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COVER LETTER

Ty Repistration Section
Division of Corporations

SUBJECT: XMCLUBLS—LL{/

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for $iling.

Please retwrn all correspandence concerning this matier 1o the follewing:

Col nJ  DoaGAA)

Namwe ot Person

TREM EC i L

Frrm?!Conpany

L4700 BARTR AN B 2UuD APT. 61

Adddress

i isiabe and Zip Uade

A

E-maat address: (to be used [or future annual repori notficiaiion)

For fuither infurmation concerning this mater. please call:

COoLn_ DUNGAA) e L A A Y A A
SName of Person

Arca Code rntime Teleplione Number

—
— o 1
IR “
N e
Enclosed 15 a check tor the Tollowing amount: -~
a0 ™~ A
ﬂ $22.00 Filing Fee O S30.00 Filing IFee & 03 $535.00 Filing Fee & O 560,00 Filing Fee, SR
Certificate of Status Certitied Copy Certificate of Sttus & 3

Grdihrionmal copy is eielosed)y Cernfied (‘l)p'\.- R =
(additonal copy s etidlosed) 2
o .

[

=P AMATLING ADDRESS: STREET/COURIER ADDRESS:
Registrinion Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

2661 Executive Center Cirele

Tallahussee, FILL 32301

Tallahassee, FI1. 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

X TREMECLURS  Lic,

(Name of the Limited Liability Company a5 1t now appears on our records, )
(A Flonda Lonsted Taabilia Company)

(he Articles of Organization for this Limited Liability Company were tiled on l H{/\ My (Q{)J—? and assigned
! 7
Florida document mnnhcrz . 2( ¥ ! 2[ | [6; 161

This amendment is subimitied 1o amend the following:

Ao HWamending name, enter the new name of the limited liabilitv company here:

LA

Fhe new naame must be distinguishable and contain the words “Limited Liabiliney Company,” the designation "L or the abbresiation =1L L.C”

Enter new principal offices address. if applicable: IA ZOI %}QQ 1RANA PK._&LU O
(Privncipal office uddress MUST BE A STREET ADDRESS) }‘,:) VT— C [

DACESILE, FC 39358

Enter new mailing address, if applicable: 'é{ 70 | B/QQTTZW P‘C, IE [P

(Muiling address MAY BE A POST OFFICE BOX) APT .G
Jfbka’/sczb JJiss J.ﬁ_': F/_ Sgﬁ‘ﬁé

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new

registered agent and/or the new recistered office address here:

Name of New Registered Ageni: M A —
/ T

New Resistered Office Address: '-.-' (e

Enter Florwda street adidress Lol -

‘{
NQ . Florida /kﬁﬁ
(e Zip Cade == ond
New Registered Agent’s Sigmature, if changing Registered Agent: U ™3

Lherchy accept the appointmeni as registered agent and agrec to act in this capacity, 1 further agree {rf_c"wr.;p{\'(’;;i!/r the
provisions of all statutes relative (o the proper and complere performance of my dutios. and am familioo with and
aecept e oblivations of my position as registered agent ax provided for in Chaprer 603 F.5 O, 0f this document i
heing filed o merely reflect a change in the regisiered office address, [herchy confiva that the Limited tiabiling
campany has been nodified inwriting of tils change.

A

If Changing Registered Agent, Signature of New Regisiered Apent
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ITamending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person _being added
or removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name Address Fvpe of Action
CoLin) DUNGAN
MGR. Arbrpere (4701 _RARTRAM Ve BLUDK s

SAQCKSOMU [ L—L,E- . FL- :%&Sf O Remove

O Chinge

MGR.  OLGA STARODUBTSEVA__ A0 ATAUTIC BLUD. X ru
APT. |RO| SACESoMuiLeE O Remove
Cr 3208s O Crange

MR CHRISTIAN S 6pDo L 40% ATLAuUTc BLUD . o

m- ILYO\ J%tﬂ)\f{.}_{ _F' M Remove

—_— =
L -?)22.;)5 O Change

O Add

O Remove

O Chunge

O Add

—
—_

c

e
AN
P, —_—

O Remov
-

- -
2.0 Chanee 54

=~

. -
- 0O .'\dd'_.\)

—

[£%]
O Remove

O Change
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D. If amending any other information. enter change(s) here: (Anach additional sheets, ip necessary.)

?&M%SQ Yowsdg . MAGR @Qm shieen 3:&,«::_&3 a/‘v‘(
@({cj M) WACANC =¥ a oL G6A STA E()L&ZEﬂﬁLﬂ/ﬁ

TﬁO/\f\’(_\j% »
[7664‘7/1 .DL(ch;ﬂvu

E. Effective date, if other than the date of filing: /\ / P\ (eptional) ‘
than elfective date 15 Histed, the date must be specitic md cunnot be prior te di e of Hling or more than 90 das< afler fling.) Pursuant to 6050207 (3)(bs
Note: [Fthe date inserted in this block does not mecet the applicable statitory fiting requirements, this date will not be listed as the
document’s ¢ffective 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:

{b) The S0th day after the record is filed. =
J 2 | Q Low T
[Dated Ly o . | 7 - o
B ~3

(A2 -

Signuture of a member or authorised representiative of a member : -

C O n) DJalGAN] R

I's ped or printed name ol signee

PPage 3ot 3
Filing Fee: $25.00



