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COVER LETTER

TO: Registration Section
Division of Corporations

ANXLLC
SURJKECT:

Name of Linited Liabibiy Company

The enclosed Articles o Amendment and Feetsiare submitied for tiling.

Pleise retum all correspondence coneerning this natter o the following:

GEORGIOS TRINIVITS

Name ol Person

FirovCampany

625 NE SPANISH RIVER RINDSLHTE (91

Address

BOCA RATON, FIL 33431

Cirv'Stare and Zip Code
FITSBIZtr GMATIL.COM

L-miasd address: (to be wsed for fitire anoual roport nodtication
Fur further information concerming this maiter, please call:
ATUYET CAO 95 SUs- 1496

ul { )

Name ot Petson Area Cade Davtime Telephone Number

Enclosed is 2 cheek tor the fullowing amount:

= 523.00 Filing Fee T3 S30.00 Filing Fee & T3SAE.00 Filing Fee & 3 SA0.00 Filing Fee.
Certtficate of Status Certitied Copy Certiticate of Steius &
frdditionat copy s enclosed Certified Copy

Laddinonal copy s enclosed)

Muiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahussee. FLL 32314 2413 N Monroe Street. Suite 810
- Tallahussee. FL 32303
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ARTICLES OF AMENDMENT
TO s
ARTICLES OF ORGANIZATION Yo, o
OF 8y,

AXX LLC / 4
tName ol ihe Limited Liability Company as it noew appears on our recorids,) S I

1A Flonda Limued Teandiny Company) o ;.f<.

i

. . . o Co P . O5.28/20023
The Articles of Organization tor this Limited Liability Company were filed on : -

[L23000048249

and assigned

Flornda document numiber

This amendment is submitted to amend the toliowing:

ICamending name, enter the new name of the limited Hability company here:

The new mame musit be distinguishable and contain the words “Limited Liability Company.” tw Jesignation “LELCT or te abbreviation ~1LC"
Enter new principal offices address, i applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Fnter new auailing address, if applicable:

(Muaiting address ALY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered oftice address on our records, enter the name of the new reaistered
avent and/or the new revistered office address here:

Nime of New Revistered Avent:

New Revistered Office Address:

Futer Flovida street codefress

. Florida
Cire Zip Conde

New Revistered Avent's Sivnature, if changinge Revistered Asent:

I heveby aceept the appoiniment ay registered agent wid agree t aet in this capacine. | firther agrec o comply with the
provisions of all sraures refative i the proper and complere pecformance of me duiies, amd Dam familiar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 605 F.S. O ifthis doctment is
heing filed 1 mercl reflect a change in the regisiered office address. Dherehy confirne that ihe limited liahiliny
company fias been notified in writing of this change,
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IF amending Authorized Person(s) authorized to manaoe, enter the title, name, and address of each person beins sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Type of Action

MGR ATUYET CAO CAENE SPANISH RIVER BIAVD
- A

HOUA RATON, FL 35451

—Romove

TChanux

MOGR QLEORGIOS TSINIVITS (23 NE SPANTSIH RIVER BIAVD
3 Add

BOCA RATON, FL 3343
R enuve

S hange

TJAadd

TIhRenuve

TChange

1Al

CIRemuve

JChange

Tl Add

T Remove
Change
Add
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D. Ifamending any other information. enter change(s) here

tAtach vdditionad shects, I necessary

E. Effective date, il other than the date of filing:

(optional} .
(I an effective date is fisted. the date nust be specitic and cannot be prior to date of Giling or more than 90 days atier Gling.) Pursuant o 6050207 {3 )1k)

Note: e dute fuserted in this bluck does not meet the applicable statiory tiling requirements. this date will not be listed us the
doctiment’s eftective date on the Department of State’'s reconds

I the record specities a delayed eflective date. but not an effective time at 12:010 aome on the carlier oft (o
recond is filed.

