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COVER LETTER

TO:  Registratian Set;dol

Division of Corporationy

EXTREME ATHELTES TRAINING FACILITY,LLC.

BUBJECT:

Name of Limited Liability Company

The encloged Artictes of Amendment and fee(s} are submited for filing,

Please return all camespandence concerning this matter to the following:

GUSTAVO E. MACLAO,MGR

Name of Person
EXTREME ATHELTES TRAINING FACILITY,LLC.
' Firm/Compuny z I~

3591 SW 143RD AVENUE =z
Address g? 'f“
MIRAMAR, FL 33027 ® i
City/Sate mnd Zip Code BN AN

w O

-
-

extremeathletes@yahoo.com
B-mal address: (10 be used Tor fucyrs annyval reparT nohBcation)

68

For fucther information sonceming this maner, pleass cull:

Gustavo E. Maclao

,.786,9424931

Enclosed iv w check for \he following amount:

Name of Person Area Code & Daytime Teirphone Number

Q$60.00 Filing Fee,

B $£25.00 Filing Fee Q$30.0C Filing Fes & DSSS_.OO Filing Fee &
Certificate of Status Certificd Copy Certificate of Stetus &
{ i Cerified Copy

S@/z8 39vd

{additional copy is entlosed)
(ndditicnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDREbS
Registration Section Registration Secdon
Divisian of Corporations Divigion of Corporations
P.D. Box 6327 Clifton Building
Tullshassce, FL 32314 . 2661 Excaumive Center Cirde
‘ . Tallahasace, FL 32301

a%%?.mb
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXTREME ATHELTES TRAINING FACILITY LLC,

Wama of the Limited Linbility Company 5% it NOW appeors on our records.
orida Lumuted Lability Company’

The Articles of Ovganizanon for this Limited Liability Company were filed on 9/3113 and assignéd

Plorida document number 13000124048

This ymendment is submited to amend the following:

A, 1f amending name, enter the new name of the limited liability cun':pnu here:

EXTREME ATHLETES TRAINING FACILITY,LLC.
The new name must be distinguishable and end with the wards “Limited Liability Company,” the designation “LLC” or the sbbruviation

“l.LC"
Enter new principal offices address, if applicable: o .
p———La
(Principel affice addresy MUSY BE A STREET ADDRRESS) e =
L = Gy
I S
ihg T N
S S
Enter new malling address, if applicable; AR -
- = - i:
ailing address MAY BE A FFJ S b
2 AP -
- =

e

. [142]
B. [f amending the registered qgent and/or registered office address on onr records, enter the name of the new

registered agent and/or the new reqistered offive address here:

Name of New Registered Apent:
Mew Reuistered Office Address:

Enter Floridu street address

, Florida
City Zip Code

Ne istered Agent's S{pnstura. i i enit:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position us regisiared agunt as provided for in Chapter 608, £.5, Or, if this document is
being filed 1o merely reflect a change in the regisiered office addvess, | hereby confirm that the limited Lubility
company has been notified in writing of this change.

If Changiug Registured Apeat, Sisnaturc of New Repigteced Avont
Pageo0i3

H (OO0 B oO
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1f amending the Managers or Managing Members on our records, enter the title name, und address of tach Maguyer
or Managing Member being sdded or removed §rgm our records:

MGR = Manager
MGRM =Managing Member

Tide Name ' Address Type of Action

e
[aemons

[ aaa
[:I Reniove
[ Sad P

P
D Remove

[ ae.
D Remove

Pagelof3
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i amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

/2013
7

i W
7& i Slgnature of & member ar authorized representative of 8 msmber

pated NOVEMbEY 8}/

"
GystavoE. Maclao
oy / Typed or printed name of #ignee ]
Page3of3
- I o
Filing Fee: $25.00 - =
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