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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2017

CHRISTOPHER RUSSO
156 COMMERCIAL WAY
SPRING HILL, FL 34606

SUBJECT: DOUBLETAPPOQUTFITTERS LLC
Ref. Number: L15000203527

We have received your document for DOUBLETAPPOUTFITTERS LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the

Department of State for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist I Letter Number: 417A00013459
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COVER LENI

T(): Registration Section

Division of Corporatiens

DoubleTapp Ouihiters LLC
SUBJECT:

LR

v

oy

Name of Liniied Liability Company

The enclosed Articles of Amendment and Teetspme submited Tos filing.

Please return all cortespondence coneerning this nxnter to the following:

Chnstopher Rusao
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Mame of Person

DoubleTapp Outfuters e

Fi Inl('unl;ulny'l

136 Commercial Way |

Address

Spring Hill FLi46400 i

CirveState and Zip C

DtappeaDouble TappOQutiiticrs.com

ade

E-mail address: (1o be wsed tor future annual repart sotiticalion)

For further information concerning this aiter. please call:

N
el € o 82700 L

82

Chiris Russo / Dwight Tapp
arg

H06 3074
)

wame of Person Arca Codde

Enclosed is a check Tor the fullowing amount:

| Daytime Telephone Number

O 82500 Filing Fee O S30.00 Filing Fee & 0 33300 Filing ljee & I S60.00 Filing Fee,
Curtificate of Status Centitied Copy Certificate of Status &

faddstional copy

MATLING ADDRESS: STi
Registration Sectien
Division of Corporaticons
O, Box 6327
Tallahassee, L 32312
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Certificd Copy

tudditional copy s enclosed)

ik enclosed)

LEETICOURIER ANDRESS:

Ruegistration Section

ision of Corporations
ian Building
Lacculive Center Cirele

wasee, FLO32301
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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DoubleTupp Outfitters LLLC

(Name of the Limited Liahility Company as iCnow appears ob our records.)
(A Flonda Taimited Tiability Company)

20772015 :
| 2077201 and assigned

The Arucles of Organtzation for this Limited Liability Compuny weretiled on

- 500020352
Florida document number 113800203327

This amendment 15 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 conain the words “Limited Liability Company,” the designation "LLC™ o1 the abbreviation =L.L.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. it applicable: g’f" B —
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(Mailing address MAY BE A POST OFFICE BOX) M- 0 '
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Idress on our records. en¥er _thewame of the new

=

B. I amending the registered agent andfor registered office
registered acent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:
| Enter Florida streer address

l . Florida
Cind Zipr Code

New Registerced Agents Signature, if changing Registered Avent:

L hereby aceept the appointment as registered agent and agroe to adt in this capacite, § further agree o comply with the
provisions of all statutes relative to the proper and complete pevformance of my duties, amd [ am jamilior with and
accept the ubligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
heing filed to merely reflect a change in the registered office addresh, 1 hereby confirm that the limited liahilin
company has heen notificd in writing of this change.

If Changing Registered Agent, S

ignature of New Registered Apgent
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If amch(ling Authorized Person(s) authorized 1o 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 Tvpe of Action
Mer Christopher Russo 43 Hanover L
O Add

spring Hill 1 34606
‘ O Remove

M Change

AMBR Smith Wendy F7RIR Arbor Creek DR
O Add

[}
Tampoa Fl 33647
p
M Remove

O Change

0O Add

J Remaove
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| ' O Change

| O Add

B Remove

0 Change

£] Add

O Remove

O Change
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felttach additional shects, if necessary.)

. If amending any other information, enter change(s) here
AL stays the same the orluy changes are Remove Wendy Smithlnml change Chris Russo 1o MGR

o)
81 €\ 3 182 Wr 1ugg
a3Tr4

June 1 2017 .
{optional}

k. Effective date. if other than the date of filing:
{1 an efiective date is listed, the date must be specitic and eannat be prior to date ol llltm_ or maore than 90 days aster filing.y Pursuant te 6035,0207 {3xh)
Note: [fthe date inzerted in this block does not meet the applicable su mumv tiling requircments, this date will not be listed as the
document’s effective date on the Department of State’s records
|
ffective time, at 12:Ct a.m. o the earlier of:

if the record specifies a delayed effective date, but not a;

{b) The 90th day after the record is filed.
June 3 7
Dated
]
(;‘ZOZD %

oL aamorized uprcm.nnnu of o membaer

Signatue of & menthe,

Christopher Russo
Tvped or printed name of $ignec
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