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HI1800015436%9 3
ARTICILES OF AMENDMENT “( 154369 3))

TO :
ARTICLES OF ORGAFIZATION
oF

EXTREME SURGE CHAMPIONSHIPS LLC
(Name of the Umit%d Linbility ('Tprnﬁnx We it oSy uppenes op our records )
orn wrat |abiuty Company

09/08/2017

The Articles of Organization for this Limited Liability Company were filed! on and assigned

17000190519 ra

Florida document number

This amendmeit is submitted to amend the following:

A. If amending name, enfer the new name of the limited liability compsany here:

The neaw name must be distinguishable and contain e words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.LC™

2003 A North East Ave

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Fonoma City, PL 32405

" in03 AadonthEast Ave
Panama City, FL 32405

Enter new mailing nddvess, if applicable:
(Mailing address MAY BE A POST QFFICE B()X)

B. If amending the registercd agent and/or registered office address on our records, enter the name ol the new
registered pgent and/or the new registered office address here:

ot

Name of New Registered Agent:
New Registered Ofhice Address:

2003 A MNorth East Ave

Freler Florida sireef ielidress

Fanaroa City FKiorida 32405
City #ip Conde

New Repisicred Agcnt's Sipnatuve, if changing Repistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and cumplete performance of my duties, and I am familiar with and
uccept the obligations of my position as regisiered agent as provided for in Chaprer 605, I.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confinm that the timited liability
company has been notified in writing of this change. . oy .

If Chrnuging Regastered Agent, Slgnature of New Registered Agent

Page 1 of 3
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If amending Auathorized Person(s) authorized to manage, enter the ti*te, naime, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Aunthorized Member

[itle Nam Address I'ype of Action

AMBR TRINA VIRAMONTES 3424 CHERRY RIDGE RD 3 Add

LYNN HAVEN, FL 32444
B Remove

O Clange

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

1 Remove

O Change

O Add

O Remove

3 Change

O Add

O Remove

O Change

Page 2 of 3
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. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

(optivaal)
#1g or more Lthan 90 days after filing.) Pursuant to 605.0207 (3Xb)
filing requircinents. this date will not be listed as the

E. Effective date, if other than the date of filing:

{IF an effective date is Listed, the date must be specific and canpet be prior to date of it

Nute: If the date inscried in this block does not meet the applicable statati:- ¥
docuinent's effective date on the Department of Suite’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 90th day after the record is filed,
May 15 2018
' pE .
V_f//‘

Signanie of 2 member or authored n:prc.sy‘ﬂc ol & member

Dated

James Morrigscy /
Typed or porieT e ol satee

Page 3 of 3
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COVER LETTER
TO:  Registration Secton
Division of Corporations
BRICKELL CONSULTING LLC
SURJIECT:
Nams of Limited Liabllity Compaay

The enctosed Articles of Amendmeant and fee(s) e submitted for filing.

Pleass return all correapondeace coneerning this matter to the following: T

EDUARDO MIRALLE!

Name of Perton

MIAMI BUSTNESS SOLUTIONS INC

Firm/Company

2341 BGREMONT L'#

Address

ORANGE PARK, FL 32073

City/State and Zip Code
BDUARDO_MIRALLES@HOTMAIL.COM
T-rall sddicar: (1o bo uacd for fufare snnual report notlisation)

For further information concerning this matter, please catl:

EDUARDO MIRALLES ‘ 786 ) 546-4490
1

Name of Person Arcs Code . Daytime Telophooo Number

[

Bnctosed is 4 check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & ] $55.00 Filing Fo'._“& @ £60.00 Fillng Feo,
Certificate of Stetus Certifled Copy Cortificate of Status &

(additienal copy is enclosed) Certified Copy
] (aciiti ol copy {a onclesed)

Y
MAILING ADDRESS; STREXT/COURIER ADDRESS:
Reglstration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Bullding
Tallahasses, FL 32314 1661 Bxeoutive Center Clrcle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
™
ARTICLES OF ORGANZATION
OF

.
BRICKELL CONSULTINQG LLE
nammnnnrmm'-umilmrr—r"rn g ATDE

ATTHRILY
d maied Liabdl L0

The Articles of Organization for this Limited Lisbility Company were filed an 01/01/200% and assigned
Florida document mumber 104000093017 &

This amendment I8 submitted to amend the following:

A. It amending name, giiter the new NAMK gf the lim|ted lability company herg!

Tho now tame must be distinguishable snd contsin the words “Limited Liability Company,” the dealgnation “LLC" or the abbrevimtion *L.L.C*

Enter new priancipal offices address, if applicable: 9600 NW 25TH ST STH 24
clpa] office address MUST BE A ST D MIAMI, FL 33172

L.

Enter new roalling sddress, if applicable: 7L 9600 N3 25TIIST STE 24

(Mailing address MAY BE 4 POST QF FICE BOX) MIAM., FL 33172

s

_ Florida
Cly Zlp Coda

[ hereby accepi the appointment as registered agent and agree to acl in this capaclty. I further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position a3 regisiered agent az provided for in Chapter 605, F.S. Or, if this document Is
being filed to merely reflect change in the registered office address. [ hereby confirm that the limited Hability
company has buen notified in writing of this change. -

s

[y
. ¥

T Changing - Stered Apent, Slarature o New Reglsiersd Agtat

Page 1l of 3
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If amending Authorized Person(s) authorized to manage, enter the it .
m m :

MGR= Maonager
AMBR = Authorlzed Momber

Title Name Address Lype of Astion

AMBR MANUEL A ALVAREZ 6646 SW 11STH CT, APT 112 Q Add

MIAM]I, FL 33172
£ Remaove

[

E Change

MGR GABINO OLIVARES-GARRIDO 9600 NW 28THHT, STE 2A o add

MIAMI, FL331' 2
[ Remove

I Change

b 0 AN

O Remove

.0 Changoe

O Add

[ Remove

O Change

1 Add

O Remove

O Chanae

i a Add

[ Remove

O Change
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. If amendig any other information, entar change(s) here: {Arach eddttieral shests, fm.}

mum.’ if other than the date of Mlng: . L
E(&?zam&mbw.mmmuwnummuph»hd@u

mummmbdﬂsbhdmmwmwmhwm
" doouisent's sifictive date on tho Dopartmant of State’s rooonds.

mmwu(-mn'mﬁmsmm
mumvmmhnm“u

1f the record specifias @ delayed effective dete, but not 8n affect~ tma, at 12:01 a.m..on the aarber oft

(b) Tha S0th day after the record 1s filed. 3

' Y I17TH
Dated "2

---------
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