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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2024

CAPITAL CONNECTION

SUBJECT: EXTREAMLY GOQODS LLC
Ref. Number: L23000555701

We have received your document for EXTREAMLY GOODS LLC and your
check(s) totaling $§. However, the enclosed document has not been filed and is
being returned for the following correction(s}).

The name was corrected, however no Type of Action boxed is checked

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan

Regulatory Specialist Il Letter Number: 224A00005767

wwiw.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallabassee, Florida 32301
(8503 224-8870 - !-800-342-8062 - Fax (850)222-1222

EXTREAMLY GOODS LIC

Please Debit FCAD00000003 For: 23

Thank you Seth Necley
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Signature /

Requested by:
Name Date Time
Walk-In Will Piek Up

Ve Py P A - Thom petie DA ATC

At ol e, File

LTD Parnership File
Foreten Corp. Fike

LC. File

Fictitious Name File
Trade/Service Mark

Merger File

Areof Anrend. File

RA Resignation

Dissolunon / Withdrawul
Anrusl Report / Reinslaemem
Cen, Copy

Photo Copy

Ceriificale of Good Standing
Centilicate of Swatus
Custificate of Fictitious Name
Conp Record Search

Olficer Seurch

Fictinous Search

Ficnitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1! Reineval

Courter



ARTICLLES OF AMENDNENT
TO L0

ARTICLES OF ORGANIZATION Pl LJ:-
or
2024 HAR 20 PHI2: 14
X TREAMLY GOODS LLC -
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(Nome ol the Lhnited Liahility Comnany aoilnus sppeses waoor cecordS 301
(A TTorn T Toomed Tl Compsury)

'y - - . - . R . C g e . . 0 8,30)2 -
e Asticles ol Organissnion Tor this Limited |Liability Company wers liled an 12153021 and ussiegncd

23000835701

I“lorida document number L

This amendment is submitied 1o amend the following:

Ao Wamending aanne, eater the ew name ol the limited Hability company here:

The new mmme must be disting uishabls and comain the words “Linnted Lisbiiny o 7 e desenation “LLCT ar e abbres istion =10L.C

- . . . 7 e bebes [31ed S08
Eater new principal offices address, if applicable: 323 Sy Isdes Blvd 508

(Principwl affice addresy AMUST B A STREET ADDRESS) sy Isles Beaeh, 11 33160

. . R . 333 Sunny Isles 13l 308
Enter new mailieg address, if applicable: 323 Sunny Idey Bled 30

Sunny Isles Peach, FL 331060

CMailing address MAY BE A POST OFFICE BOX)

B. [Mamending the registered apent ant/or registered office address oo our recards, enter the name ol the new registeres]
apentand/or the new registered uffice addresy here:

) _ r et el s 1 o
pane ol vew Resistered Ageu; RUSHIR ACCOLUNTING 1L

New Reuistered Offiee Address: 325 Sy bstes Blvd S05

Futer Floride sarect aiddroas

3 v Isies g . . ad 1
Kunny [sles Beach Flovids o ot

oy S Cante

New Negistered Avent's Siegnature, if ehinping Registered Avenis

! liereby accepi the appoiniment as regisiered agent and agree (o act it ihis capacine 1 firher aeeee o comply with the
provisions of all stunives refative 1o the proper and complere performeance of nny dutivs, and T eant jonitier with and
uceept the vbfigutiim q,fu{r;m.vi!im: an regisiered auens i provided forin Cliegprior B3 185 Or, .f/'.'-'fi.\‘ docinent 1y
heing filed 1o merelv veflect a change i the registered office dddress, Therghy confiren thar the lmived fiabiliny:

conpenry has heea nocified i weiting of this chanee,

I Chnging Hepisteeed Agenl, Sicwalwre of Now Hesisterutl Aprent




if amending Authorized Person{s) authorized to manage, enter the title, oume, and address of each person_being added
or remaved {roin gur records:

MGR =  Manager
AMBR = Authorized Member

Title Nawe Address Type of Action
ANIBR MESRL ALBERTO RAUL 325 Sunny 1sles Blvd 508

{JAdd

Sunny Isles Beach, BL 33160

,
e _______‘_Y\I{u:r.m'c

.. ~IChanee

e Add
e CIRemove
e ~iChange

Akl

L iRemove

. iChange

Add

. wiRemove

LHChange

.. JRemove

o aChange

Add

L Remone

[ 1Change




D. ifamending any other information, enter change(s) here: {uach additional sheets, if necessary.)
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K. Effective date, if other than the date of filing:

(optienal)
(Ean efTective date is listed. the dale must be specilic and cannot be prior to date of (iliug or moss than 90 Jays atter iling.) Pursuant to §05.0207 (IHb)
Note: Iflhe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeclive date on the Department of State's records.

record is Hled.

I the record specifies o delayed effective date, but not an effective ime, ot 12:01 aum. on the earlier of: (b)  The 90th day after the
March 14h
Dated

2024

/s/ Alberto Mesn

AM.

Signature ol 2 member or authorized representative al s member

ALBERTO RAUL MESRI

lyped or prenled name ol signee

Filing Fee: 525.00



