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FLORIDA DEPARTMENT OF STATE

XTREME DESIGN ADV, LLC. Division of Corporations

485 BRICKELL, AVE
APT 4804
MIAMI, FL 33180US

SURJECT: XTREME DESIGN ADV, LLC.
REF: L12000051943

We received your electronically transmitted document. However, the
deaument has not been filed. Please make the following corrections and
refax the complete documant, including the electronic filing aover sheet.
The registered agent must sign accepting the designation.

Pleacse return your document, along with a copy of thie letter, within &0
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-603%1.

Yasemin Y Sulker FAX Aud. #: H16000112567
Regulatory Specialist II Letter Number: 016AD0009527

P.O BOX 6327 — Tallahassae, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XTREME DESIGN ADV)LLC .

Name of the Limited ompany aa jt ecords.
onds Lymited Lizbility Company

The Axticles of Organization for this Limited Liability Company were filed on _04/17/2012 and assigned

Flonda document mimber L/.‘JQMD ] /6;} LL?)

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited Hability company here:

PR ~3
N L3

The new name must be distingaishable and contain the words *Limited Lishility Company,” the designation “LLC" or the sbbreviation "LL..C%;:‘
= - o
g £

Enter new principal offices address, if applicable: e -

RS

{Principal office address MUST BE 4 STREET ADDRESS) L :‘3

0
1
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Enter new mailing address, if applicable: =

(Muailing address MAY BE A POST OFFICE BOX)

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

regigtered agent and/or the new registered office address here:

R&P ACCOUNTING & TAXES INC

Name of New Rogistered Agent:

New Registered Office Address: 200 SE 1ST STREET SUITE # 604
Enter Florida siveet address
MIAMI Florida 33131
City Zip Code

New Registered Agent’s $lgnature, if changlng Repistered Agent:
! hereby accept the appointment as registered agent ang agree (o act in this capacity, I furt gree to comply with the
provisions of all statutes relative to the proper awd comp erformance of my duties, and I amNamilior with and

aceepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, )if this document is
being filed to merely reflect a change in the registered office address_I hereby confirm that the limited liability
company has been notified in writing of this change,

4

It Changing Registered Agent; Slgnatateof New Reglstered Agapt
. v . \“\
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If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person belng added

or removed from our records:

MGR = Manager
AMBEBR = Authorized Member

Title Nsame Address Type of Action

MGR FRANCISCO J. PENAGOS 10510 NW 65th TERRACE
W Add

DORAL, FLL 33178
O Remove

(1 Chenge

O Add

] Remave

O Chango

0 Add

O Remove

0 Change

0 Add

0 Remove

O Changs

0 Add
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D. If amending any otber information, entey change(s) heres (Arach additional sheets, if necessary.)
DIANA PATRICIA MILLAN MAMAGER K%
FRANCISCO J. PENAGOS MANAGER

1%

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

(aptional)
(1 un offective date i3 lated, €re dabo must be specific and conrot be prior  dats of filing or mora than 90 days after filing.) Purstant to 635.0207 (INb)
Note; If the date ingeriad in thig bioek does not meat the applicable statutory filing requirements, this date will not be Nated as the
docoreeat’s cffective date on the Department of State’s records.

If the racord spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day afer the record is filed.
Dated MAY 02

2016

_—

DI’ G’Utjw‘ /(/\\.__

Bipnatiss of & MHGTber Or anbONZEd represeniativa Of L Thenher

DIANA PATRICIA MILLAN

Typed of printsd pame of signoy
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