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COVER LETTER
T Resistrarion Section
' Division of Corporations

Cape Coral Outdoors 1,10
s NURIECT:

Name of Limited Liability Compans

The enclosed Articlas of Amendment and fee{s) are submiited o filing,

Pleise retum @) correspondence sonveming this matter 1o the following,

Kyle Alen Pitsenbarget

Sanw of Person

Cape Coral Oatdoors, 11O

Firm Company

I35 NW 19 PR

Address

Cape Coral, FLL

Cliy'Staie and Zip Conde

kylepitsenbarger@ gmail.com

Fo-ma] addivss: (ko be used for tulure annual report noficanon)
For further information concermng this matier, pleise call;

Kyle Alen Mitsenbarger 937 6581717
at }

Name of Person Arca Code

Daytime Tzlephene Number

Enclased is a check for the following amoust:

M $25.00 Filing Iee 3 §30.40 Filing Fee & 1 S25.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Switus &
Cabbtonal copy s enchomady Certified Copy

taddiisorul copny 1s enchosadi

Mailing Address:
Registration Scction
Invision of Corporations
PO, Box G327
Tuliahassee, F1L 32314

Strect Address:

Registraiion Seetion

Division of Corporations

The Centre of Tallahassee

2315 N Maonroe Street, Suile 810

Ay

Tallahassce. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cape Coral Cutdoors. 1.0

- . . . . . . F Ly e . . , = TS e .
I'be Articles of Organization tor this Linated Liability Company were filed on Apal 13,2022 and assigned

o - -
Flords decument number [-2200IR0K17

This amendiment is subimitted o amend the tallowing;

A, IFamending name, enter the new name of the limited liability company here:

Lawn Reaper, [L1LC

The new name must be distingui<hable and contain the words Limiled Liahility Cumpany,” the designation "L1LC™ ot the abbresiation =} ].C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE_ A STREET ADDRENS)

Enter new miling address, if applicable:

(Marling address MAY BE 4 POST OFFICE BOX)

. . . . o
B. If umending the registered agent and/or registered office wddress on owr records, gnter the nmne of the new registered 7.5 -
agent and/or the new registered office address hepe:

iy
Name ol New Registered Agent. f

New Repistered Olice Address:

Erter Flortda strect udidress

. Flortdna
iy Lip Codde

New Repistered Apent’s Sipnature, if chanpging Repistered A pent:

{ herehy aceept the appointment as registered agent and agree to act in this capaciiv. [ fiother agree to comply with the
provisions of all starntes relutive 1o the proper and complere performance of my duties, and [ am familior witl and
accept the vbligations of sy position as registered agent ax provided for in Chapter 603, 5. Or, it this document is
being filed wrmerelv reflect a change in the registered office address, herveby confivm that the timited liabilin:
company has been nofified in writing of this change.

1M Changing Registervd Agent. Signatury of New Registered Agent

azid

2iWd S133020¢

.
-

G0



If amemding Authorized Perawonds) authorized to manage, enter the title, naune, and addiress of each persan wing added
o1 remos ed from our records:

MGR = Manuger
AMBR = Authoriced Member

Title Nanie Address Type of Action

D .‘\\id

O Renmve

DI Change

D .'\ dd

O Remove

OChange

OAadd

O Remove

CIChange

Chaadd

ORemove

OChange

Ol

D Remove

OChange

OAdd

O Remove

D hange




. D0 I aneending any other information, enter change(s) heve: cdtnech additional sheets, i mecessary.i

E. Effective dute, if other than the date of filing: (optional)

(I an eflective date is listed. the date must be specitic and canot be prior so date o filing or more than %0 days atier Bling.) Punsuant 1o GUSR2GT (3xh)
Note; I the date inserted in this block dues not meet the applicable statttory iiling sequirements, this date witl not be listed as the
diument’s eflective date onthe Department of State's records

[t the record specities a delaved effective date. but not an etlective time, a1 12:01 a.m. on the carlier of: (b)

‘The Y0th day atter the
record is tiled.

Dated T

/ sT@mrure of 2 mephiber or authoriscd representaine of a member

BPecember 22 2022
y

Kyle Alen Pitsenbarget

Ty ped or prarted name of signee

Filing Fee: $25.00



