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.-
Registration Section
Division of Corporations

TO:

SUBJECT:

XTREME

COVER LETTER

LAaeoR.  LicC

Nan

The enclosed Articles of Amendment and tee(s)

Please return all correspondence concerning this

DAMARL S

] “p o . . e A
1 b Limited Liability Company

are submitted for filing,

natter to the tollowing:

gi (VESTRE

Name of Person

FirmiCompany

(LA TeiNeer ST N

ad)

Address

|
w Bay FL 33607

da

Cinv/State and Zip Code

MmaLRAd S @ '\MC;(/“C/ - Com

13-mail addiess:

For further information concerning this matter. ple

Damaeis Silveshic

Name of Person

ess (1o be used for aursdnnual repoit notification)

ase call:

w2, 20 23>

Enclosed is a check for the tollowing amount:
AS"‘ 00 Filing Fee 0 $30.00 Fiking Fee &

- - 1
Certificate of Stam

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tatlahassee, Fi. 32314

Area Code Duxvtime Telephane Number

O 333.00 Filing Fee &
Certified Copy

{addimonal copy is enclosedy

0O $60.00 Filing Fec,
Certificate of Status &
Certitied Copy
(additional cnpy_.rg_c:nclo.\cd_n

5

J—

- s

- [
- —J

STREFT/COURIER ADDRESS: . o

Reyistration Section

Division of Corporations - -2

Clifion Building =

2601 Exccutive Center Cirele

Tallahassee., FL 32301




ARTICLES OF AMENDMENT

TO

' ’ ARTICLES OF ORGANIZATION

OF

XTREME LARoe  LLC

(Name of the Limited Liability Company as it now appears un our records.)

(A Florida Lamed Taaaliny Campany)

The Articles of Organizaiion tor this Limiied l tability Company were filed on % i ;} - a’O\—) and assigned

Florida document number L__ \—7 000 lﬂq’?B'

This amendment is submitted 1o amend the fallowing:

A, If amending name, enter the new name

of the limited liahilitv company here:

The new name muost be distingoishable wud contain thg

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STRE

Mwords “Limited Liability Compans,” the designation “1.LC™ or the abbreviation “E1.C.”

ET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered

ffice address here:

Name of New Revistered Avent:

New Registered Office Address:

New Registered Agent’s Sienature, if changing

DAMARS SUWEST RE

Eurer Ilarida streei address

. Florida
Cry . 2 Coude
o —4

Registered Apent: ,

Lherehy accepr the appointment as register

Iva

.- 1
el agent and ayree to actin this capacitv. 1 further agrée_to comiply with the

provisions of all statwes relative to the proper and complete performance of my duties, and 1 amj?umhm with and
aecept the oblicarions of my poxition as regn!cwc/ agent as provided for in Chapter 603, F.S. Or. if this doctment.is

heing fited o merely reflect a change in th
comperty has been notified inwriting of thi

i
s registered office address, herehy confirm thas the hmucd !ru/u!'r!v
slehange.
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If amending Authorized Person(s) authorized to manage, enter the title, pume, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR DAMARIS SILVESTRE 647 THuriNGER. STAW  © ad
'PALM ’\%Af\’{' ?L‘ g}qm m{cmovc

O Change

<
Q>
I

Lysaupra BATAGe 35,6 DurLAP AVE SE M
’PAL,M ’B‘q’\/l .PL BQQLﬂ O Remove

O Change

O Add

3 Remove

0 Change

O Add

O Remove

O Change

‘0 Add

o
.00 Rémove

i

B Change

-

- O Addi>

M

O Remove

0O Change
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D. I amending any other information, enter change(s) here: (Atiuch addivional sheets, i necessary.)

K. Effective date, if other than the dute of filing:

(optional)
(I an effective date is listed. the date must be .\'pccil'ui[und cannat be privr to date of filing or more than 90 duys after filing.) Pursaant 1o 605.0207 (31b)
Note: [ the date inserted in this block does not mect the applicable strutory filing requirements, this date will not be listed as the

document’s etfective date on the Depariment

{b)

Dated ST’,{D'\'WQ/ ]%

If the record specifies a delayed efrectiv|
The 90th day after the record is fil

[P .
of State’s records.

e date, but not an effective time, at 12:01 a.m. on the earlier of:
ed.

- -
20\ w7
' ’ - (A
| P
/\/ | -
Vg [/V 7 N ignature n.ll:: member or authorized representative of a member -
,
)
- ~3 Tyvped or printed name of signee -
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Filing Fee: $25.00




