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COVER LETTER
Ty Registration Scetion
Biviston of Corporations

Extreme RC Slope Mowers LILC
SUBJECT:

Nume of Limited Liability Conmpany

The enclosed Articles of Ameadment and fee(s) are submitted for Hling,

Please return adl correspondence concerning this matter to the following:

Crivrgio Mugno

Name of 'erson

Extreme RC Slope Mowers LLC

Firm/Company

100 Fairway Park Blvd Unit 102

Address

Ponte Vedra Beach/FLL 32082

CitysState and Zip Code

extremeslopemowers@gmail.com

F-mail address: (1o be wsed for future annual report notification)
For turther information concerning this matter. please call;

Criorgio Mugno

904 729-0027
at ( )
Name of Puersen Aren Code Davtime Telephone Number
nclosed s a cheek tor the following amount:
O 825.00 Filing Fee & $30.00 Filing Fee & 1 85500 Filing Fee & O $60.00 Filing Fee,
Certficate of Siates Ceruhied Capy Certificate ol Status &
tadditional copy is enclosed) Cerlified Copy

tadditional vopy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division ol Cerporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tablahassee, IF1L 32314 2415 N Monroe Street, Suite §14)
Tallzhassee, F1L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2022

GIORGIO MUGNO
100 FAIRWAY PARK BLVD UNIT 102
PONTE VEDRA BEACH, FL 32082

SUBJECT: EXTREME RC SLOPE MOWERS LLC
Ref. Number: 122000066239

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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.

Querida R Silas
Regulatory Specialist [l Letter Number: 022A00007544

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =1 i D
or

2022 APR -1 PM L:55

Exueme RC Slope Mowers LLC L. R
NV U st

(Name of the Limited Liability Company 85 it now appears on our records. - %_Lu- C e ey 1
TA Flonda Limited Linhility Companyy [;“LI‘_ l‘”-l LS :)f:_ - F L

02082022 .
and assigned

The Articles of Organszation tor this Limited Liability Company were filed on

o 21 1062 3L
Florida document number 2000066239

Thiz wmendment s submitted to amend the following:

A Wamending name, enter the new pame of the limited liability company here:

Extreme Slope Mowers 1LLC

The new name must be distingaishable and contain the words ~Limited Liability Company,”™ the destgnation “L1LC™ or the abbreviation L1

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Redistered Agent:

New Reaistered Office Address:

Enter Flovida street address

. Florida
(.'ff_l' ZI'{J Conder

New Revistered Avenr's Signature, if changing Registered Agent:

Fherehv aceept the appointment as registered agent and agree (o act in this capacity. T further agree o complewith the
provisions of all statutes relutive 1o the proper and complete performance of my dutics, and Iam famifiar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, .S, Or, if this document is
heing fifed 1o merely reflect a change in the registered office address. hervely confirm that the limited liabifity

compeny has heen notified in writing of this change,

H Changing-Registered Agent, Signature of New Repistered Agent




1 wmcending Authorized Persons) authorized to manage, eonter the title, name, and address of cach person being added
or removed from onr records:

MGR = AManager
AMBR = Authorized Member

Title 1 Name Address Type ol Action
AMBR Widalys Martinez Rivera 5000 Bridge St Apt 1208
= Add

Tampa, FL 33611
ClRemove

OChange

O add

CIRemove

OChange

CiAadd

CIRemove

OChange

Oadd

CRemowve

ClChange

CIAdd

TIRemove

ClChange

ClAdd

CRemuove

CIChange



. I amending any other information, enter change(s) here: duach additional sheets, if necessarn.)

K. Efective date, if other than the date of filing: {optional)
(1Wan etfective date is listed, 1he date must be spegific and cannot be prior 1o date of filing or more than 90 days afier tiling.} Pursuant jo 6030207 {3y
Note: [ the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document s cffeciive date on the Departiment of State’s records.

1 the record specities o delaved elfectve date, but not an eilective iune, at 12:01 2an. on the carlier of: (b} The Y0th day atler the
f 3 3

record is nled.

Muarch 1Tth 2022
Daicd .

+ A, -
'LEPU s )

~ Signature of o member or authorized representative of 4 member

Ciorgio Mugne

Typed or printed name of signee

Filino Fee* $28 00)



