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COVER LETTER

TO: Repistration Section
Division of Carporations

XTREME NTNJA CHALLENGE LLC
SUBJECT:

Mame of Liraitcd Lishility Company

The enclased Articles of Amendment and fee(s) are submitted for fiting.

Please retum all correspondence conceming this matter 1o the sollowing:

Cheyenne Moseley

Namc af Person

Lepalzoom.com, Inc.

-H]-?i;m!Cnmpany

101 N Brand Blvd | 1th Fl

Address

Glendalte, CA %1203

City/State and Zip Code
dkronerd4 @gmail.com

E-mar: address: (1o be used for futere annuzl report notiticaion)
For further information concerning this matter, please call:

Cheyenne Moseley RO 773-0888
- e B s —_
WName of Person Arca Code Naytime Telephone Number

Enclosed is a check for the following amouni:

0 §25.00 Fihng Fee 0 $30.00 Fiting Fee & o $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stanws &
(additianat copy is cnclosed) Certitied Copy

(additional copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corpurations Division of Curporatians

P.O. Box 6327 Clitton Buiiding

Tailahassee, FI. 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF : SO B

i . (S

XTREME NTNIA CHALLENGE LLC

(Narmne of the Lhulted lability Company as it now appeers on our records.)
(A Flondz Limited Liakitity Company)

The Articles of Organization Tor this Limised Liabitity Compuny were filed on _lml}‘/E]‘QEHQO

L2G00U3AZ20832

and assigned

Florida document number

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable: 2473 Biscotta Cis.

Principal office address MUST BEEA STREET ADDRESS)

Daveoporl, Florida 33837

hl Taem b
Enter new mailing address, if appticable: 2473 Biseotto Cir.

(Muifing addrexs MAY BE A POST OF FICE BOX) Davenport, Florida 33897

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

Nane of New Registered Apeni: David Kroner Jr.

New Repistered Qffice Address: 2473 Biscotlo Cir.

Fnter Flondua street address

Davenport . Florida 33897

Cirv Zip Cody

rent’s Signature, i chanping Registered Agent;

New Repistered A

! hereby accept the uppoiniment as registered agent and agree lo act in this capucity. { further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 605, F.S. Or, if this document ts
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited linbitity
company has been notified in veriting of this change.

David Kroner

balstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach persen being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

Vitoria P Suplicy ) O Add

1380 GRAFTON CT.
OVIEDO, FL 32765 B Remove

£ Change

2473 Biscolto Cir.
AMBR David Kroner Jr. ) Davenport, Florida 33897 B Add

_0J Remove

O Change

0O Add

{0 Remove

{1 Change

0 add

O Remove

O Change

O Add

£ Remove

(O Change

O add

£l Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets; if necessary.)
Article [

Other pravisions, is any: Ninja obstacle course facility

. Effective date, if other than the date of fi !'lmg {optional}

(Ii‘m effective date is listed, the dale rust be specific and cannot be prior 1o daic of filing or more (h.m o0 days atier filing.) Pursuant 1 605.0207 (3¥Dh)
Note; 1€ the datz inscried in this block docs not mect the applicable statutory filing requirements, this date will ot be listed as the
document’s effective date on the Depanment 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:
(b) The 90th day after the record is filed.

Dated A/ evert ber LP oo .

\____,Q___)_A

Signature of a ndembef or authon: resentabive of a mendber

[

Typed or printed name of signee
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