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July 6, 2021

FLORIDA DEPARTMENT OF STATE
ETXE IT LLC Division of Corporations
200 S. BISCAYNE BLVD.
7TH FLOOR
MIAMI, FL 33131

SUBJECT: ETXE I LLC
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We received your electronically transmitted document. However, the o '-5;-7‘1
document has not been filed. Please make the following corrections an? X
refax the complete document, including the electronic filing cover sheet o

The registered agent must sign accepting the designation.

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.

Karen A Saly FAX Aud. #: H21000257437

Requlatory Specialist II Letter Number: 721A0001536E

P.O BOX 6327 — Tallshassee, Flonda 32314
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(((H21000257437 3)))
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must he completed)

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

S
State: ETXENLLC

N .. . . , 200 S Riscavne i Suite of
Enter new principal ullice addiress. if applicable: 200 § Biscayne Blvd | Suite 600

(Principal office address Mg, Flonda 33134
MUST BE ASTREET ADDRESS)

S 13 . L3 Shite O
Fater new mailing ackdress it applicable: 2003 Biscayne Blvd.. Suite 600
(Muailing address s
AMAY BE A POST OFFICE BOX) Miomi, Florida 33131

_ <

. . s e N . OM210 MARR M=

2. The Flotida document number of this limited Hability company is: . 21000002143 el 2
. o

g =

. [ . - . CEIWUre <o

3. Junsdiction of iis organization: Delaware ) -
02/19/2021 .

4. Duate authorized to do business in Florida: ~~ ¢ 2 ‘_f’
x -

SECTION I (5-9 complete only the applicable changes) O 3
- I

3. New name of the Hmited habihty company: g =
(must contain ~Limited Ligbility Company. = ~L.LC. or “LLUT) g

]

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Fonda and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The altemate name
must contain *Limited Liability Company.” “LL.C.7 or ~LLC.™)

6. I amending the registered agent and‘or registered officer address on our records, gnter the name of the new
registered peent and/or the new registered oflice address heie:

. s . Corporate Creations Network Inc.
Name of New Registered Agent: porate ons Teetwork nc

. ‘0 H N . “
New Registered Ofhice Address: 301 US Highway 1

Fnter Floridu Street Address

North PPlam Beach ey, 33408
CKlorida ——
Ciey Zip Code

New Registeted AgentUs Signature, 1f chanaing Repistered Apenl:

I hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree ta compfy with
the previsions of all stenwes relative 1o the proper and complete performance of iy dhties, and [ am jamiliar with
and accept the obligations of my position us registered agent as provided for in Chapier 605, £.5. Or, i1 this
document is being filed to mered refloct a change in the registered office address, I hereby confirm thai the fimited
lighilin company has been notified in writing of ths change. 3 Joseph Panholzer,

Special Secretarv

&5
.

If Changing Registered Agent. Signature of New Reeistered Agent

3
((HZ1000257437 3))
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7. I the amendment changes the junisdiction of organization, indicate new junsdiction:

8. It the amendment changes person. tile or capacity in accurdance with 6035.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action
MGR

Tyron Birkmeir 200 S Biseayne Blvd.. Suite 600

= Add
Miami, Florida 33131
CiRemove
MGR Paul Coelho 200 8 Biseayne Blvd., Suite 600 _
= Add
Miami, Flonda 33131 e
TRgmots 7,
— [Falnal
o D%
[ -
- . . . | S
MOGR Paul Coelhoe Avenida Conde Sao Januario, 31 bloco _ =L
‘.__'ckld ‘_,; = =
o m
b= o
e
. Sn
C1 2770-042, Paco de Arcos Lisbo LY = S
] I'ltt;smr\'q_-"_‘ b
o oM
-
w
TJAdd
TiRemove
TiAdd
TiRemove
9. Attached is a cerlificate, ifvequired: 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 liw of which this eniity is organized.

Paul. (autles

Signature of the authonzed 1epresentatine

FPaul Coclho

Typed or printed name of signee
Filing Fee: 323.00
1

21000237437 3



