L2ZC OG0 M5B b9

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pickve [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AR

500365904175

510721 --01015--007  #425. 10




COVER LETTER

TO: Registration Section
Division of Corporations

X-TREME MOBILE LLC
SUBJECT:

Name of Litited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Flease retumn all conespondence conceming 1his matter to the following:

JERRY WYCHE

Name of Person

Fim/Company

1102 S FLORIDA AVENUE STE 117

Address

LAKELAND, FL 33303

City/Siate and Zip Code

jerrywyche 79@gmail.com

E-mail nddress: {to be used for fumire annual report notificanon}

For further information concerning this matter. please cali:

DANIELLE EDWARDS 407 2710120
at ( )
Name of Person Area Code Daytime Telephone Number

Encloscd is a check for the following amount:

& 525.00 Filing Fee 1 $30.00 Filing Fee & ] $55.00 Filing Fec & 1 $60.00 Filing Fee.
Cenificate of Status Certified Copy Cenificate of Status &
{ndditional copy is enclosed) Certified Copy

(eddizional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suiie 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

X-TREME MOBILE LLC

05/2812020

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

L20000145669

Fiorida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

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

bt )

gt |

Name of New Registered Agent: SMITH & WYCHE, LLC =2
New Registered Office Address: £102 5 FLORIDA AVENUE STE 117 Sl
Futer Floridu sireer acdedress _

(]

LAKLLAND _Florida 33803 - -0

Crnv Zip Code_.

New Registered Agent's Signature, if changing Registered Agent; o

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o can?g?[y with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
conmpany has been notified in writing of this change.

i g sreErTr YR ON BEHALF OF SMITH & WYCHE. LLC
If Changing Registered Agent, Signuture of New Registered Agent




H

If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn
MUOGR BWES 100 PO BOX 490733
add

LEESBURG, FL. 33803
=mRemove

TChange

MEGR SMITH & WYCHE, LEC 02 5 FLORIDA AVENLUE STE 117

= Add

EAKELAND FL 33803

T Remove

OChange

TAdd

CRemaove

CiChange

:.' z\dll

T Remove

]

i Change

ZAdd

TiRemove

T1Change

TAdd

T Remone

TChange




D, I amending any other information, enter change(s) heres (diach addivional shecis. if necexsarn:.)

E. Effective date, if other than the date of filing: {optional)
{7an erfuetive date iy listed, the date must be spectfic and cannot be prior te date of filing or more than 90 days afier filing.) Pursuant w 60310207 (3)(h)
Note: [fthe date inseried in this biock does not meet the applicable statwory filing requirements. this dute will not e listed as the
document’s efteetive date on the Depariment of State’s records.

B the record specities a delayed eftective daze. but not an effecuve time, at 12:00 aum. on the carlier 081 {b)  The 90th day afier the
record 15 filed.

MAY JTH RItA
Dated .

—
JeergWithe (May S 2001 162 E0T)

Signature of a2 member or authonzed represeniative of o member

JERRY WYCHE

Typed o printed name of vignee

Filing Fee: $25.00



