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COVER LETTER {((H22000294991 3)))
& v
TO:  Registration Section a . : & -'
Division of Corporgtions ’

EXTREMEIOICLUB LLC
SUBJECT: .

Name of Limiied Liability Company

The enclosed Articles of Amdndment and fee(s) are submitted for filing.

Please return all correspondefee conceming this matter to the following:

DMYTRO OSTAPENKOQ

Name of Person

INTREMELOICLUB LLC

Firm/Company

HO3t SW OOTH WAY

Address

ICOOPER CITY, FL 33328

City/State and Zip Code

i fo@miaccounting.us

T address: {16 be used Tor Juture annual report nolification)

For further information conderning this matier. please call:

DMYTRQO OSTAPENKO 305 610-2704
at { )
Name of Pdrson Arca Cede Laytime Telephone Number

Enelosed is a check for the fullowing amount:

= 5$25.00 Filing Fee 1 $30.00 ¥iling Fee & [J §55.00 Filing Fee & O $60.0¢ Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{(add:tiana copy 15 enciosed) Centified Copy

(rdditional copy is enclosed)

Mailing Address: Street Address:

Registration Segtion Kegistration Section

Division of Cogporations Division of Corporations

P.Q. Box 6327 The Centrc of Tallahassee
Tallahassee, FL} 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32503

(1122000254991 3)))
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ARTICLES OF AMENDMENT

To: DIVISION OF CORPORATIONS

EXTREMEI®ICLUB LLC

Name of the Limited Linbilitv Compa

From* MADINA bahretdinove

13056476040

2022-08-30 18:02.50 GMT
(((H22000294991 3)))

TO

ARTICLES OF ORGANIZATION

OF

v ag il now appears on dur records.)
and assigned

abthty Company)
08/15/2022

The Anicles of Orpanizan
22000356764

n for this Limited Liability Company were filed on

Florida document number

This amendment 1s submitt

2¢ to anend the {ollowing:
her the new namc of the limited liability compuny here:

A. If amcading name, iy
The new name musi be distingu]shable and contain e words “Limited Liability Company,” the designation “1.LC" or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADNRESS)
“rom
DAY -
TN
—~Es C:P.:-
L
. T A= ——
[ et g o f\
u:-} et I
s "‘r, x | i !
= = O

(Mailiny address MAY

istered office address here:

Enter new mailing addrass, il applicable:
BI‘ A POST QFFICE BOX)
oE S
B. If umending the registered agent andfor registercd office address on our records, enter the namrof l@iew registered

agent and/or the new re

Foistered Agent:

Enter Florida streer address

Name of New R

i

, Florida
Zip Cone

lice ;\dc@rcss:

New Registered

City

enature, if changing Registered Apent:
intmenti as registcred agent and agree 1o act in this capacity. I further agree to comply with the

New Registered Agent’s §

I hereby accepi the app

provisions of all siatue:
accept the obligations o
being filed 10 merely vef
company has been notif

relative to the proper and complete performance of my duties, and | am familiur with and
( my position as registered ugent as provided for in Chapter 663, F.S. Or, if this document is
Vet a change in the registered office address, | hereby confirm that the limited liability

ed in writing of this change.

If Changing Repistered Agend, Signuture of New Repistered Apent

(122000294991 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 recgrds:

MGR = Manager f((H122000294991 3)))
AMBR = Authorized Member

Title Name Address Type ol Activn

AMBR JURGIS PLIKAITIS 4931 SW 90TH WAY
. OAdd

COOPER CITY, FI. 33328
= Remove

COChange

CAdd

ORemove

{JChange

T Add

CIRemove

C)Change

i Add

[JRemove

{1Change

Oadd

CIRemove

OChange

(JAdd

CiRemove

{C)Change

(1122000294991 3)))
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D. If amending any otherfinformation, enter change(s) here: {Attach additional sheets, i necessary.)

{optional)
ing or more than 90 days afler Tling.) Pursnant w 605.0207 (3)(b)
ry filing requirements, this date wili not be listed as the

. Effectdve date, if other than the date of filing:

(if an effective date is listed) the date must be specific and cannot be prios W date of fil

Note: 1fthe date insertbd in this bléek does not meet the epplicable statuto
document's effective ddte on the Départment of Staie’s records.

If the record specifies a deldved effective date, hut nat an effective time, at 12:01 a.m. on the earlier of: () The 0th day after the

record is filed.

AUGUST 30 2022

4 Signatu;(of‘a"mcmbcr ar authonized representative of a member

Dated

BMYTRO DSTAPENKO

Typed or printed name of signec

22000294991 3))
Filing Fee: §23.00 ((( "




