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COVER LETTER

., ro: Registration Section
Division of Corporations

SUBJECT: JUT EITTERS To THRE SUTSIDERS L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

fmo%y J /’fuv‘/“y fsq

Name of Person

Firm/Company

/¥289 d@,pb Sable fr

Address

far‘f*ﬁv ers L P 2o

Citv/State and Zip Code

K p aotSters @ g g, ) - Cosly

tomuadi address: {10 be u;uJ ur.ﬂnuu. annual report noitcalon)

Fur turther information concerning this matter, please call:

fmaf%v e /’/w?’v c-sq W R3%, Ps/- ese

Namé of Person Area Code

Daytime Telephone Number

Enclosed is u check for the following amount:

J $25.00 Filing Fee {0 $30.00 Filing Fee & O $55.00 Filing Fee & J $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additonal copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Eii e
OF V. i)

g
OUTFI1TERS TO THE @wr‘sml:’a’gsi%’ AH 9: 25

ame of the Limited Liability Company as [{ pow appears on our recard ki Ts
o Lo

onde Limited Liability Company, TALL[;“:;’S gE‘ES PTE
- . L
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number (O ©OGa® 297 /2

This amendment is submitted 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 Coempany,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

o =z

B. If amending the registered 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: I 69.5)161 O -5‘/'94_;.1 G:.c“r
New Registered Office Address: 2619 Perivsinkle oy
Enter Florida sireel addres¥
Seni b Florida 33752
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document s
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lialility

C'Ompany ha.ﬁ' been ﬂolmed I‘n W llnlng qu}HS Change.
// / 5 e,
K /

If Changing/Hegistered Agent, Signature of New Registeted Ageat




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 Action
HeRty Croig Stewodt S Casa ) bof L4 DAdd

50}1450// ﬁ.{__ = ,2((\5-7 éﬁcmovc

H M EU"-"EIM Stewart Yoy Case ,!é-a/ y = OAdd
‘ﬁn J, bQJ FC— 339 Mcmove

CChange

MeRM __Toshua Stescrt 2079 Paciuoinkle &%wad
\\5/} ®i JQ-QJ /"{L r4 39-5-7 ORemove

CRemove

{dChange

OAdd

CIRemove

OChange

OAdd

ORemove

OChange




.

* D. If amending any other information, enter change(skhere: (dtrach additional sheets, if necessary.)

Y/ /4

E. Effective date, if other than the date of filing: A e m bov- - 5, 202Y (optional)
{If an efTective date is listed, the date mus: be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b}

Note: 1fthe date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

If the record specifics a delayed cifective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

—
Dated \/O}fqal'f)’ /éc , 2025/

—_—_—

o

Signaturt of Afmember or authbeeedfepresentative of & member

o shua, Stevsact

Typed or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2024

TIMOTHY J. MURTY, ESQ.
15209 CAPE SABLE LN.
FORT MYERS, FL 33908

SUBJECT: QUTFITTERS TO THE QUTSIDERS LLC
Ref. Number: LO9000029712

We have received your document for OUTFITTERS TO THE OUTSIDERS LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 824A00026791

www.sunbiz.org

Mivicinn of Corpnratinre - PO ROY 6797 _‘Tallahnecepe Florida 39314



