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COVER LETTER

T Registration Sectlon
Division of Corporations

XTREME SUNSHINE SMOOTHIE, LLC
SUBJECT:

Name of Lirnited Ligbility Company

The enclosad Articles of Amendmicnt and fee(s) are submined for filing.

Pleasc return all correspondence conceming this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Bivd., lith Floor

Ad;ires;;

(Glendale, CA 91203

City/state and Zip Code

rirtblue@gmail.com

B-man] address: (to be uscd for future annual report fotification)

For further information concerning this matter, pleasc eall:

Cheyenne Moseley

at (

800 N 773-0888 ext. 9724

Name of Person

HEuclosed is a check for the following amount:

D $25.00 Filing Fce [ $30.00 Filing Fee &
Cenificute of Stams

MALLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code

5 $55.00 Filing Fee &
Certified Copy
(additiona copy is enclosod)

Daytime Telephone Number

3 $60.00 ¥iling Fee,
Ccrtificare of Status &

Certified Copy
{additionai vopy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Givision of Corporations

Clifton Building

2661 Executive Center Circle
Tallahuusee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XTREME SUNSHINE SMOOTHIE, LLC

Name of the Limited Llabllity Company as it now €3Iy On OUr records,
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 06/05/2016 and assigned
Florida docurncat number 16000111769

This amendment is submined to amend the following:

A, If amending name, gnter the new name of the limited lighility company here:

XTREME SUNSIIINE SMOOTHIES, LLC
The new name must be distingnishable and end with the words “Limited 1iability Company,” the designaten “LLC”™ or the sbbreviation "L.L.C."

Enter new principal offices addresy, if applicable: 544 South Hwy, 27 s
incipal 0 I A STREET ADDREN, Minneola, Florida 34715

Enter new mailing address, if applicable: 544 South Hwy. 27

(Mailing address MAY BE A POST QFFICE BOX) Minncola, Florida 34715

B, If amending the registered agent and/or registered oifice address on our records, epter the name of the new
registered agent and/or the new registered office address heve:

Name of Ncw Reuistercd Agent:
New Registered Office Address: 544 South Hwy. 27
Emer Florida streer address
Mmncola . Florida 34715
City Zip Code
w Registered Apent's Sign if changin istered Apent;

! hereby accept the appointment us registered agent and ayree (o act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and F am familiar with and

aceept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documenl is At
being filed to merely reflect a change in the registered affice address, 1 hereby confirm that the limited liability

comparny has been notified in writing of this change.

If Changing Reglstered Agent, Signutuye of New Reglsiered Agent
Page §f of 3

e S mgars = 't 4 e s i et A i a2 1T eaaat e s gp wir & AL s 1 A ML P T A % e m e acaes e = s e a1




To:

Page 5af 6 &/27/2018 10:01:39 AM PDT 13238628300 From: Amanda Sando

If umending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

O Add i

... Kl Remowve

0O Add

O Rempve

O Add

O Remove

0 Add

[J Remove

0 Add

L1 Remove

O Add

] Remove
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D. If amending any other In!‘urmatloﬁ. enter change(s) here: (Antach additional sheets, if necessary.)
Article TV, Please update address of AMBR Nicholas Recanati to:

544 South Hwy. 27, Minncola, FL 34715

E. Effective date, if other than the date of filing: (optional}
(The effoctive date muat be specific, cannot be prior ta daic of receipt or filed date and canmn be more thar 90 days afiler
the date this document is filed by the Flurida Department of State)

Daied %U’}LL 20 , 2(:)/}::

%@%@ﬁ i
Signature of 1 member or huthorized representafive of a member

Nicholas Recanati

Typed or printed name of signec

Page 3 of 3
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