/

101102024 1235 cpT
[N TR T ERE AN

[)i'- o ol C(lfpuﬂﬂll‘" A

Note: Please print this page and usce it as a cover sheet. Type the fax audit aumber
{shown below) on the wp and bottom of all pages of the document.

((CH24000340230 3)))

O AR

H2ANNN24N2 3038 BR0S
Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page.
Daing sowill generate another cover sheel.

To:

Division of Corporations
Fax Number : (850)617-6383

From:

Account Name : INCFILE.COM LEC
Accaount Number : I12022660007¢
Phone : {BE8})4KZ-3453
Fax Number : (877)015-2613

=xEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.=x

Email Address: EI—][_E]234@;INCFILILC,Ol\’i

LLC REGISTERED AGENT CHANGE =

XA CREATIVE SOLUTIONS LLC S

lCcﬂ_ii_igﬁ_lE of Stajus _ _.___.”___-ﬁ__"ﬁ_ﬁ,J .
ICcnilicd Copy || 0 | -
PageCount 08 =
Fi:;lim:ncd Charge H $25.00 ) s
ieddpegietiutioalt- e | B s =

Electronic Filing Menu Corporate Tiling Menu Help

opf 1

higpne Setile sunbiy orgfenpietilcosrew ) F1

Page: 1/3



5011012024 13:14 49 COT e 21
COVER LETTER (((H24000340230 3)))

T Regisivanon Scetion
Division of Corporations

XA CREATIVE SOLUTIONS LLC
SUBJECT:

Name of Limited Liabilioy Company
Lear Siror Madam
The enclosed Regisiered AgentvRegistered OFfiee Change and Teerspare subiitied Tor Biling.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Nume of Person

Firm/Campany

17330 STATE WY 249 STE 220

Address

HOUSTON.TX 77004

Civ/State wnd Zip Code

EFILE 234 @ NCELE.COM

F-mail address: (to be used Tor Tuture annual repoert notifcation )

Far further information conceming this matter. please call:

EOVETTE DOBSON S88-462. 35
at | )
Nume of Person Arcit Code & Daviome Telephone Number
Mailing Address: Street Address:
Registration Section Registraiton Sccuon
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2415 N Monroe Streel Suite 816
Taltlahassee, FIL 32303

Enclosed is o check for the following amount:
@ 57235 Filing Fee O 833 Filing Fee & Certitied Copy

INHSIR 12715
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OOR BOTH FOR
LIMATED LIABILITY COMPANY

J il )
((H24000340230 31))
Pursvuemi 1o the provisions of sections 663.01 14 or 6030716, Florida Statuies. the andersigied limited lability company
sithmiis the following statement in order 1o change its regisiered office or regisiered agent. or boih. in tire State of Florida.
1. Name of the limited hiability company:
2

XA CREATIVE SOLUTHINS 1LI1LC
L RO NW ARD MANOR
2. (A)

10543 NW 3RD MANOR
— (b)
Principat ollice addiess of imited ligbality compuny.

{(Note: MUST BESTREET ADDRESS)
CORAL SPRINGS. FL. 2307

Matling oddress of limited labiliny company

(Nore: MAY BE POSTOFFEICE BOY)
CORALSPRINGS . FI. 33071

027267202

12400009988 ]
3 Date of Hlingfregistration in Florida 4, Daocwment number
MELANTE WI1LPON
3. (a) l !
Regisicred Agentand Registered Oltice shown on the records of the Florida Depi. of Staie:
J543 NW 3RD MANOR

Registered Orfice Address ui

CORAT SPRINGS

17
L

(b REPUBLIC REGISTERED AGENT 1.1.C

)
s
Frier npme of NEW Registered Apent and/or NEW Registered Office address: o2
130 Nw 72nd Ave Tower | Ste 453 o
NEW Kegistered Utiive Address: -
T
o
Miami 33126
.FL

If the famited Liability company is not organized under the laws of the State of Florida, it is hereby

confinmed that atter the
change or changes are made, the Florida street address of the registered ottice and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited lability company, (i is hereby confirmed that the change(s)

:
was/were antharized by an affirmative vole of the members of the himited Hability company or as otherwise provided in
tie articles of organization ar the operating agreement of the limited liability company.

hd .
e D\L.LQL&’PO(\
Signature of ® inember or authurized &

Melanic Wilpon
presentative ol amembes -

Printed o typed mame of signgc

I horeby accept the appoiniment as registered agent cod agree to act in this capacity. 1 further agrec (o comply with tie
provisions of all sjatires relative o the proper and complere performance of my dutics, and { am familicir with ged accepr
the obligations of myv position as regisiered agent ws provided for in Clugrter 603, F.S0 Or, i this docnmeent is beiny file
ta nierely reflecti u change in the regisiered office address, §hérehy confires thar the limited Tiabilite company has bcen
notified i wrising of this chunge.

Signaiure of Regisiered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 322
FILING FEE: $25.00 {
INHSIR (271
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