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TH: Registration Section
Division of Corporations

l COVER LETTER

EXTREME FILM TECH WINDOW TINTING LLC
SUBJECT: [ 1]

Nume Ffl,lmllui Liability Company

The enclosed Anicles of Amendment and fee(s) a | submitted Tor filing.

Please return all correspondence concening this matter to the following:

BRIDGELALL. DEOC-li-lh AND

\ Name ol Person

EXTREME FILM TECIH WINDOW TINTING LLC
\

FirnvCompany

200 78TH AVE N At ;:28

i Address

ST PETERSBURG FI 433702

tylerrd08@gmail com
E-mail ;ulT.\: (to be used for future annoal repot notification)
i

| CirwtState and Zip Code

For further information concerning this maiter. pleage call:

DEOCHAND 727 303-7900
atf( )
Name of Person Arca Code [ayume Telephone Number

Enclosed is a cheek tor the following umount:

B §25.00 Filing Fee 0O $30.00 Filing Fee & 0O $35.00 Filing Fee & O s60.00 Filing Fee.
o R o - N e oo .\
Certificate of Staigs Certified Copy Centificate of Status &
sadditional copy i~ enclosed ) Certified Copy

tadditional copy is enclesed

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

Division of Corporations Division ot Corporations

P.O). Box 6327 ' Clifion Building

Tullahassee. F1L 32314 2661 Executive Center Cirele

Tallahassee, FI, 32301
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I

ARTICLES OF AMENDMENT
' TO
AR'IFICLES OF ORGANIZATION
OF

EXTREME FILM TECH WlNDOWﬂil.NTING LLC

INanme of the Limited Lisbility Compuany s it

now appears on our cecords,)
CA Florida Limned Lab ity Company)

The Articles of Organization for this Limited Lj;philil)' Company were fibed on 3/14/2017 and assigned
Flarida document number -17090059170

2 . . . - 1§ .
This amendment is subnutted w0 amend the following:

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

The new name must he distinguishable and contain the #6rds “Limited Liability Company.” the designation "LLC™ or she abbreviation “1LL.C"

Enter new principal offices address, if applic;ahh': 31316 Makinaw Ln a2
K —~ :
{Principal office address MUST BiE A STREET ADDRESS) Wesley Chapel F1. 33545 -
- 2
2
~
s
Enter new mailing address, if applicable: 31316 Mackinaw Ln =
(Mailing address MAY BE A POST OFFICEIBOX) Wesley Chapel FI. 33545 2
\

|
B. If amending the registered agent and.li'or registered office address on our records, enter_the name of the
registered asent and/or the new registered office address here:

new

Nime of New Regeistered Ageni: ‘
|

New Registeied Office Address: Bﬁ\u MO\CI VIOA) m

Enter Flovidi sireet adedress

Westey Uhad ..., 330USS

Clity 1 Zip Code

LA
New Registered Agent’s Signature. if changing Registered Agent:

Fhereby aceept the appoiniment as r'egi.\'w.v'y{ cgent and agree to act in this capaciny, 1 further agree to comply with the

provisions of all stantes relative 1o the propér and complete performance of my ddies, and am fanitior with and
! | ) o .

aceept the obligaiions of my position as regiSiered agent as provided for in Chapter 605, F.S. Qv if this docunment is
. - . | . e ~ . . ire

being filed 1w merely reflect a change in thefresistered office addvess, Fhereby confivnn thar the limited Habilioe

company fas been nenified owriting of thisfehange.

IT Changing Registered Agent. Signature of New Registered Apent
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If hmunding Authorized Personis) authorixe:d to manage, enter the title, name, and address of each person being added
or removed from our records: )

MGR = Manager
AMBR = Authorized Member

Title Namv I Address Type of Action
0O Add

i |

[ Remove

0 Change

0O Add
‘ 0 Remave
O Change
; O Add
O Remove

O Change

O Add

O Remove

O Change

! T Add

I O Remwve

O Change

I O Add

O Remove

O Change
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anv other information, 1nter change{s) here: (Antach additional sheers, if necessary.)

nse (ndage o
| 3123\ Mak inous tn

I
}| wost ey CVLQM =
| ' 335ys

D, If amepding,

—
——ll
I 3 2Z
> o
: et s
| g :=
™o sl
[ .
‘_ T
’l =t
| ®
| =
N B
(. |\
5. Effective date, if other than the date of hlln;, {optional)

(f an elfective date 15 listed, the date must be specifig Hnd cannal be prior i date of ling or more than 90 days atter iling.) Pursuant e 6050207 (3
Note: It the dute mserted in this block (Im\ n llI'lLt.‘[ the applicahle statutery filing requirements, this date will not be listed as the

document’s eftective date on the Department of State’s records.

If the record specifies a delayed el‘fectlvﬁ date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is fil

November 13 2017

e ‘./5

Signature o member ur/)ﬂhnri/cd representilive of o member

DEOCHAND BRIDGELALL \

! Tyvped or printed name of signee

Dated

a__—
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Filing Fee: $25.00




