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COVER'LETTER
EXTRA ARCA, LLLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and feu(s) are submitred for filing.

Please return all correspondence concerning this matter to the following:

CHEYENNE MOSELEY

Name of Person
LEGALZOOM.COM, INC,

FirmmvCompany

101 N. BRAND BLVD., 11TH FLOOR
Address T ‘-d"‘ ’
250
P

GL.ENDALE, CA 91203 o 22 %-?1 -n
City/Staic and Zip Code :-"_ - . r’
steve.carr@extraarca.us {i{f:: o M
E-muil address: (10 be used 107 [Uiure anmual report notification) r"’* < I

For further information concerning this matter, pleasge call: "r?- g} -

o R

CHEYENNE MOSELEY 800 773-0888 ext. 9724 ":‘i':_‘ -

atf ) 'L_?__‘ W

Nume of Person Area Code Dauytime Telephone Number -
Enclosed is # check for the following amount:
0 32500 Filing Fee 0 $30.00 Filing Fee & D $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certiticate of Status Certified Copy Cerificate of Status &
{ndditional copy ia enclased) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Tallahassee, F1. 32314

Division of Corporations

STREET/COURIER ADDRESS:
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

EXTRA ARCA, LL

RIS

The Articles of Organization for this Limited Liability Company were filed on 08/10/2016 and assigned
Florlda document number 116000149473 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the mited liabillty company jere:

The new name must be distinguishable snd end with the words *Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new princlpal offices address, if applicable; 800 SPRING CRELK BLVD., APT. 8202
(Principal office address MUST BE A STREETADDRESS) ~ CRESTVIEW, FLORIDA 32536

Enter new malling address, iIf applicable: 800 SPRING CREEK BLVD., APT. 8202

(Mailing address MAY BE A POST OFFICE BOX) CRESTVIEW, FLORIDA 32336

B. If amending the registered agent and/or reglstered office address on our records, enter the name o

new
registered agent and/or the new registered office gddress here:
Name of New Registered Agent:
-, e S
New Regigiered OfTice Address: =Y n
Enter Florida sireet address [ [
To5 em
Fotts :
. Florida _ == E s
i s STy Co —
Ity Y _/'_J: ' r--
New Registsred Agent's Signature, 3f changin istered : A )

e T om

T hereby accept the appohirment as registered agent and agree to act in this capacity. [ further agree £ vormpdy With the
pravisions of all statuses relative to the proper and complere performance of my dufies, and { am fcqz_f{f_f_’q‘r with and
accept the obligarions of my position as registered agent as provided for in Chapter 6065, F.S. Or, iﬁ}jﬂs-dor.‘wgnem is
being filed to merely reflect a change in the registered office address. I hereby confirm rhat the !imﬁ’gjilgl,‘l’gbﬂj?'
company has been notified in writing of this chunge. e ‘

If Chunging Registered Agent, Signature of New Registered Agent
Pagelof3
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I smending the Managers or Authorizcd Member un vur records, enter the tile, name, and sddress of each Mansger or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Iiﬂe um Address Thpe of Action
AMBR PATRCIA CARR 800 SPRING CREEK BLVD., APT. 8202 @ Add
CRESTVIEW, FLORIDIA 32536 O Remove
AMBR STEPHEN M CARR 800 SPRING CREEK BLVD., APT. 8202 & Add
CRESTVIEW, FLORID}A 32536 O Remove
AMBR STEPHEN M CARR 800 SPRING CREEK BLVD. . OAd i
CRESTVIEW, FL 32536 @ Remove
0 Add
1 Remove
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D. Ifamending any other information, enter change(s) here: fditach additional sheets, if necessary.)

E. Effective date, il other than the date of flliny:

({The effective date musi be apecifie, cannot be priur (o date of reccipt or filed dite and cannot be mnre thun 90 days after
the dote thiz document is fled by the Florida Department of State)

(optional)
Dated Abyemder 20, 298

g

SIgnEIre o} o U 1 uf authorized represenfative afa member

STEPHEN M CARR
Typed or prinicd name of signee

Page 3 of 3
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