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TO:

Registration Section
ivision of Corporati

f SUBJECT: \l TRENV\F CLyBs ,

COVER LETTER

HS

LLC

The enclosed Artictes of Amend

Mease return all correspondence

Name of [ lnmuI Liability Company

meni and fee(s) are submitted for filing.

cencerning this matter w the following:

Cor ) OVUAGRA)

XTREMECLYBS

Name of Person

L.

\Vh7o

Finvt ump ny

Revivam P Bud Apt. 61l

Addiess

Saclsaville FlLotpA =2258

Civdstate and Zip Code

dumaocd @ gweil | conn

For further intormation concerni

Ianml address: (Lo he used tg/Tuture annual report notilication}

ng this matter. please call:

WO, Q6T - (366

Name of Person

Enclosed is a cheek for the tollo

% $23.00 Filing Fee

Registration 8

Tallahassee, |

COLA) _DUNGAN

O s.

MATLING ADDRESS:

Division of Corporations
.0, Box 6327
52314

A

Arca Uade

w lllL’ JMOoum:

30L00 Filing Fee &
Certificate ot Status

0O $55.00 Filing Fee &
Ceruhied Copy

(additional copy 1y enclosed)

eetion Registration Scction
Division ot Corporations
Clifton Building

Tallahassee, FLL 32301

Daytime Telephone Number

(3 S60.40 Tiling Fee,

Certiticate of Status &
Cerufied Copy
taddizonal cops s enclised)

STREET/COURIER ADDRESS:

2661 Executive Center Cirele




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

XTREMECLURS , LLC

(Nawe of the Limited Liability Company as it now_appears on our records. )
(A Flonda Tinned Thabilin: Compaiy

The Articles of (‘)rg;mi?:niun for this Limited Liability Company were filed on /Vl/‘c\\r] [ c[ ,D?OlZn(l assigned
Floridit document num )r.r 7000 | \ \ 606

This amendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here

SAME AJAAE

Fhe new name must be distinguishable and contain the words “Lamited Liability Company

T the designation “LLCT e the abbreviption “L.C"

| 470\ BARTRAM Pi BLVUD

(Principal office address MUST BE A STREET ADDRESS] oer. 61|

( yew oddress) JACK SOMVLE  [FLoviOA 30258

Enter new principat offices address, if applicable:

Enter new mailing address. if applicable: lé\ 70 \ BF\QTKM/\ \91( GD/D

(Muiting address MAY BE A POST OFFICE BOX) APT. & 1

SACKSOMILLE , L. 32358

B. It amending the registered agent andfor registered office address an our records, enter_the name of the new
registered agent and/or the new registered office address here:

Namw of New Rewistered Apent:

A A
New Resjstered Otfice Address: M A

Entter Florwh sireet adidress

NA . Florida A/A

Lip Code

iy

New Registered Agent’s Signature, if changing Registered Agent

L herehy aeeept the appoimiment as regisiered agens od agree 1o act i this capacine, 1 farther agree jo comply with the
provisions of all stares velative wo the proper and complete performance of mv duties, aord 1an familior sith and
accept the oblivations of nive position as vegistered agent as provided for in Chapaer 603, F.5 Or i thisalocument is

heing filed so merelyv reflect a cliange in the vegistored office address, Thoreby confirm thal the '/nu.rimfﬂmrhll
company has been notificd inowriting of this change.
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I amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person _being added

or removed from our records: )
NO CWANGED

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
M N P M A O Add
O Remove

O Change

/\J Q’ N A O Add

O Remove

O Change

IIK }AV (\J A O Add

O Remove

O Change

[\J A AJA O Add

0O Remowve

O Chunge

/\/ A ASA O Add

O Remove

~ O gunge
A MA S

(= I
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) Iamending any other information. enter change(s) here: fdnach addivional sheets, i necessarme )

?Qac Ge Wdc(i& ’HNL pt’\r’\uf’@Q_ O%U‘“
A S 1l Te 1 LTOL Rexome
7y 30,@6\ Gt 61 Sceksawitle CL322 58

’T&WV\\{'\{FJ"—&—' /

I, EiTeetive date. if other than the date of filing: (optional)
U un eltective duty is fisted. the date must be <pecitic and cannot be prier o date of filing or more than 90 dmvs alter Bling.) Pursuznt 10 6030207 (3)(h)
Nouter [Fthe date inserted in this Block docs not meet the applicable stasatory Hiling reguirements. this date will not be listed as the
document’s effective date on the Department of State's records.

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

[Dated (——;MY\.L__ \ (9’(/-\- . 25 2l7 . Tt
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COL ) VAL GAN s
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