The 90th day alter the

FEBRUARY 07 023
Dated
( G
Stgnature of o member or authonized representative of a member
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COVER LETTER

Té) Repistration Section
Division of Corporations

AXX, LLC
SURIECT:

Nume ol Limited Linbilie Company

The eaclosed Articies ol Amendment und Tects) are submined for filing,

Pledse rewen all correspudence concerning this nutter to the following:

GEORGIOS TSINIVITS

Nuame of Perion

Firm:Company

623 NE SPANISH RIVER BINDSUITE 104

Address

HOUA RATON, FL 334351

Cinv/State and Zip Cade
FITSBIZer GMATL CONI

Femanl iddress: (1o be used tor titare annual repon noaicanon

For [urther information concerning this matter. please cull:

ATUYET CAD Y3l
al )

NUIL )

Name oi Persan Area Cade

Enclosed is o check for the following wmownt:

- 52300 Filing Fee T3R30.00 Filing lee &
Certthicate of Status

ZISER00 Filing Fee &
Certited Capy

tadditivnal copy s enclieeds

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32384

Tullahassee.

Street Address:
Registration Section
Division of Corporations

The Centee of Tallahassee

2413 N Monree Street, Suite R10
2303

Davtime Telephone Number

ZSa0.00 Filing Fuee,
Certiticate of Status &
Certified Cupy
faddinanal copy s onclosed}
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ARTICLES OF AMENDMEN']
TO o~
' ARTICLES OF ORGANIZATION s, /s
- OF &,, ~0

ANN. LI e Ty
O 9 < n T A n L
iINumie of the Limited Liability Company as it msy appears un our records.) - - _-;‘?‘, .
I Floewda Tomited Dbl Companyt .'\/," S
B

L]

- : . S L e - Ny 282025 :
The Artickes of Orgmnization tor this Limited Liability Company were fifed on - and assigned

LL230MNHIN 21

Florida document number

This amendment is submitted to amend the following:

Ao I amending nante, enter the new anme of the limited Hability company here:

The new name must be distinguishable and centain the words “Limiwed Liabibine Company.” the designation “LLC™ ar the ablweviation “[L.C.7

Enter new principal offices address. it applicable:

{Principal office wddress MUST BE A STREET ADDRESS)

Enter new nuiling address, if applicable:

(Muailing address MAY BE 4 POST OFFICE B()\)

B, If mmending the registered agent and/or registered office address on our records, enter the name of the new repistered
anent and/or the new registered office address here:

Name ul New Revistered Agent:

New Reaistered Ofice Address;

Foier Flovida soeet addeess

. Florida
Cine Zipr Coneder

New Reoistered Agent’s Sivnature, if chanvine Registered Avent:

[ hieveby aecept the appoiniment as registered agens aind wgree w act in this capacine, | finther agree to comply witl the
provisions of all staties velaiive (o the proper and complete perforonece of my dugios, and Tane familice seith andd
aceept the obligations of my position s registered agent ay provided for in Chapier 6031780 Or 5 this document i3
being filed 1o merely reflecn a change in the registered office address, [heveby confirm that the limited liabilite

company fras been notified inwriting of iy choange.
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Munager
AMBER = Authorized Member

Title Namge Address Tyvpue ol Action

MOGR ATUYET CAO 623 NESPANISH RIVER BLAD
C R

BOOUA RATON, FLL 33431
CRemaeve

JChange

MGR TEORGION TSINIVITS 33 NESPANISH RIVER BiLAD
L Add

BOCA RATON, FLL 33431
= Romove

JChange

T Add

TiRkenwne

LiChanys

T Aadd

T Remove

T Change

Add

IRemove

“iChange

A

CiRemove
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D, WWamending any other information, enter change(s) here: fAouch additionad sheces, if necessam

E. Effective date, if other than the date of filing:

(optional) .
{I1an efteenive date is Bisted. the date ost be specilic and cannat be poar o date of tiling or more than 90 days after Gling, ) Pursuant to 6030207 [3)th)

Note: ITthe date inserwed in this block does net meet the applivable statetory filing requirements, this dawe will not be listed as the
document’s effeciive date on the Department of State's records

1 the record specifies a deluyved etieetive date, bul not o effecdye tme, an 1 2:00 aom. on the carlier of’ (i)
recond 15 tiled.

The 90th day atter the

FEBRUARY 07 n2s
P

Nigratre oF o member ur authorized representanive of

aomember
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