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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2017

CONSTANCE HILL
324 WEST NINTH STREET
CINCINNATI, OH 45202

SUBJECT: FOXX CONSTRUCTION, LLC
Ref. Number: M11000003419

We have received your document for FOXX CONSTRUCTION, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate shouid be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin 'Y Sulker
Regulatory Specialist |l Letter Number: 417A00012623

www.sunbiz.org

Divistion of Corporations - PO BOX 8327 -Tallahassee. Florida 32314
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COVER LETTER

.TO: :Registration Section
Division of Corporations

supsect: FOXX Construction, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Constance Hill

Name of Person

Firm/Company
324 West Ninth Street
Address
Cincinnati, OH 45202
City/State and Zip Code
Ibrock@defoxx.com

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

For further information concerning this matter, please call:

Lisa Brock £ 213 ,639-8884
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ $25 Filing Fee [J $30 Filing Fee & [ 855 Filing Fee & [} $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E05S5 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

gate: FOXX Construction, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Mailj dres.
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M11000003419

3. Jurisdiction of its organization: Ohio

4. Date authorized to do business in Florida: July 6, 2011 . -
SECTION II (5-9 complete only the applicable changes) %

5. New name of the limited liability company: X Facility Group, LLC ok

(must contain “Limited Liability Company, “ “L.L.C.,” or~ ‘,LLC ‘f“

PR

& Ky -

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida angattac e i
copy of the written consent of the managers or managing members adopting the altemate name. The alternate ngme
must contain “Limited Liability Company,” “L.L.C.” or “LLC.”) PRI :

-
M

6. If amending the registered agent and/or registered officer address on our records, g n];g the name of the new
ister. r w register: ice addr ere:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
liability company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Title/ Capacity Name Address

Tvpe of Action

Cladd

[ ] Remove

[Add

[[] Remove

CAdd

[[] Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entjty is orgapized.
i

of the authonzed representative

Signa
LeVon Thompson Jr.

Typed or printed name of signee

Filing Fee: $25.00
4



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show FX
FACILITY GROUP, LLC, an Ohio Limited Liability Company, Registration
Number 1666287, was organized within the State of Ohio on December 13, 2006,
is currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 9th day of March, A.D. 2018.

o

Ohio Secretary of State

Validation Number: 201806802850




Joc iD --> 2U7/ 10703502

DATE DOCUMENT ID DESCRIPTION FILING OVERFAYMENT EXPED CERT COPY
Q41272017 201710103802 LIMITED LIABILITY COMPANY - AMENDMENT 50.00 0.00 0.00 0.00 0.00
(LAM)

Reecipt
This is not & bill. Please do not remil payment.

D.EFOXX & ASSOCIATES. INC.
324 W. NINTH STREET
CINCINNATI, OH 45202

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
1666287

1t is hereby cenificd that the Secretary of State of Ohio has custody of the business records for

FX FACILITY GROUP, LLC
and, that said business records show the filing and recording of:
Document(s} Document No(s):
LIMITED LIABILITY COMPANY - AMENDMENT 201710103%02

Effective Date:  04/18/2017

Witness my hend and the seal of the |
Sccretary of State at Columbus, Ohio this
12th day of April, A.D. 2017,

Linited States of America 9‘[ M

State of Chiv .
Office of the Secretary of State Ohio Secretary of State

Page 1
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Domestic Limited Liability Company Certificate of
Amendment or Restatement
Filing Fee: $50
(CHECK ONLY ONE (1) BOX)
(1) Domestic Limited Liability Company
Amendment (129-LAM)

sn1] K4 01 3d¥ LG

12} Domestic Limied Liability Company
[[] Restatement (142-LRA)

1211372008

MMDDYYYY
Date of Formation

Date of Formation

The undersigned authotized representativa of:

IFoxx Conslruction, LLC
Name of Limited Liability Company

1666287 |

Registration Number

If box (1) Amendment is checked, only complote sactions that apply. I box (2) Restatamant is checked, all
sectlons below muat be completed.

The name of said limited liability company shall be:

| Facitity Group. LLC

]

Name must include one of the following words or abbraviations: "limited llabillty company," “lImited,” “LLC," "L.L.C."
"itd." or "itd"

This Imited liability cormpany shall exist for a period of.

Perpetual
Period of Existence
Purpose
Form S43A Page1of2

Last Revised: 11/28/2012
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By signing and submitting this form to the Ohlo Sacretary of State, the undersigned hereby certifles that he or she
has the requlsite authority to executes this documaent.

d /7 J'('éi,-sall-)
Required (_ é J ety
Must be signed by a member, i e
manager or other

reprasantative. i l

If authorized representative
18 an individual, then they
must sign in the “signature”
box and print thair name .

in the "Print Name" box. IDawd B Foxx l

By {if applicable)

Print Name
If authorized representative
is & business entty, not an
individual, then please print
the business name in the
"signatura” box, an I J
authorzed represantative
of the buginess antity
must sign in the "By" box [ |

Signature

and print their name in the
"Print Name" bex,

By (if applicable)

l ]

Print Nams

Signature

l |

8y (if applicable)

l Bl

Print Name

Form 6434 Page 2¢f2 Last Revised: 11/28/2012
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