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COVER LETTER

TO: Registration Section

Division of Corporations

QOutdesign, LLC
SUBJECT:

Name of Limited [Liability Company

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

Please return all correspondence concerning this maticr 10 the following:

Oean L. Willbur, Jr.

Name ot Persan

DEAN L. WILLBUR, JR., P.A.

Firm/Company

11380 Prosperity Farms Road. Ste. 110A

Addiess

Palm Beach Gardens, FL 33410

CiryviSaate and Zip Code

dean@deaniwlaw.com

E.-mail address: (to be used for furture anoual report notification)

For further information concerning this matter, please call:

Dean L. Willbur, Jr. 561 715-7577
ab | )

Numne of Person Arcy Cade Daytime Telephone Numnber

Fuclosed is a check for the following amount;

B 52500 Filing Fee O 530.00 Filing Fee & O 855400 Filing Fee & O s60.00 Filing Fee.
Certificate of Status Cemified Capy Certificate of Status &
iadiditional copy is enctozed Certificd Copy

vadditional copy 1 enclused)

MATLING ADDRESS: STREFT/COLURIER ADDRESS;
Regiztiation Section Registration Section

Division of Corporations Nivision ol Corporations

PO, Bax 6327 Clifton Building

Tallahassee, FL 32314 26601 Exeeutive Center Cirele

Tallaluassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OUTDESIGN, LLC.
(]

r iy C JRILY iy JE [ow Bppenps o)) onr recopds.)
1A Fioruda Lu

nited Biabiity Company)

Thic Articles of Organization for this Limited Liability Company were tiled on 7-7-1 and assigned
Floridi: document number = 11000073461 .

This amendment is submited o amend the following:

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

‘The new name must be distinguishable and conwin the words “Limited Liability Company,” the designation “LLC™ w0 the abbreviation “L.1L.C

Enter new principal offices address, if applicable:

=
(Principal office address MUST BE ASTREET ADDRESS) - i
i =
> T -
asoon
Enter new mailing address. if applicable: *: N
N . =7 x o
(Mailing address MAY BE A POST OFFICE BOX} = — [
pe R o
= e ol
o
B.

If amending the registerced agent and/or registered office address on our records, enter the name of the new
revistered agrent and/or the new registered office address here:

Namg of New Regrswered Avent:

New Rewistered Office Address:

Enter Floridea street address

. Florida

Ciny

Zip Conde

New Registered Agent's Signature, if chanpi

[ herehy accept the appoiniment as registered agent and ugree to act in this capacine, 1 further agree o comply with the
provisions of all states relative 1o the proper aind complete performance of niy dudies, and [ am famitior with and
aceept the obfigations of my position es repistered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed o merely reflect o change in the registered office address. 1 herehy confirm that the limited liahitity
company has heen noiified in writing of this change.

If Changing Registered Ageat. Signature of New Regiviered Agent
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

AMBR Katz Endeavaors, Inc.
CEO Ronald Katz

MGR Perry Boucher
MGR Michael Boucher

Address

6500 West Rogers Circle

N Add

Suite 7000

0 Remove

Boca Raton, FL 33487

0 Change

O Add

O Remove

= Changy

O Add

B Remove

0O Change

O Add

W Remove

O Change

O Add

O Remave

O Change

O Add
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D. If amending any other information, enter change(s) here: (Auach additional sheels. if nccessary.)
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E. Effective date, if other than the date of filing: (optional)
UEan effective date is Tisied. the date must be specifie and eannot be prios 1o daie of fling or more than 90 days after liling.) T'ursuant o OUS.0207 (Abt
Note: If the date inserted in this block dues not meet the apphicable statutory filing requirements, this date will not be listed as the
document s etiective date on the Department ot State’s records.

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

Dated S\) o (/"b_—ﬁ.& !,.\\ .-ZO \ q
s -

M\ Signnqure of o member or authorzed representive of a member

\\ A Kate Endeavors, Yac.
Ronald Katz as CEQ and President of the Authorized Member, Katr-Ereavors—ire.

Typed or printed nane of signee
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Filing Fee: $25.00



