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FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 27, 2017 Zo =
=% B
‘_'.’.’.'“ [eg) 7
TEDDY W. MCBRIDE JR. i = e
3565 LAGUNA CT P T
GULF BREEZE, FL 32563 LA ] on
SUBJECT: EXTREME BUILDERS AND CONSTRUCTION, LLC éfp :’. -
Ref. Number: L16000028525 TR
=
We have received vyour document for EXTREME BUILDERS AND
CONSTRUCTION, LLC and your check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):
We are enclosing the proper form({s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned
If you have any questions concerning the filing of your document, pleage carl
(850) 245-6051. P2
Deborah Bruce oz T
Reguilatory Specialist !l Letter Number: 817A00015230 I —
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EX TREMmE Bu i LDERS And COI\)SMOA) , L

MName of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

“TEDDY W,

MaBPJDE R

Name of Person

Exmreme RaLders awy ConsmocTicn, LLC

FirmrCompany

35465 LAacuva Couet

Address

oy Breeze , FL.. 32563

City/State and Zip Code —

- - r:-_‘; ¢ g

exTreme builders o~ Iive  Com it S

E-manl address: (o be used tor future annual repon notification) R —

ol ol B

- - . . . I>-d oh
For further information concerning this matier, please call: w3

< - -

- -

“Tepdy W. Mefeine

d4

W(§50, 281-8592

’
1

Name ol Person

Enclosed is a check for the following amount:

Q/SES.UO Filing Fee O §30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Regisiration Section
Divigion ot Corporations
0. Box 6327
Tallahassee, FL 32314

. N
Daytime Telephene Nuil\bnrb:;

Area Code
S,

p ¥

£e

0 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

{additional copy is enclosed)

O $53.00 Filing Fee &
Certified Copy

tadditional capy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buitding

2661 Exccutive Center Circle
Tallzhassee, FL 3230t

‘



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

E:/X‘ﬂlémé gu]t.bfzg ArD G}U5M&'\J‘ L

(Nume of the Limited Liability Company as it now appears on our records.)

(A Flonda Limited Liability Cuntpany}
Z/I { / 20\ and assigned

The Articles of Qrganization for this Limited Liability Company were tiled on

Florida document number L \ (0 oo Z—S}S 2/5

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
{(Muiling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
revistered agent and/or the new registered office address here:
Zn o
e =
,I:_— " ——
. — —
Naime of New Registered Agent: o o e Y ,
T S
E;; e r—
New Registered Office Address: 9D T
Enter Florida strect address rn ,_.\ - rr]
SRV
, Florida _ ;- ™)
. sl . - T——
City S 7Mp Cutle
[ L
2e- g

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent und agree to uct in this capacity. ! further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited fiability

company has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our.records:

MGR =

AMBR = Authorized Member

Title

AmBL

Arex C. McBeide

Address

2565 Lacoma CoueT

Type of Action

Kf\dd

GuiF [RREERE, Fi. 325¢3

0 Remove

O Change

O Add

0O Remove

O Change

[ Add

O Remove

O Change

O Add

=7 O Raggve

S
s <3

ca=
’._\ :‘—1 ——
oor el
320 Chague
Wit

LT
™= =
mM-0 “\5”15
il

LI =y
= O Remove
T, At
It [ ]

O Change

O Add

0O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

{IF an effective date is Tisted, the date must be specitic and cannot be privr to date of Giling vr more than %0 days atter fiting.) Pursuant te 605.0207 (3ub)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records,
If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
e % ﬂZZZQ/ %

Sl nature of @ member or authonzed ghpresentative of a member

by \A-/ W Beine Ry

Typed or printed name 5T signee

Page 3 of 3
Filing Fee: $25.00



