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COVER LETTER

TO: Registration Scction “
Division of Corporations
XTREML PAVER PROTECTORS LLC
SUBJECT:
Name of Linuted Lability Company

The enclosed Articles of Amencment and teegs) are submitied for filing.

Please retur all cortespondenee conceming this matier to the following:

Cheyenne Moseley

Legalzomn.com, hnc,

Name of Person

Firm:Company
101 N Brand Bivd 1 11h FI =
o
Address - ;—3 .
— e
Glendale, CA 91203 . L -
Cirv/State and Zip Code — o -, .
Rockmmans969%E pruail.com - o
L-tuatd address: (10 be used tor future annual report noldication) o
N
ro

Far further infunmalion conceoning this matter, please call:

Cheyenne Moseley

BOO 7730888

af { )

Name of Persan

Enclosed is o cheek tor the following amount:

0 $30.{ Fiking Fee &

O $25.00 Filing Fee
Certilicate of Status

MAILING ADDRESS:
Registration Seetion
Division of Corporations
PAY Box 6327
‘Tatlnhassee, F1, 32314

Area Coxle hytimme Telephone Nunber

O 56000 Filing Fee,
Certiticate of Status &
Centitied Copy
{odditivnal copy is enc lised)

W 55500 Filing Fee &
Cerified Copy
(additionat copy it eowclosed)

STREET/COURIER ADDRFESS:
Repistration Section

Division of Corpurations

Clifton Building

2661 Executive Center Circle
‘Fallahassee, [ 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NTREME PAVER PROTECTORS LLC
(Name of the Limited Liability Company us it now appesrs oh vur vecords. )
(A Flonda [ummi Cobiny Company)

The Articles of Organization for this Limited Liability Company were filed on 05/21:2019 and asstgned
L12000136423

Florida document number

This amendment is submitted to amend the folowing:

A. If amending name, gnter the new name of the limited liability company here:

Xtremie Paver Sealers LLC
The uew e must be distinguishable wd contain die words “Limited Lisbiliy Compisty.” the desigiaien "LLC™ ur the abbresiagon “LLCY

2
Enter new principal offices address, il applicable: =
(Principal office address MUST BE ASTREET ADDRESS) - ‘-'-_3 -
Eer new mailing address, if applicable: = -
(Muiling address MAY BE A POST OFFICE BOX) 2 ‘
'y

new

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

Naine of New Registered Agent:
New Registered Qffice Address:

Fonter Floricastreet acdedross

. Florida
Cire ZipCody

New Registered Agent’s Signatare, if chan

I hereby accepr the appoimtmem as regisiered agenr and agree 1o act in this capaciy. [ flrther agree to comply wirk the
provisions of all stamtes refative 1o the proper and compleie performeance of my diiies, und { am fumiliar with and
accep the obligations of my position us regisiered agent as provided for in Chapter 605, ¢85, Or, if this document i
heing filed 1o merely reflect u change in the registered office address, I hereby confirm that the limited liubifity:

cennpany has heen notificd in writing of this change.

If Chanping Registered Agent, Signature of New Repistered Agent

Pagec 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add
O Remove

O Change

O Add

0O Remove

0 Cienge

O Add

107

p )
- 0O Remiove
1

O (_'ht;gc

O .»\_;—@; o

&
™~
O emove

O Change

O Add

B Remave

O Change

O Add

0O Remove

O Change

Pape 2 of 3
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D. If smeding suy other information, enter change(s) here: (Anach additional sheets, if necessary.)

ey

E Effective date, il other than the date of filimg: {optional)
(Ifmeﬁnivodmhﬁmtm:dmmhcipcdﬁsmdmhphmdﬁnofﬁﬁmamm 90 days after fiking ) Parsoeat to 605 0207 (3)(b)
Note: if the datn inserted in this biock does not meet the appiicable stiueory filbog requirements, thi date wilk oot be Lisind as the
documoet’s affective date an the Diepartment of Smie’s reconds.

If the record specifies a delayed eTective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is ﬂlsd.._ )

Dated /0’/?7/?.01,?

o o JunonSime

Lauric A, Taramino

- - -'.:'?pﬁwjaﬂdmw

Page 3 of 3
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