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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2018

ROBERT UFFMANN
788 N RIDGEWOQOD AVE
ORMOND BEACH, FL 32174

SUBJECT: OUTDOORS XSCAPE LLC
Ref. Number: L18000171036

We have received your document for OUTDOORS XSCAPE LLC and your

check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist I/l Letter Number: 218A00019136

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: Ou %Joo rs /ty cage LLC

Néme of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter to the fullowing:

7205« + K. UFHfmgan

Name of Person

OL’“IZd‘OJ-"J /t[((,,[)(

e . ¥
Firm/Company

788 A Ridgcwood  Ax

Addudress

Ormad Ko b fL 2074

Citvstate and Zip Code

U frann 226 yahs . com

E-mail address: (to be used for futurd samual report notification)

For further intormation concerning this matter. please call:

/L_)"-’éy‘/ Uﬁémm ald <re ) 715 7’?6 C/

Name of Person Area Coxle Dovtime Telephone Number

Enclosed is & cheek for the tollowing amount:

A

O $23.00 Filing Fee O $30.00 Filing IFee & O $53.00 Filing Fee & O $60.00 Filing Few,
Certiticate of Status Certitied Copy Certificate of Status &
tadditomal copy i enclosed) Certitied Copy

Guddhtional copy 1y enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registralion Section

Drivision of Corporations Division of Corporations

PO, Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee. F1 32301
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“

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

O ujrdouﬁ /{_/fcc«gie,

(Name of the Limited 1,iability Confpany s it now appears on our records,)
(A Florda Tainmnted Thabihty Company)

The Articles of Qrganization for this Limited Liabilisy Company were filed on /e~ 1p

Florida document number L/.:POOO /7’ 03(0

and assigned

This amendment is submitied 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 “Limdted Liability Company.” the designation “LLC™ or the abbreviation “LLL.CY

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

-—
L
; o= -
Enter new mailing address, if applicable: - -
1 4
(Mailing addresy MAY BE A POST OFFICE BOX) e
=
B. If amending the registered agent and/or registered office address on our records, enter thé namecof the new
. ) . Pl [P
revistered agent and/or the new registered office address here: -
Name of New Registered Agent:
New Registered Otlice Address:
Ewter Florida sireet adedress
. Florida
Cin Zip Code

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

[ hereby accept the appoimment as registered agent and agree to act in this capacity. [ further agree io comply with the
provisions of ull statutes relative 10 the proper and complete performance of 'y dutics, and [ am jamiliar witl and
accept the obligations of niv position as registered agent as provided for in Chapter 603, 1.5, Or. if this ducument is
heing fited o merely reflect a change in the registered office address. Therehy confirm that the limited liahility
company ftas been notified inwriting of this change.

I Changing Registered Apent, Signature of New Registered Agrent
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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 records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiun

/‘f//’kﬁﬂ f\?oé‘t’ﬁi £. U~ 7ep A Ki-{acwuc//lvt /B(:\dd

Orﬂ?(_?-ﬂ‘_-_j g’jaq.( /-,‘ FL 3:/ 7"/ O Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remove
i
4=

- 0O @hange -~
. =

1 r
gAx
- -3
O REuve
ki f&a!
3 Change
O Add

O Remove

O Chanpe

0O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Hiach additionad sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)

(11 an effective date is fisted. the date must be specilic and cannot be prior 10 date of filing or more than 90 days atter filing.) Pumsuant o 603.0207 (3Xb)
Note: 11 the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s eftective date on the Depariment of State’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:

{b} The 90th day after the record is filed.

[ated

OQF’L 570 . .20/.90
Eefed £ LY

Signature ol a member or authofized representative of o member

Kobrt £ Uaon

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



