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COVER LETTER

TO:  .Registratiou Section
" Division of Corporattony

Extal LLC
SUBJECT:

Name of Limited Lisbikty Company

The eoclosed Anicles of Amendinent and fea(s) aro awbmittedd for fiking.

Pleass ramurn oll comrespondence concsrning this matter w the following:

Franklia Rivas
T Name ol verson T
Extal LLC
Firm/Coinpany
3697 NW 124 Ave
Address

Coral Springs, FL 33065

Ciry/Snua gnil Zip Code
frankling 669(@yahoo.com
E-otil 3ddress; {to be used for fure anmual report npBlicatlon)

For further Infonnation concerning this marter, please call:

Stan Berla 561 968-8571
at( )]

Nam: of Person Aren Code Daytime Telephane Number

Enolosed is & check for the following amount

W $25.00 FlingFee O $30.00 Fiting Fee & (1 555.00 Filing Foo & " 01 360.00 Fifing Fee,
Certificate of Status Certified Copy Certificets of Status &
(edditional copy ix enlosed) Certified Copy

(additional copy s enclosed)

MALLING ADDRESS: STREET/COURIER ADORESS:
Registration Sectien Repistration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Buliding

Tallahassee, FL 32314 2661 Bxasutive Center Circle

Tallahasses, BL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ExtalLLC

he Articles of Organization for this Limited Liability Company were filed on December 20, 2015 and assigned

L13000] 24628

Florida document nimber

"This amendmeant is submitted to amend the following:

A If smending name, coter the new name of the timited ligbility corapany here;

—

S
The wiew nome must be Siinguishable and contin tha words “Limtwed Ulability Company,” the desigaotion “LLC" gy the nhbrevin;ﬁo‘{:‘.'{_.j_h@
PO - |
. AT e
Enter new pripeipal offices address, if applicable: = . — i
(Brincipal office address MUST BE A STREET ADDRESS) AT N
e :_ = .‘,,.l‘,.‘“
M e 144 Lo
R
Enter new mailing zddress, it applicable: I oea T
= e
(Muiling address MAY BE A POST QFFICE BOX) S

B. Ir amending the registered agent and/or registered office address an ewr vecords, gnter the nams of the new

registerad ageat and/or the new registered offiee nddress heye:

Name of New Registered Apens:

o]

few Regi ress:

Enter Florida yircee address

. Florida
iy Lip Codu

Neaw Rogistaesd Azent’s Signature if changin ent:

I hereby accep! the appoinrment as registered agent and agree [0 act in this capacity. I further agres to comply with the
provisions of oll statutes relative to the proper and comglete performance of my dutles, and 4 am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chupter 605, F.8. Or, if this document is
being filed fo merely refloct & change in the registered office address, I hereby confirm thot the limited liability
company has becn nofifisd in writing of this change.

If Chonging Registered Agent, Signaenes 0f New Rppivtered Agent

Page 1 of 3
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If smending Avthorized Person(s) authorized to manage, entex the title, name, uod address of cach person being ndded

or removed from ouy records:

MGR= Manager
AMBR = Authorized Member

Title Aamg Addross Tyne of Action

MGR Giagotno N. Buzzetta 3697 NW 124 Ave Coral Springs F o add
A

O Remove

[ Cliangs

MGR Christaleriz Caura
0 Add

o Rornova

O Change

D Aad

0 Remeve

7 Chang=

2 Add

O Ranove

0 Changs

0 Aad

0O Remove

O Change

0 Add

LI Remove

7 Change
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D, If graending #ny other informatios, enter chaupe(s) hever (ditach additional sheews, if necessary)
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B. Effective date, if other than thi datx of filingr
(e effoouvg dote Iy Hated, 1he dath must be spocific aod cannat ks pRor 6 dares of 1ling or morc Shan 50 daya sfter (ling) Pursitans to 6050207 (330
Nptss [fthe date insartod in thic black does not meet 1he applieable statviory Gling requirements, this dare wlil not be Sisted as the

document' s sffsstive date on the Depaniment of Staée’s recotdy.

iIf the recerd specifies 4 delayed effective date, but not an effactive time, ot 12:01 a.m. on the earttwr of;
{b) The 9O day aFer the record |5 flied.

Dateqd Q:f)_giﬂ""' dev -

ropreseniiive of b mombcr

Froklin Rives
Typed o¢ prinivd aams of Jigaec

Page 3 of3
Filing Foa: $24.00

HITOW0 28 Yyae

Jovd
YSN4¥0D
S696E£E£95GE 4rigp SIBZ/18s2T



