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18887728108 From' Mike Mata
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

O
EXTREME PR GLORALLLC

The Arucles of Organization for this Lmvted Liability Company were tiled on
. . G H
Flusida dovaient nunber 115000013877

JANUARY 11TH. 2019

and assigned
This amendment is submitted o amend the Tollowing:

v, If amending name, enter the new name of the limited liability company here:

The uew name mwst be disunguishable and contain the words “Lunited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.7
Enter new principal offices address, if applicable:

—
- = (¥ =4
tPrincipal office address MUST BE ASTREET ADDRESS) L s [
T
o = )
T A—
p - Pl
Iy - -
Enter new mailing address, if applicable: TR R e
L -
Muiling uddress MAY BE .4 POST OFFICE BOX gAY i L
25 O
=
B. [If amending the registered apgent andfor repistered office address on our records, enter the name of the new
registered agent and/or the new registered ottice address bere:
Name of New Repstered Apent:
New Rearsteted Oftice Address:

{onier Flemuks sbreey addre s

Cuy
New Repistered Agent's Signatonre if changing Registered Apent:

. Florida

Zipr Cende
/ }“=n=f1_-,: aveept the appeastpent as rL’gJ,KIg'r{'(f agerd and agrree oy act i thes CapaCiv. i_ﬁu'!hur ugree fo {'U!H[)I')' with the

compony has beeit notfied i weaing of this change.

provesions of el statides reledive to the proper aind compleie peeformance of my diudies, and Tam Sfrmiher wakr ard
being filed 1o merely reflect a change e the registered office address, herchy confirm that the tanaed Dabiiny

aceept the abligations of my positon as regisiered ugent as provided for in Chapter 603, 1.5 Or,if this decuament 1s

If Changing Registered Agent, Signature of New Hegistered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, amd address of cach person being added
or removed from our records:

MGR=

Munager
AMBR = Authorized Member

Title

Name

Address
MOR

NAVIER GUILLAUNL PERRIN

{549 NL 123RD ST

B Add
NORTH MIAMI, FLL 33161

0O Remove

O Chunuy

O Aadd
O Remove
T —
PRI (¥
e L) Change
o e
A -
ot ThAdd
AR I
r"\,_- > ‘: t
\ Lemove

o3
S5 o
[P IR anuc

0O Add

0O Remove

O ¢hange

[ add

0O Remove

O Change

0 add

O Renave

0 Change
Page 3 of 3
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D. If zmending any other informntion, enter change(s) herce: (4tach additional sheets, if necessary.)

-y
T -
7o | -y
T —
- i x
:J‘?:, 4
Ay -
-—",--‘ - "
. — U O .
3
AR ),

»d
v

L. Lffective date, if other than thte daie of filing:

(optional)
{18 eflective date ix listed, the dute must be specific and cunnot be prior 1o dutc of tiling or morg than 90 days after filing.) Pursuant 10 605.0207 (IH
Note: If the date inseitad in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffevtive dute on e Depaitment 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;
{bY The 90th day after the record is flled.

JANUARY 17TH
Dated ‘

2019

—

Signature ol a-enber or nutharized representative of 8 member
ANDRES CARRANZA {INCORPORATOR)

Typed or printed name o signee
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