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COVER LETTER

TO: Registration Section
Division of Corporations
4
XTREME KARE LLC
SUBRIJECT: .
’ Name of Limited Liabikiy Company
The enclosed Articles of Amendment and feets) are submitied for filing
Please retum all correspondence concerning this matter to the following
KRYSTAL LL.COSTA
Nanwe of Person
Firm/Company
14304 SW 139 AVE CIRCLE WEST e
B
Adidress -
MIAMIL FL 33186 .
Civ/Sute and Zip Code '

E-matl address: (10 be used for future annual report notitication)

For further information concerning this matier,

KRYSTAL L. COSTA

Name of Person

I
please call:

786 IUN-14935
at ( )

Enciosed is o check for the Tollowing amouni:

= $25.00 Filing Fee 1 S30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Cade Davtime Telephone Number

G 835.00 Filing Fee &
Certitied Copy Certiticate of Status &
catldetional copy is enclosed ) Certified Copy

taddisonal copy is enchosedd

D) Sa0.00 Filing Fee.

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2415 N. Monroe Streel. Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NTREME KARE LLC

tvame of the Limited Liahility Company :is it now appears on our records.)
- : Ltabthty Compiny)

The Articles of Organization for this Limited Liambity Company were filed on H- and assignued
G 23 43
l'l()l'ld“ documcnl number [.2300001643]

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Lamited Liabitine Company.” the designation “LLC™ or the abbreviation "1.L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) Ly ‘ o

3

Enter new mailing address, if applicable:

{Muailing addiress MAY BE A POST OFFICE BOX)

g ke Uhd €

B. If amending the registered agent and/or registered office address on our

records, enler the name of the new revistered
agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Rewistered Office Address:

Foater Flovida street address

. Florida
Cire Zip Code
rent’s Signature, if changing Registered Agent:

New Registered A

[ hereby aceept the appointment as vesistered agent and agree 1o act in this capaciie.  furder agvee to comply with the
. / : & ! ALY & .
provisions of all statutes relative to the proper and complete performance of my dies, and T am faomitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, .5, Or, if this document is

heing filed 1o mereh reflect a change in the regisiered office address, [ hereby confirm thar the timited liabilio:
compam: has been notificd inwriting of this change.

IF Changing Registered Apgent. Signature of New Registered Agent




If amending Authorized Person(s) autharized to manage, enter the title, name. and address of cach person being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR KRYSTAL L COSTA [4504 SW 39 AVE CIRCLE WEST. MIAMIL FL 321
- A

T Remove

HChange

A

DI Remove

{_hang
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OAdd

O Remuove

O Change

TJAdd

ORemove

H Change

T Add

CORemove

O Change
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D. If amending any other information. enter change(s) here: (Antach additional sheets, i necessan:)
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E. Effective date, if other than the date of filing:

(nptional)

{Ifan effective date is listed, the daie must be specifie and cannot be privr o date of filing ar more than 989 davs after filing.] Pursuant to 6030207 (3)ib)

Note: [1the date mserted i thix block does not meet the applicable staausory filing reguirements. this daie will not be listed as the
document’s effective date on the Department ot State's records.

It the record specifics a delayed effective date bat not an effective time, a1 12:07 wim. on the earlier of® tb}) The 90th dayv after the
record is filed.

GE/20/2025
DNated

Lot @-Q @mLD

Signatare of o member or atherized represenianye of a member

KRYSTAL L COSTA

Typed or printed name of sipnee



