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COVER LETTER

TO: - Registration Section’
Division of Corporations

{ Eqtreme Calt Cauden LEC
|

SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the tollowing:

M\ &LI @\OCQ/\ QMLQ <+

Numie of Person

Union (ol e S0 S

FirmCompany

x@WMuWMwﬂQ

\leﬁ_ hh

Luai EU 231 G

City/Snarte andd Zip Code

Uﬁ“\ ON OCUZ/{L\(-Q\Q’S—QQU{LQ < cD (QL.QOL,L on

-mail address: (to be used tor future anouad report natification)

For further information concerning ihis matter, please call:

Lo (dy Q\(J&»@raqu 205 2921035

Name of Person .'\I!td Cenle Daytime Felephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0 33000 Filing Fee & 0 33300 #iling free & O $60.00 Filing Feu,
Certincate of Status Certified Copy Certificate of Status &
Gudilitionak copy s encloscd) Certitied Copy

Grdditional copy is enclased)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tailahassee. FLL 32314 2667 Exceutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
N Exteeome Cai Goepier Ll

(Name of the Limited Liabilitn Company as it now appeirs on our records.)
(A Flonda Limesed Linbality Company)
‘ , } 3 l ‘}U ! LO and assigned
{ !

The Articles of Organization for this Limited Liability Company were filed on
N AR TN q, y
Florida docwment number L ' (s L 0 U Z, D2 éj/ E

This amendment is submitted 1o amend the following:
A. Il amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “iimiied Liabiiie Company,” the designation “LLCT s ibe abbreviation »1L1.C
Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS) \\
Enter new mailing address, if applicable: f\ )\\ D/
name of the new

(Mailing address MAY BE A POST QI FICE BOX)

If amending the registered agent and/or registered office address on our records. enter the
;.'_':_‘(;:
LS,

B.
registered agent and/or the new registered office address here:
Name of New Registered Agent: \ ;
Had ]
New Reastered Office Address: v ol by
Emier Flovida .\!Wrrzlk(‘(\‘x Sl X
P73 RS ~o
~aat AW
CFiocida T, 0
Cine T “-Z' >
in ~ i (ﬂ
[t ~J e
i '
i

New Registered Agent’s Signature. if changing Registered Agent:
provisions of all stanaes refative o the proper and complete performance of my dutios, and Tam familiar with and
accept the obligations of my pasition as regisiered agens as provided for in Chapier 603, 8.5 Or. if this documoent is

heing filed 1o merelv reflect a change in the registered office address, [horeby confirm thear the timired Habiline

company hax been notificd in writing of this change,
If Changing Registered Agent. Signature of New Registered Agent

Page | of 3



If amending Authorized Person{s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Menager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Lt@' Ontonio :anv Moaa\eg [ 60 Sw/oamrmd
WA E 3231960

O Change

0O Add

8 Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

0O Add

] Remove

O Change

O Add

O Remove

] Change




D. If amending any other information. enter change(s) here: {-lrach additional sheets, if necessary)

12+ Ly 22 K /)

{optional)

E. Effective date, if other than the date of filing
(Han effective date s listed, the date maust be specitic and cannaot be prior o dae of filing or more thin A0 days after filing.) Pursuant o 6050207 (3)(h)
[f the date inserted in this block does not ineet the applicable statetory filing requirements, this date will not be listed as the

Note; [fthe date i
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(bj The 90th day after the record is filed

Dated . 2 O ‘ 7
( )
g ’ /
or authorized representative of i member

ﬂ\o& WU okf -

Ty p‘.d or printed name of signee

Page 3 of 3
Filing Fee: $25.00



