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COVER LETTER

Tk Registration Scction
Division of Corporations

supsecet: __ EY tya, MK Home W&J‘r‘eni’ﬂ ServiCed LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

MNende N\ M,L\C\H%'ﬁ T( G\ T gz\lxﬂﬂga

Nume of Person

L?\Wm N\\\e \N\ovae \/%r:"fﬂ\ka/ %Cr\)\\cel

Firm/Company

0= ?o\-f\\ or (isve ;\D-t AN

n‘\kl(llk\\

C c‘%C-J\\(\eH'(/ ‘{;\O\*\\C\G\ SR900

l¢ i Ste and Zip Code

\ v,/ &"\—'\v\'\-\\e v rC)f“—'-“\f;' \ Convens

U T-mai ] address: (o -bdusdd-ortiture anneal report natification)

For further information concerning this matter. please call:

at( )
Niame of Person Arca Code Drasvtime Telephone Number
LEnclosed is w check for the following amount:
00 S25.00 Filing Fee 1 $30.00 Filing Fee & 855,00 Filing Fee & i1 $60.00 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Status &
tdditional copy 15 enclosed) Certified Copy
Faddritonat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassce

Tallahassee, FE 32314 2415 N, Monroe Street. Suite 810

Tallahassee., IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Exbroe MULK 40mae Wl ram by Seryices L EE 1T FilzLe

iName of the Limited Liability Company as it now agfpears on our records. )
(A Tlortda Eimited Taabiliny Company)

The Articles of Organization for this Limited Liahiliny Company were filed on JU l \; |3 Lo and assigned

Florida document number Lll 000 3 0 qﬂ‘ LV)_

This amendment is submitted o amend the following;

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

Extro Mile Home Woa (ren iy Strmm LL.(.

The new name must be distinguishable and contain the words “Limited L 1.th|l|x":’tr ompany.” the duwn.:uun LLCT or the abbreviation =L1LC"

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 A POST QFFICE BOX)

B. Hamending the registered agent and/or vegistered office address on our records, enter the name ol the new registered
avent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reeistered Otfice Address:

Fnter Florida sireet address

. Florida
riy Ay Codv

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby aceepr the appointment as regisiered agent and agree to act in this capacine, | further agree o complyv with the
provisions of aff swauies velative to the proper and complere performance of py duties, and {am familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, | hereby confirnn that the limited Liabiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _bring added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namu Address Cvpe of Action

AMBR  Mendell Nitlaugs Teon-Cheie 7451 4l St N STEdw au
g+ PCf"-r‘ { L Ur}g FL' 33?02 O Remove

S{Changc

AMBR  Miriem Loyide Teon-Clucle Tiol YL S+ N $Te3n0maaw
S+ Ff/ *’{f‘f by fJI,i! FL’, 33 q a7l ORemove
dCI\;mgc

Ol Add

ORemuove

Change

O Add

O Remove

OChanue

O Add

CIRemove

Ui Change

T Add

CiRemuove

CiChange




D. If amending any other information, enter change(s) here: tdnach additional sheets. if necessary:)

I.. Effective date, if other than the date of filing: {optional)
{H an etfectis e dane ds isted. the date must be specilic and canndat be prior to date of Tiling or more than 90 davs atler filing) Poarsuat 1o 603 0207 13)h)
Note: It'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

[f"the record specities a delaved etfective date, but not an eftective time, at 12:01 wm. on the carlier of} (b) - The 90th day afier the
record is 1led.

Dated

/ nﬂr\c}t\l N.ltla»ujj Jean=Cherief

Tvped or printed name ol signee




