(Requestor's Name)

VA RRARE

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] mai

[] piox-up

(Business En_tnty Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

900429542569

L]
™o
f

L5 ig, -
: u&.EQ-—Dzugg__ 0 425 g
s

T
s

- Sl{"‘if‘i' -
30 8y

o
J

ARREED
s 50

-
-4

U371 4



COVER LETTER

TO: Registration Section
Division of Corporations

EXTREME FREEDOM, LLC
SUBJECT:

Name of Lumited Liabilitv Company

The enclosed Articles of Amendment and feegs) are subnutied Tor Dlig.

Please return ail cosrespondence concerning this matier o the following:

Michael Merino

Name of Person

Michae! H Merine PLAL

FirnwComnpany

6741 Orange Dr

Addiess

Davie. FL 33314

Citv-8ate and Zip Code

curpsfmerinoiegid.com

-l addies~, (o De osed o futuie annmal report notelication’}
Fot Turther information concermng s matier, pleuse call:
Michael Meritd) 934 3217700

al 5
Name of Person Area Code

Dxavtme Telephone Namber

Encloscd is i chees Tor the Tollow g ameuni.

73 $25.1%) Filing Fee 0O £20.00 Fihing Fee & 71 $35.00 Filing Fee & O $60.00 Fiting Fee,
3 S ¥ d L
Certificate ot Status Certitied Copy Certificate of Stutus &
tadditionat copy is vnclosad) Cerlified Copy

{additional copy v encliwed)

Mailing Address:

Street Address;

Registration Section Regsstration Section

Division of Comporations Division of Comorations

7.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXTREME FREEDOM. LLC

i Name of the Limited Liahilitv Company as it now appears on our recirdds.)
(A Tionda l.mnlcci Taabiliy Compuny )

- . . . . . Lo L . - HERI .
The Articles of Organizatton for this Limited Liabiliy Company were filed on 0671372009 and assigned

LOSBOOOST0749

Florida document number

This amendment is submitied to amend the followmng:

A. If amending name, enter the new name of the limited liability company here:

The new name musk be Jistinguishable and contain the words “Limited Liabitity Company.” the designation “LLC or the abbresiaton “L1L.C7

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESY)

Enter new mailing addreess. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

aiud

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new repistered office address here:

Name of New Registered Agent: Michacl I Merino, P A L

New Repistered Office Address: 64 Orange Dr

Farter Floriche steeet oddress

Davie Florida 3334

i Zip Code

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

[ herehy aceept the appointment ax registered ageni and agree to act in His capacisy. ! further agree to comply with the

provisions of all statnres redative to the proper and compleie performance of my duties, and Fam familiar with and

accept the obliganons of my position as registercd agent as provided for in Chaper 603, P8 Or i this documen is

beiny filed 10 merely reflect a change in the registered office address. I herchyfconfirmpthat the fimited linbifiy
company has been nonfied o writing of this change.

It Changing R(;_'i.m-n-d Agent, Sienature of New Repistered Agent

Michael H. Merinc



If amending Authorized Personts) autherized to manage. enter the tithe, name, and address of cach person being added
o removed from our records:

MGR = AMuanager
AMBR = Authorized Member

Tile Name Address Tvpe of Action
MGOR WEALTH MASTERY ONE, LLC 100 Satinleaf
Cladd

Hollywood, FL 33019
o Remove

LiChange

MOR Nica LLC 1470 NE 123RD STREET. APT 1110

= Add

NORTH MIAMILFE 33161
ORemwe

CiChange

OAdd

ORKemove

OChange

[JAdd

ORemove

CChange

IAdd

LIRemove

OChange

Df\lhi

ORemove

OChange




D. I amending any other information. enter change(s) here: (dnach addinoned sheets. ifnecessan.)

Remove Munager WEALTH MASTERY ONE. LLC and address.

Add Mamager Nica LLC with address of 1470 NE 123RD STRERT, APT 1THO NORTII MEAMI, FL 33161

F. Effective date. if other than the date of filing: {optinnal)
I an etlective date s Disted, the date must be specific and caniot be prior o date of filing or more than 90 daxs after tiling.) Purstant to 6030207 ()b
Note: Il the date mserted in this black does not meet the apphicable statuton iling requirenents, this date will not be hsted as the
dognment’™s effeetive date on the Diepartiment of Stafe’s records

11" the record specities a delaved effective date, but notan etfeetive time. at £2:07 a0m. on the carbier o (9 The 90th day atter the

revord is 1led.

Dated

Slgnu[um ot a member o antfhineed representalive ol a momber
Michael H. Meriny;

Ty ped or printed name ot signee

Filing Fee; $25.00



