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TO: Registration Section

Division of Corporations

Xeremwe Training LLC
SURIECT:

COVER LETTER

Namne of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

LaKisha Mallary

Xtreme Training LILC

Name of Person

14840 SW i3] Terrace

FimvCompany

Mianmi, FL 33196

Address

xtremetrainingkm@gmail .com

City/State and Zip Code

E-mal address: {to be used for future annual report nouification)
For further intormation concerning this matier, please call:

lLaKisha Mallary

Namg of Person

E2nclosed is u check for the following amount:
= 525.00 Fiting Fec 21 $30.00 Filing Fee &
Cenificate of Suatus

Mailing Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314
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1 §55.00 Filing Fee & [J $60.00 Filing Fee, m
Centitied Copy Cenificate of Staus &
tadditional copy is enclused) Cerntified Copy

{additionat copy is enclosed)

Strect Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Strect, Suiie §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Xireme Traming LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Linbility Company)

- e 1 M0 .
Ocaber 31. 2024 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on
1.24000462455

Florida document number
This amendment is subimitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *1L.LC" or the abbreviatian “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable: Nureme Training LLC
(Muiling address MAY BE A POST OFFICE BOX) P.O. Hox 971821
Miami, FLL 33197

B. If amending the registerced 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 Registered Agent:

New Registered Oftice Address:
Enter Florida streer address

. Florida r
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New Registered Agent’s Signature, if changing Registered Aygent: ~

|20 S
! hereby accept the appoiniment as registered agent and agree 1o act in this capacin:. | further agree 1o cq';;%) witithe
provisions of all staiaes relative 1o the proper and complete performance of my duties, and I am ﬁmu’iiar]w'ﬁﬁfurdw
accept the obligations of my: position as registered agent as provided for in Chaprer 603, 1.8, Or, If this dotugjent
being filed 1o merely reflect v change in the regisiered office address, I hereby confirm that the limited liahiFTy

company has been novified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person being added

ar removed from our records:

MGR = Manuger
AMBR = Authorized Member

Name

Title

MGR Leticia k. Joseph

Address

P.Cx Box 971821

Type of Action

Miami, FIL 33197

= Add

CIRemove

{OChange

OAdd

CiRemove

TiChange

Oadd

O Remaove

DChange
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O Remove

O Change

OAdd

O Remove

CiChange
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. 1f amending any other information, enter change(s) here: (Attach additional sheers, if necessary.)
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k. Effective date, if other than the date of filing: (optional) - = i
{If an effective date is fisted, the dawe must be specitic and cannot be prior to date af filing or more than 904 days afier filing,) I’umuau]’lu@i.ﬂl(ﬁh(h] ——
Note: [f the date inserted in this block does not meet the applicable statutory fiting requirements, this date will no&cj@[cﬂ epthe i"'"
document’s effective date on the Depariment of State’s records. o - e
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I1" the record speciites a delayed ctiective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b)) The 90(11&

record is filed.

November 4 2024
Dated .
Signature of @member o Tuthorized rt:pr::scnl:ni\'W'
i.aKisha Mallary
Typed or printed name of signee

Filing Fee: $25.00



