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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2021

PAUL LE

5770 W IRLO BRONSON HWY
STE 408

KISSMMEE, FL 34746

SUBJECT: EXTREME WOODCRAFTS LLC
Ref. Number: L18000060251

We have received your document for EXTREME WOODCRAFTS LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

IN ORDER TO FILE AN AMENDMENT THE ENTITY HAS BE BE ACTIVE IN
OUR RECORDS.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 521A00030118

www.sunbiz.org

Nivigion af Cornorations - PO ROYX 68297 -‘Tallahaceeer Flarida 3927314



. COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: E I ema WQ Oé(,( Qr‘,; +3 {, LC.

Name of BEimited Liability Company

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

Please return all correspundence concerning this matter to the following:

Poul le

Namg of Person

BxiteMe Woodcfold CLC

Firm/Company

770 W. 0 %epnsen f\"g}\uo\{ Suiye ‘40&
Kisiopee L B4

Address

Ladimee, £ By YE

CitwSiaie and Zip Code

Exireme WoodLiolfiy Oo g - Lo

F-mail wddress: (1o be used tor 0Ture annual report notification)

For further informaiion concerning this matter, please call:

Rovt Le 4ol b33y o1ub

at {
Namwe of Person Area Code Daytime Telephane Number

Enctosed is a check for the folfowing amount:

3 823.00 Filing Fee 07 $30.00 Filing Fee & C1 85300 Filing Fee & R S60.00 Filing Fee,
Cortificate o Status Certiticd Copy Certificate of Status &
fadditiomal copy 1s enelosed) Certifted Copy

{additional copy ix enclosed}

Mailing Address: Sireet Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

I'.O. Box 6327 The Centre of Tallahassee
Talahassee, IFLL 32314 2415 N Monroe Strect, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO _ o
ARTICLES OF ORGANIZATION Pt

OF 2\[:_ SR

Extteme Woodclagh LLC

(Name of the Limited Liability Company as it now appears on our recerds. )}
(A Flonda Limated Liabiluy Company

The Artcles of Organtzation for this Limited Liability Company were filed on and assigned

Fiorida document number

This amendment is submitted to amend the following:

A. W amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liobihiy Company.” the designation =LLCT or the abbrevaation ©LL.C

Enter new principal offices address.if applicable:

{Principal office aiddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 registery
agent and/or the new registered office address here: "

Name of New Registered Ageni: ? v \ LE
New Registered Offiee Address: 5’) o W \{h:’ QJY 00%o N H '\:\\\ﬂd \|{

Fer forida sirect address

\L ."Sb : MM é f . Florida 5 L{j l‘(b

City Zip Ceonde

New Revistered Agent’™s Sipnature, il chanving Registered A

411K

! hereby accept the appoimment as registered agent and agree (o act in this capacinv. 1 furiher agree 1o comply with th
provisions of all stareres relative o the proper amd compleie performance of my duties, and L am famifior with and
uceept the obligarions of my position ay registered agent as provided for in Chapuer 603, F.S. Or. if this docunent is
heing filed to mervelyv refloct a change in the vegistered office address, T hereby confirm that the limited liahility
campany has been notified in writing of this change.

IT Changing Registergtl Agent, SignnluM:\'cw Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addet
or removed 1rom our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

/"_\{LO\ Vaui Le A9 (qhe %@r\l‘ﬂ; ' %le

)L O A f, FL .5\1’)‘1" CJRemuove

L Change

{Add

CRemove

C1Change

O add

O Remove

L 1Change

’:l Add

CRemove

O Change

OAdd

ORemove

O Chanye

Cladd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: {optional}
{H an effeclive date i3 listed, the date must be specific and cannot be prior o date of Aling ar more than 9% davs afier filing,) Pursuant 1o 603.0207 (33(b)
Nate: 1 the date inserted in this block does not meet the applicable stwtatory filing regquirements, this date will net be listed as the
ducument’s citective date on the Depattiment of State’™s reeords.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b} The 9th day afier the
record is filed.

Dated l a % 1\} )\

Nl 4

WL Signattre of a member or puthorized represeniative of a member

Vaul  Le

Typed or printed name of sipnee

"1y I nsia O YN



