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COVER LETTER

T Resistration Section
Division of Corporations

EXTREME EXTRACTION AND DECONTAMINATION LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please rewurn all correspondence concerning this matter to the following:

MICHAEL TAAVEE

Name of Person

EXTREME EXTRACTION AND DECONTAMINATION LLC

FirmdCompany

1207 MICHIGAN AVE

Address

ST CLOUD FL 34769

CinvsSte and Zip Code

michael@estremerandd.com

E-muant wddress: (Lo be used for fnture annual report notiticition)
For further information concerning this matter. please call;

MICHAEL TAAFEE 407 FRERREX
ar( }
Nume ol Person Aren Code Davtime Felephone Nunbe

Enclosed 1s a check tor the following amount;

B $23.00 Filing Fee O $30.00 Filing ¥Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Stuus &
(additional copy s enclosed Certified Capy

taddinonal copy 1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisivn of Corporations Division of Corporations

PO Box 6327 Clition Building

Tallahassce. FE 32514 2661 Executive Center Cirele

Talluhassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXTREME EXTRACTION AND DECONTAMINATION LLC

(Name of the Limited Liahility Compans as it now appenss on our records,)
A Flonda Limited Tanbilits Companyy

I'he Articles of Organization for this Limited Liability Company were {iled on HOr14/2016 and assigned
- Y7
Florida document number 10000190734

This amendment is submitted to amend the tollowing;

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 Liabilits Compamy.” the designation “LECT or the ahbreviation ~1LL.C

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: A m
(Mailing address MAY BE 4 POST OFFICE BOX) - = U
e
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B. II amending the registered agent andior registerced office address on our records, enter the nume of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent; MICHAEL TAAFFE

New Registered Othee Address: 434 JANICE KAY PL

Enter Florida sircet adidress

KISSIMMER

_Florida 237+

(5N Zip Codde
New Registered Avent’s Signature, if chaneing Registered Agent:

Fhereby aceept the appointment as registered agent and agree to act in this capacine, { further agree to comply with the

provisions of all statutes relative o the proper and complete performance of mv duties. and Tam familior swith and
wecept the oblivations of my position as registered agenr as proyi

heing filed to merely reflect a change in the registered offi
compeny has been notified inswriting of this change.

fod for in Chapter 603, 180 O i this document is
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T wignnture of New Registered Agent
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Il amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added
cr removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MBR LINA MARIA QUINTERO 434 JANICE KAY PL
= Add

KISSIMMIEE FL 34744
O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

L3 Add

O Remove

O Change

O Aadd

[ Remove

O Change

Pave 2 0f 3



3] -jmunding any other information, enter change(s) here: Cnach additionad sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
U un eflective dine s Tisted. the date must be specitic and canaot be prior o date of filing ar more than 90 day s alier ling ) Purssnt w 6030207 (3)k)
Note: [fthe dute inserted in this block does not meet the applicable staiutory fling requirements, this date will not be listed as the
document’s etfvetive date on the Department of State’s records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
The 90th day after the record is filed.

Dated '7 07 d 7,,

-

- / M%ﬁ/ ¢ L

ol membuer or suthorized represelfalive it a membor

MICHAEL TAAFFLE

[yvped o1 printed name of signes
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Filing Fee: 825,00



