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AT

" April 18, 2024

Hello, this is a letter to fix business name, my name is Enyel Reyes, enclosed is the money
order and information. If you have any questions please contact me at

920 784-3210

12989 SW 38th Cir
Qcala, Fi 34473



COVER LETTER

T Rroistrating Sectinn
Division of Corporations

SUBJECT: X'}'(Grn?, p‘OSS pamjri r\fj

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Frgel Pegen

Name of Person

Firm/Company

120989 Sw ettt Cic

Address

OCala,Fl 34433

Citv/Statc and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

920 T ¥H 3940
Toyel  Peges a 420 ) 23 6224

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

?{ $25.00 Fihng Fee [ $30.00 Filing Fee & [ $55.00 Fiting Fee & J 560.00 Filing Fee,
Certificate of Status Cemfied Copy Certificate of Status &
tadditional copy is enclosed) Centified (nnv

taddimonal copy ts enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Divisinn of Comarnhions Nivision of Cornnrations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassec, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIOUN
OF

Xheme. ?toss ?cthmG e

{(Namg wWoappeans on our recerds.)

The Articles of Organization for this Limited Liability Company were filed on ___{ V& l 12 l 206244 and assigned

Florida document number l.ll‘\ 000 ‘ 4 0 ca 7- (9

This amendment 15 submitted to amend the following:

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

xeme  Pros Pawnhng L

The new name must be distinguishable and contain the words ““Limited Liability Chmpany,” the designation “LLC" or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable: '

(Principal office address MUNT BE A STREET ADDRESS) {3
et 83
-, P
- ‘: N b
: )
. oy . . o " o
Enter new mailing address, if applicable: PTie A
AR o I
(Mailing address MAY BE A POST QFFICE BOX) - S 713
iSe T
e . Bre O

. [f amending the registered agent and/or registered office address on our records, enter the nan_le ofttumew registered
agenl and/or the new registered office address here: :

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida strect address

ity Zip Code
New Registered Agent's Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree (o act in they capacity. § further agree to comply with the
provisions of all starutes relative to the proper and complete pc’rﬁ;rmuncc of my dutics, and  am ,fumi!fur with and
et the ’If‘hrx arinse nf B3 nAViNnG 3C regiciore, fn eraid aw proni ks .f foeasr £y T AN N L 1’!! Inpignent ic
heing filed to m('rch reﬂe( 1 a change in the rcs:nr(’rvd office address. [ herehy ccmf rm that the !'rmnvd l' mhrhn’
company has been notified in writing of this change.

If Chunging Registered Agent. Signaure of New Registered Agent




If -amcnding 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

Tvpe of Action

OAdd
JRemove
LChange
TJAdd
D Renwyue
[JChange
UIAadd
[JRemove

OChange

L Aad

ORemove

[JJChange

OAdd

LiRemove

{dChange



D. If amenading any other information, enter change(s) here: (Awach additional shees. if necessary}

Sy
1 am @emomﬂ% N 6 a0 m\é bd'S‘nLQSS o

E. Effective date, if other than the date of filing: (optional)
(I an cffective date is listed. the date must be specific and cannol be prior to date of filing or more than %) davs after Bling. ) Pursuant to 603.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statwtory filing rcquwems. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b} The 90th day afier the
record is filed.

Dated AL \6 . 2004

. -
oy |
Signature of et T presentative of a member

Tinel  Ceves

Typed orprinted name of signce

Filing Fee: 325.00



