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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMEN!)MENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
- BUSINESS IN FLORIDA

SECTION [(1-4 must be completed)

i. Name of fimited liahility Company as it api:cars on the records of the Florida Deparmient of

State: BD OPS, LLC.

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing aidress
MAY BE A POST OFFICE BOX}

2, The Florida document number of this limited hability company is: MO7000000369

~ T . oo Delaw
3. Junisdiction of its organization: are

9
4. Daie authorized to do business in Florida: 01/29/2007

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited Hability company: Xl LLC.
{rmust contain “Limited Liabitity Company, “ “L.L.C.," or “LLC.")

{1f name unavailable, enter aiternate name adopted for the purpose of ransacting business in Florida and attach a
vopy of the written.cansent of the managers or managmg members adopting thc altemate naine. The: alb:mat: T
must coniin * Lmuu,d Liability Company,” “L.L.C.7 or “LLC."} =

o

6. if amending the registered agent and/or xegmcred officer address on our records, ¢nier the namie of the pew

reuistered agent andfor the new registered office address here:

Namee of New Repistered Agent:
Sl ~5
New Repistered Qffice Address: -
Enter Florida Street Address A
, Florida .
Ciey Zip Codle

New Registerad Apent's Signatre, if changing Registered Agent;

{ hereby uccept the appotntment as registered agent and agree (0 act in this capacity. | further agree 10 comply with
the pravisions of all statutes relative 10 the proper ‘and complete performance of my duiies, and ! am familiar with
and accept the obligarions of my position as registered agent as provided for in Chapter 6G5. F.5. Or, if this
doctanent Is being filed to merely reflect a change in the regisiered office address, 1 hereby confirm tha: the limied
liakility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. Il'the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, tiile or capacity in accordance with 605.0902 (1)(e), indicate that change:

I'?
s
e
iz

Title Capacity Lype of Asticg)

OAdd

CIRemnve

Oadd

{JRemove

Cadd

ORemove

[SAdd

DRemove

[3Add

DRemove

9. Auached is a certificate, if required; no more than 90 days old, evidencing the
aforementioned emendment(s), duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which this entity is organized.

b

Sigaature of the sutharized representative

Brandon Rydell

Typed ar printed pame of signee
Filing Fee: $25.00
4
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “B/D QPS, LLC”, FILED
A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “AXTELLA, LLC”

ON THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2023, AT 3:22 O CLOCK

P.M.

NS

thyw Bitoct, Mecreusry of b )

Authentication: 204554092
Date: 11-08-23

3418879 B320
SR# 20233933146

You may verify this certificate online at corp.delaware.gov/authver.shuml




