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COVER LETTER

T Registration Sectton
Dyivision of Corpurationa

XS SOLUTIONS LL.C
SUBIFCT:

Nunwe al' | isneted Laabitny Comnpany

The enclosed Articles of Amendment and iee(s;) are submitied Lor filing.

Please return all conrespundence concernmg this matrer i the [obowing:

Mike Town

Neme of Peoen

Legalioom.cmn, Ene.

Fizra Compan

200U Spegium Die

Acdchress

Austin, TX 78717

Cily'Siate und Zip Code
clitenig@email vom

E-mail sddiess: {10 be wsit 0r MIe apnust 1op0n nolfeanan)
For further infonmation coizcerning this mauer, pleass call:
Mike Town R0 TII-ORRR

. M )
Mame ol Persun At Conte [avtine Telephone Nommbor

Enclused is a check {01 the Jollwa ing aimount:

O S22.00 Filing Fee 3 £30.00 Filing Fee & B 53500 Filing Fee & ] 560.00 Fihng Fee,
Cestiflicare of Status Centitied Copy Cenificate of Staluy &
fulditiondd vapy is encioaadd {Ceritied r_.ljli‘\'

taduishoeal cop, encloset)

MAILING ADUDRESS: STRELE/COURIER ADDRESS:
Registration Scetion Registration Secton

Nivision of Corperations Division of Coiporations

P.O. Box 6327 Clittan Building

Tullatussee, FL 32312 2661 Exeewive Center Ulrele

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
X8 SOLUTIONS [LLC

('\mm‘ of the Limkbted l..nh Ill\- Company us it now apfents ui sUt s oeorde )
by Company)

. . T S e - S0
The Articles of Organization for this Linited Liability Company were liled on _ﬂ(‘ 20/
i. "flfll)D"UQI A4

and assipned

Florida document number
This amendmeni is submined to amend the following:

A I amending name, enter the new name of the limited liabiliiy company here:

The new mume must be distinguishable amd contain the words “Limited Liahility Company.” the designation “LLC" vr the abbres taton "L LA

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS) . L
i ~3
- —_— 3
-
o
. . i . SR |
Enter new muiling address, it applicable: . _ . A T R
(Muiling address MAY BE A POST QFFICE BOX) . i

JITHY (S

“the guawe of the new
registered apent amd/or the new registered office address here: U e

——

1 ‘ l
B. 1f wmending the registered sgent and/or registered office address og vur records. eglel

Namg of New Repistered Agent:

New Registered Oftiee Addigss: }

Foreer Flervcdi soeevr adid o

e . Flerida .
Oty Zins Ced

New Regristered Agent's Signature, if changing Registerpd Agent:

L hereby accept the eppoinmtment as registered agent und agree o act i this capaciov [ further agree 1o compiv with the
provisions of ail stutwies refative to the proper end complete performance of my duties, and I em fupiiliar with ond
recept the obligations of my position ax regisicred agent as provided for in Chapier I3, 1.8 Ch, i they documoent ix
being fited to merely reflect a change in the registered office address, { hereby confiem ihat the fimiied fakilic
compiry has been notified in writing of this chanee.

If i’:h;anuing Registered Apent, Sispature of New Rvgisw;;d Apent

Page Tof 3
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famending Authorized Personds) authurized to manige, eoter the title, nome, and address ol cach personbeing added

ur removed from our records:

MOR = Muanager
ANMBR = Authorized dember

Title Name

Marena Doolitle
ANk AMarena Doolinle

Address

ST TRAPHTIONS DR

AVE MARIACFL 3142

I'yvpe of Action

oA

O Remone

B Change

B _D Add

O Remove

0O Change

O add

O Remose

O Chunye

O Add

O Remove

_ 0O Change

[ Adid

O Remowve

O« hinge

D -‘\‘.lkl

O Remowe

Ot hinee

Page 2 o 3
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D. If amending any other information, enter change(s) here: (Aitach additionad shoets, il evessine.)

E. Effective date, if uther than the date of filing: (optivnai)
(e eRierdve dare §s listed. the dale rmast be specitic and canned Se proor o date of fiking or more than 90 days athe: filing 1 Puraset @ 6330207 (2 vb)
Noter [fthe date inseried in this block docs now mcet the applicable sintutory Gling requirements, this date wiil not be listed a8 the
document’s etfoative date on the Departinent of State s records.

If the recora specifies a delayed effective daie, but not an effective time, at 12:01 a.m. on the earlier of:
1L} The 90th cay atter the recard is filed,

[ated

Jonn Speneee Lusk, r,

Trpud or printed name of aignze

Page 3 of 3

Filing Fee: $25.00
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