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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EXTREME SPORTS! LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jon Marshall Oden, Esq.

Name of Person

Fisher, Rushmer

Firm/Company
390 N. Orange Ave., Suite 2200
Address
Orlando, FL 32801
City/State and Zip Code -
joden@fisherlawfirm.com ze
E-mail address: (1o be used for future annual repari notificaliony ;; 14
S
For further information concerning this matter, please calk }}: =
2
Jon Marshall Oden 207 843-2111 A
Name of Person Area Code & Daytime Telephone Number ;:3 ¢ ,:
&
Enclosed is & check for the following amount: ’
W $25.00 Filing Fee Q3$30.00 Fiting Fee & L1$55.00 Filing Fee & Q1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
EXTREME SPORTS, LLC
{Npmeo Sfted 1L Ity Coppany ns It npw appears on our vecords, }

orfda Limiled LinBilliy Compeny,

The Arleles of Organization for this Limited Liability Company were filed on 07/06/2012

Florida document nwmber

L2 000085057,

This amendment is submltied to amend the following:

A If nmendting nome, enter the new name of the Hmited linbiiity company here:

and assigned

The new rame muat be distinguishable and end with the words “Limited Liabitity Company,” the desighation *LLC" or the abbreviation

“LL.C"

Enter new prineipnl offices address, il applicable:
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{Principal office addrese MUST BE A STREET ADDRESS)
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Tnter new mailing address, if applienble:
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{Afrlling address MAY BE A POST QFFICE ROX)
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B, If nmending (he registered ngent and/or registered offiee addiess on onr vecords, enter (he npme of ile new

registered perent and/or the new registered office address heve:

¢ of New Registered Apent:

New Repistered Office Address:

Ewter Flortda street address

City

New Repistered Apent's Slgnnture, T chnnging Registered Agent:

Zip Cade

1 hereby accept the appointment us registered agent and agree ta act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dhiles, and I am famifior with and
accept the obligations of my position as reglsiered agent as provided for in Chapter 608, F.S. Or, {f this docwment is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability

conmpanty has been notified in writing of this elange.

I Clanging Reglstered Agent, Sizanture of New Reglstersid Apeni
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I pmendlng the Managers or Managing Mentbers on our records, enter the title, nanye, and address of each Munnger

or Mannging Mamber belup ndded or remoyed front owy records:

MGR = Mannger
MGRM = Managing Member
Title Name Addresy Type of Actlon

merRM  Nykii Jencic 1128 Canopy Oaks Drive [7] 4
MinneO|a: FL 34715 DRemove

MGRM Robert Jencic 1128 Canopy Oaks Drive [ ace
MlnneO|a FL 34715 mRtIIIO\'e

MGRM Ronald Stedelin 15420 CR 565A [ A
Groveland, FL 34736 [7]cuoe

D Add
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D. Hamending any other informatlon, enter change{s) hove: (Aitach additional sheels, if necessary,)

Dated \%\\\ 0] \‘_\‘aﬂ ) !

»f h——

Lobeps . Sentic

Slgnntarc o «l;mbe@m nuthorized representative of o member

Typed or printed nnine of signee
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Tiling Fee: $25.00
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