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COVER LETTER

T Registration Section

Division of Corparations

LXY LLC
SUBIECT:

Nuwse of Limitad Liabadity Company

The caclosed Articles of Amendmient and fee(x) are submitted for liling.

Plesse rewrn all correspondence concerning thiy mastter 10 the following:

Mike Town

Namne ot Persan

Legaleovm.com. Ine.

Fimy Canpuny

YHXY Spectrum Dr

Address

Austin, TN 78717

City/State and Zip Code
feelinglover @gmuil com

E-ma] address: (W be used Tor tature aniual repon nolihicution)
For further infurmativn concerning this matter, please catl:

Mike Town 800 T73-U88K
a )

Name of Penon Ares Cude Dawtime Tefephone Namber

Enclnsed is a check for the following amaount:

0 $25.00 Filing Tec 0 $30.00 Filing Fee & W 55500 Filing Fee & O3 $60.00 Filing Fee,
Certificate of Siutus Centified Copy Certiftcate of States &
{ackittiom] copy s enclnsed) Cenified Copy

tudditional copy is awlowsd}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisration Section

fhvision of Corporations Division of Comporations

P.O. Box 6327 Clifton Building

Tallahassee, FiL 32314 2661 Exceutive Center Cirele

Tallahassee, FI. 32304

Fraom: Rajiv Snvastava
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ARTICLES OF AMENDMENT foEe o ANy,
TO Ly 34
ARTICLES OF ORGANIZATION SSep P
OF ~Orygy

THENT ) XY LLC

2

The Antictes of Organization for this Limited Liability Company were filed on 0541 372034
L 230002209355

and assigned

Florida document nuinber

This amendment is subinitted 10 amend the following:

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

The new nsine must be distinguishahle and contuin the words “Eimited Liability Comprny™ e designation “LLE™ or The abbreviation "1L.1 .0
Enter new principal offices address, if applicable: 3341 Monaca L1

(Principal office addresy MUST BRE ASTREET ADDRESS) — Pavenport. Fl. 33897

Fnter new malling address, if applicahle:

(Mauailing address MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registered office address en our records, enter the name of the new
registered apent and/or the new registered office pddress here:
L .

Name of New Kegisiered Agent:

New Registered Otftice Adidieys:

Enter Flarida siect adedresy

. Florida
Citv Zip Cole

{ hereby wccepr tie appuiniment as regiseered agent and agree (o act in this capucite, I further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my ducies, and Fam familior with and
aceept the obligations of my poxition ay registered ageni as provided for in Chapter 605, F.5. Or, if this document is

being filed o merely veficct a change in the regisiercd office address, [ hereby confirm that the limited liahiliny
campany has been nowfied in writing of this chang.,

if Changing Registered Agent, Sizustyre of New Reglstered Apent
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From: Rajiv Srivastava

or removed from our records:

1f amendiog Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person being added
MGR = Manager
AMBR = Autborizcd Member

Title

Narwe

Address

0 Add

0O Remove

O Change

O Add

—
- -—
2,2
re

T} Add

1 Remove

O Change

0O Add

O Remove
e

G Chunge

0 Add

O Remave

T Change
Mape 2 0f 3
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D. If amending any other information, enter change(s) hiere: (Awach additianal sheets, i necessarw,)
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E. Effective date, if vttier thun the date of filing:
document’s effective date on the Depanment of Staie's records.
(b)

Dated

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{optional)
Hian effontive date is listed. the date nust be specific snd cannotl be prior o dae of tiling or more than 92 days atter tiling. ) Pursuant to 0050207 (3Xb)
The S0th day after the recard is filed.

7 ./i'

Note: If the date inserted in this hlock does not meet the applicable statutory filing requirenents. this date will not be Hsiad a5 the

e
9]
Xiaovan Yin

Signature of a0 arernlber o suthnrized represeialive af a member

[yt oF printes nome ot signee

Papge 3 of 3

Filing Fee: $25.00



