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Attention: Darlene Connell
Department of Corporations
PO Box 6327

Tallahassee, FL 32314

july 16, 2019

Darlene,

Per the attached letter, please find the letter {813A00013626) you returned along with the updated
articles of amendment.

If it is possible to expedite this request, | greatly appreciate it.
Please contact me if there are any questions.

Regards,

arla Ritter
Siesta Key Outfitters
239-896-6623



Division of Corporations

July 5, 2019

JAMES RITTER
12476 COUNTRY DAY CIRCLE
FT. MYERS, FL 33913

SUBJECT: SIESTA KEY QUTFITTERS, LLC
Ref. Number: L12000085895

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must insert the title or capacity of person{s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR). +

Section 605.0203(1}, Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The name of the person signing the document must be typed or printed beneath
or opposite the signature. «~

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.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 819A00013626

www.sunbiz.org
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COVER LETTER

TO: Registration Section s
Bivision of Corporations s “ .

* Skesta Key Outhters, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submited for filing.

Please return all correspondence concemning this matier 1o the following:

James Ruter

Name ol Person

Siesta Key Qutitters

Fim/Company

12476 Country Day Circle

Address

Fart Myers, FL 339135

City/State and Zip Code
siestakevoutfinters@verizon.net

E-mail wddress: (1o be used for tuture annual report notilication)
For further information cuncerning this matter. please call:

James Riner 239 229.9224
HIW| }

Arca Code

Name of Person Daxtime Telephone Number

Enclosed is a check for the following amount:

B S25.00 Filing Fee 0 S30.00 Filing Fee &

Certificate of Status

0O $35.00 Fiting Fee &
Certified Copy

taddienal cupy s enclosed )y

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additonal cop s enclosedd

MAILING ADDRESS:
Registration Seclion
Division of Corporutions
P.0O. Box 6327
Tullahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliton Building

2061 Executive Center Circle
Tallahassee, FL 32301



-

ARTICLES OF AMENDMENT -

TO Sy
ARTICLES OF ORGANIZATION 9 “ '*‘5{;},&:-.
OF ¢y G

Sigsia Koy Outiters, 1LLC
(Same of the Limited Liability Company as itnow appears oo our recards,)
A Fonda Limmned Lisbbio: Companyy

127/201° .
06/2772012 and assigned

The Articies of Organization for this Limited Lishility Company were filed on

oo b) 03405
Flonda document nusmber L1 2000083895 R

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Linhility Company,” the desigration "ELCT or the abbreviation “LL.C”

Enter new principal offices address. if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. M amending the registered agent and/or registered office address on our records. enter the name of the ne

revistered agent and/or the new recistered office address here:

Name of New Reaistered Agent:

New Repistered Otlice Address:

Fomier Flovide street adedress

. Florida
( -fﬁl /:ip { tude

New Revistered Acent’s Sienature, if changing Registered Agent:

[ liereby aceept the appointment as registered ageni and agree (o act in this capacity, 1 further agree 1o comply with
provisions of all statutes relative 1o the proper and compleie performance of my dutics. and Iam familior with and
accept the oblications of niy position as registered agent as provided forin Chapter 603, F.S. O, if this documen is
heing filed 1o merely veflect o change in the registered office address. hereby confirme thar the limited liahiline

company has beew notified inwriting of this change.

ITChangine Registered Avent, Nienature of New Registered Avent
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‘ ! T ' Ll . .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adds
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
12476 Country Day Circle. Ft.

. G-F\ James Ritter
Myers, FL 33913
n,\ yers 33913 B Add

0 Remove

O Change
MGR Karla Ritter 12476 Country Day Circle. Fu.
Myers, FLL 33913
ivers, FLL 33913 0 Add

B Remove

O Change

8 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0 Remowe

g Change

Page 2 of 3



. If amending any other information. enter change(s) Mpre: tAttach additionad sheeis, i necessary.)

017012019
E. Effective date, if other than the date of filing: (optional)
(1§ an effective date i listed. the date must be specitic and cannol be prior i dite of tiling or more than 90 days alter ling,y Pursuant o 6050207 (3 h)
Note: 1fthe date inserted in this block does not meet the applicable statutory Hiling reguirements. this date will not be listed as the
document s effective date on the Departiment of 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 C}L{’]J }{/ c%ﬁ_
wnf@h Aol P oot

~gnature b f Uhetnher ot authorized re prédentative of b membuer

Warla {itler

ixped or printed nume of signee

Page 3ol 3

Filing Fee: S25.00



