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TU: Registration Scction

Division of Corporations

LXF Architecture Li.CC
SLBIECT:

Name of Limized Liabiliny {Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return ail comrespondence concerning this matter to the following:

Allivon Moz

From: ZznBusmess User

MLA4VIUIH4D O

Name ol Person

ZenBusiness INC

FirmCompuny

136 E. College Ave Suite 301

Address

Tullahassee, FL 32301

CitvsState and Zip Code

fulfiliment(Zzenbusiness,com

E-mail address: (10 be used for tuture annua{ report uotitication)

For further information concerning (his matler, plcase call:

i ZenBusiness INC g44 4036240
at { )
Name of Percon Area Code Daytime Telephone Numbher

Enclused is o chieck lor the fulluwing minount:

I §52.00 Filing Fee &
Certstied Copy
{addinonal copy 18 enclosed:

L 1530.00 Filing Fee &

Certificate of Status

m £2500 Filing Fee

L) $60.00 Filing Fee.
Certificaic of Status &

Certified Copy

(acditional copy is Se10sed)

Street Address:

Malling Address:
Registiation Section

Reustration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahasscee

2415 N. Mouroe Sueet, Suite 810
Tallahassee, F1L 32503

H24000339443 3
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TO

ARTICLES OF ORGANIZATION
OF

LXPF Axchitecture LLC

(Name ol the Lhnlted Liability Company as it now appears on our yecords.)
(A Florida Cimited Liabslity Compuny)

\ . . . i T - 2024.08. .
The Articles of Qrganization for this Limited Liability Company were filed on 2024-08-14 and assigned

. 2 166917
Florida document number L24000356937

This amendient is submitted w amend the following:

A. Tf amending name, cnter the new name of the limited liability company here:

X.Lab Architeclure LLC

The new name omst be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

iPrincipal office address MUST BE ASTREET ADDRESS)

Enter new muiling address, if applicable:

fMuiling address MAY BE A POST QF FICE BOX)

B. Tramending the registered agent and/or registered office address on our records, enter the name of ¢he new registered
agent and/or the new registered office address here: vl

Name of New Repistered Aeent: !

New Registered Office Address:

Entor Flovida street address

i1

Florida 2

P

Cirv Zin Code

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

{ hereby accept the uppoiniment as regisiered agent and agree to act in this capacitv. ] further agree o comply with the
provisions of all statutes velative to the proper and compleie performance of my dutics, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605. F.N. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the fimited liabitiry
company has heen natified in writing of this change.

1t Changing Reglstered Agent, Nignatore of New Heglstered Apeut

H24000339443 3
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or removed from our records:

MGI= Manuger
AMBR = Authorized Member

Title Name Address Type of Action

O Add

CRemove

OChunge

OAdd

JRemaove

OChange

Oadd

T Remove

{JChange

Oade

ORemave

O Change

[ Add

ORemove

MChange

OOAdd

ORemwwve

OChange

112AMNOONI20AAA2 2
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D. If amendIng any other informatlon, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optinnal)
{1f an cffective date is listed, the daze muss be soccitic and cannot be prior 10 date of filing or more than 3 days after filing.) Pursuant to ¢03.0207 (){(b)
Note: [Ithe date inserted in this block does nol mecet the applicable slatutory iiling requirements, 1his date will not be lisied as the
docwnent’s effective date on the Department of State’s records,

It the record specities a delaved eftactive date, but not an eftective time, ot 12:01 a.m. on the earlier of> (b)  The %0th day atter the
recerd 1y hiled,

10/08 2024
Dated )

/s/ Christian Lehnen

Signature of a member or anthorized representative of a member

Christians Lehnen . Memher

Typed ar prinied name of signee

Filing Fee: $25.00 H24000339443 3



