABLES, FLORIDA 33146

Citv/Staie and Zip Code
YANELY@ANTHONYACCETTA.COM

~ .
3
E-maid address: (to be used for frture annual report notiheationy =
-
For turther information concerning this matter, please cull: 3
|
YANELY ACCETTA 305 448-4529 -
at ( ) -0
Name of Person Arex Code Davtime Telephone Number PR
\ 3 —
- 1 N
im0
Enclosed is a checek for ihe following amount: '

= $25.00 Filing Fee C1 $30.00 Filing Fec &

Ceruficale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

] 555.00 Filing Fee &
Certified Copy

(acdditional copy is enclosed)

03 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XO BB, LLC

(Name of the Limited Liability Company as it now apopears on our records.)
{A Florida Cinuted Lizbility Company)

. . L C e . N . 264207
The Articles of Organization for this Limited Liability Company were filed on W1/26/2024

and assigned
. 2 18
Flonda document number 24000050380

This amendment is submitted to amend the following:

A. [f amending namec. enter the new name of the limited liability company here:

The new name must be distnguisiable and comain the words “Limited 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:

(Muiling address MAY BE A POST QFFICE RBOX)

=
. |
- ray
Do -1 £
' rry L |
B. If amending the registered agent and/or registered office address on our records, enter the name nf the n@w registered
agent and/or the new registered oificc address here: _'__ i
- a
-0 J |
. . e .
Name of New Rewistered Agent: Iy — A
17 "i
. . - I =
New Registered Office Address: w0
Fmier Florida street adidress
. Florida
Citv Zip Code

New Registered Agent's Signature, if changing Registered Apent:

[ herehy aceept the appoiniment as regisiered agent and agree o act in this capacite. { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with and
uccept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, Thereby confirm that the fimited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title

Name

Address
MG R

Tvype of Action
ANTHONY ACCETTA

F35 SAN LORENZO AVENUE

= Add
PENTHOUSE 8§20

FJRemove
CORAL GABLES. FLORIDA 33146

O Change

Jadd

ORemove

O Change

CAdd

R ~3

: =

- DlRbimove
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- OChange
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T ORemove

D Change

Oadd

BlRemove

OChange

Cadd

ORenmove

CChange



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

ey

=)
. . .
P T —

 pe s . o 0W3N2024 £
E. Effective date, if other than the date of filing: —

(optional) 3~
- . - . . P - -y- -— "
(If an effective daic is lsted. the date must be specitic and cannat be prier to date of titing or more than 90 days afier filing.) Pursuapt to 605B207 (3)(b)

Note: If the dute inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

[f the record speeifies a defaved effective date, but not an effective time, at 12:01 aan. on the earlier oft (b)  The 90th day after the
record s filed.

[]
JANUARY 31 2024
Dated . \[‘g'[\[h .
1 |
| \;k

\ngnamrc ol a member or authorized representative of 2 member

~

YANELY ACCETTA

Typed or printed name of signee

Filing Fee: $25.00



