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COVER LETTER

TO:  Registration Section
Div'uion&ol' Corporations

EXTREME CUSTOM TRIM, LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please retumn all correspondence concerning this matter to the following;

Cheyenne Moscley
Name of Person
Legalzoom .com, Inc. = ns
Firm/Company :: : =
PRI S { E
100 W. Broadway Suite 100 = F conm
T E -
Address 95 @ '
™o e
Glendale, CA 91210 oS oz Y11
. - T e C':hg
m_dsmith122@yahoo.com == g
E-miail address: (10 be used for fUtire anaual 1eport noliBCanon) A oL,
For further information conceming this matter, please call:
Imelda Vasquez p 323 962-8600 ext 7950
at )
Name of Person Area Code Daytime Telephone Number
Encfosed is a check for the folfowing amount:
O $25.00 Filing Feo [1$30.00 Filing Fee & [ $55.00 Filing Fes & [ $50.00 Filing Fue,
Certificate of Status Certified Copy Certificate of Status &
(additional copy i1 enclosed) Certified Copy

(additionel copy is enclosed)

MAILING ADDRESS: STREET/COQURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXTREME CUSTOM TRIM, LLC

¢ of ¢che Ll Liability Compan
Tiaa iy 1ability Company

The Articles of Organization for this Limited Liability Company were filed on | 1724/2014 and assigned
Florida document number 14000181146

This amendment is submitted to amend the following:

A. 1f amending name, gnter the new pame of the limited liability company here:

The oew name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or tht sbbreviation “L.L.C.”

Enter new principal offices address, if applicable:

nte ce addr UST BE A STRE, DR
JEI
- :
cnog N
Enter new mailing address, if appiicabie: PP T i
Wit TN rw
(Malling address MAY BE A PQST OFFICE BOX) -
e o
=50
B. If amending the registered agent and/or registered ofﬁce address on our records, enter ;IJ '_n gg, of fhc new
r r n the n i her Sor
Name of New Repistered Agent:
New Repisiered Office Address:
Enter Florida sireet address
, Florida
City 2ip Code
N ' Bi il ch

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has been notified inwriting of this change.

If Changing Rexistered Agent, Signature of New Revistored Agent
Page 1 of 3
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If lmmding the Man:gers or Authorized Member on our records. enter the tide. name, and address of each Manager or

Mem i d r from 83

MGR= Manager
AMBR = Authorized Member

Ide Name Address of Actlo
. AMBR William Lewis 6648 Summer Cove Dr @ Add
Riverview, FL 33578 O Remove
0 Add
2 Remove
B Ad3
| S ;
=
2o G

4

N
oo
= z Ty

cBad. [

O Add

O Remove

O Add

O Remove

Pagelof 3
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary: )

(optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior (o date of receipt or filed dae and cannot be more than 90 days after
the date this documant s filed by the Florida Departmant of State)
Dated 01/27/2015

. glg,uawro o’ # member or wﬁﬁaﬁ representative of a member

Matthew Dean Smith
Typed or prmted name of signee

. Fuv o3
-, &
A
e o
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