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COVER LETTER
TO: Registration Section
Division of Corporations

XA CREATIVE SOLUTIONS LT
SUBJECT:

Namc of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitied for Hhng.

Please rewrn all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

[ 7330 STATE HWY 2449 STE 220

Address

HOUSTON.TX 77064

CitysState and Zip Code
LEFILE 1233 @INCFILE.COM

o[ addressT o be weel For Tutre avmmal repast notification)
For further information concerning this martier. picase call;

LOVETTE DOBSON 1

at ]
Name of Person Arcs Code

KE8-162.3453

[Yavtime Teiephone Number

Enclosed is a check for the following amount:

= 32500 Filing Fuee i 330,00 Filing Fee & 0O $55.00 Filing Fee & 2 $60.00 Filing Fee.
Certificate of Stutus Curtified Copy Certilicate of Status &
(udditional copy s enclosed ) Certified CL‘]))’

fadditional copy bs enelosmed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division af Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street, Suiie §10

Tallahassee, 'L 32303
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ARTICLES OF AMENDMENT F‘/L
TO & D
ARTICLES OF ORGANIZATION 2"}""4!:'0;/
OF . 'S by
r,'jt ‘{;.'.' ~, 5-. 0
f\( ! a !"- fa o ) 9
XA CREATIVE SOLUTIONS 1.1.C SUER SEFT i

(~ame of the Limited Liability Company ny 11 now_sppenrs on our records.) H /{‘f,
T TTorida Timuted Lusbidiny Company) 4

. . . . .. . . - MRITRIOR .
The Articles of Organization for this Limited Liability Company were filed on (/272024 and assigned

123000099881

Florida document number

This amendment is submitted 1o amend the following:

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

‘The new name must be distingnishable and comain the words “Limited Liahility Company.” the designation “LLEC™ or the abbreviation "L.L C.

Fnter new principal offices address. if applicable: 150 Nw 7and Ave Tower § Sle 433 FIRD0

{Principal office address MUST BE A STREET ADDRESS)

Miami, FLL 33126

150 Nw 73nd Ave Tawer | Ste 455 #18236

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Miami. Fl. 33126

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

Name of New Registered Avent:

New Registered Oftice Address:

Enrer Florda street adedress

. Florida
Cuv Ay Cewder

New Registered Agent’s Signature, if changing Registered Agent:

1 herehy aceept the appointment as regisierved agent and agree (o act in this capacipe 1 further agree to comply with the
provisions of all statwics relative to the proper and complere performance of my duties. and I am familiar with and
accept the obligaiions of niy position as vegistered agent as provided for in Chapter 603, F.5 Or i this docment is
being filed to merely reflect a change in the registered office address. hereby confiem that the Limited liabitit
company has been notificd in writing of this change.

If Chanping Repistered Agent, Signatuere of New Repistered Agenl

(((H24000346816 3)})
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If amending Authorized Person(s) authorized to
or removed from our records:

Page: 4/5
\\\I [P RUAV WV . AU . VR Y, \J}})
manage, cnter the title. name, and address of each person_being added
MGR = Manager
AMBR = Authonzed Member
Tide Nane Address Type of Action
MGR Mclanic Wilpon 1150 Nw 72nd Ave Tower | Ste 455 #182506
DI Add
Mionu, FL 33126
CIRemne
= Change
AMBR Brian M Wilpon 1150 Nw 72nd Ave Tower | Sie 455 #18256
T Add
Miami, FL 33126
CRemove
= Change
Cadd
ORemove
= I”}(?égng::
[
e 2
L5 o= M
U
L. r—
“(—ﬂ . m
[ T
=~ TRemuove ‘ I !
AT x
A
E;E]Chmgc
= N
OAdd
LiRemove
O Change
O Add
JRemove

CChange
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D. If amending any other information, enter change(s) here:

(Attach odditional sheers, if necessary.;

Page: 515
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k. Effective date. if other thun the date of filing:

(11 un effective date s lisled. the date must be specific and cannat be prior o date of 11ling or mare than ‘N diys after fling.) Pursuant 10 603.0207 {3)(b)
documenl’s effective datc on the Department of State’s records.
record is filed.

(optivnal)
Note: If the date inseried in this block dnes not meer the applicable statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time. at 12:01 w.m. on the earlier of: {bb) The 90ih day after the
Qciober 16
Dated

Siznature of @ membsr or suthorized rcprcscn!nl;\

of & member
Metanie Wilpon

Typed or printed nurne ol signee

Filing Fee: S25.00
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