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DYE HARRISON KNOWLES

Dye Harrison Knowles Kirkland Pratt & DePaola, PLLC

A FULL-SERVICE LAW FIRNM SINCFE 1920

Stephen R. Dye 1206 Manatee Avenue West
G. Joseph Harrison 4 Bradenton, Florida 3M4205-7518
Thomas W, Harrison Phone: (941) 746-1167
Timothy A. Knowles (941} 748411
W, Nelon Kirkland (941} 748-3770
Charles ]. Pratt, Jr.
Jason M. De Paola
Micacla A. Cleall

Of Counsel; e Fax: (941) 746-9229

Patricta A, Petruffi: www dyeharrison.com

Gregory | Porges”

Thomas A. Thanas: Please Reply to
PO Bos 400

Hlicensed in New York Bradenton, FL 34206-(400

Hhoard Certifiied: City, County And Local Government Law

April 26, 2024
Via Certified Muail
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece. Florida 32314

Re:  CONQUER OUTDOORS. LLC
Statement of Change Of Registered Office and Registered Agent
OFN: 30022.0000

Dear Sir or Madam:

IEnclosed please tind the fullv-executed Statement of Change Of Registered Otfice and
Registered Agent for the above-referenced limited Liability company. Also enclosed is a check for
$25.00 to provide pavment for the tiling fee. Please process the tiling of the Statement of Change
Of Registered Office and Registered Agent as soon as possible.

[ vou have any qucestions, please do not hesitate 1o call me at 941.748.3770. Thank vou.
Sincerely.

DYE HARRISON KNOWLLES
KIRKLAND PRATT &-DEPAQLA, PLLC

— o
Firm Principal
Email: jmd@adveharrison.com

JMD:mt
Enclosures (2)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

1.

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

Name of the limited liability company;

CONQUER QUTDOORS. LI.C
S111 18TH AVENUE EAST
2. {a

Principal office address ol imited liability company:

P.O. BOX 34
(b)
(Note: MUST BE STREET ADDRESS)
PALMETTO. FL. 34221

Mailing address of limited liability company

1901 4TH STREET NORTH SUITE 300

(Nore: MAY BE POST OFFICE BOX) .
TERRA CEIA. FL 34230
010712013 113000003249
3. Date of filing/registration in Florida 4. Document number
5. (a) NORTHWEST REGISTERED AGENT LLC
Registered Agent and Registered Ottice shown oo the records of the Florida Depl. of State;

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

ST. PETERSBURG

FL 33702 _ %
" =
JASON M. DEPAOLA. ESQUIRE - 20
(b) ) _._ ) :)J o
Enter name of NEW Registered Agent and/or NEW Regpistered Office address: Tl [oss f‘;\
\
2O
1206 MANATEE AVENUE WEST - :;
NEW Repistered Office Address: w ::: U'\
S
BRADENTON

If the limited ltability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
the articles-of o

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

r the aperating agreement of the limited liability company.
/;ig?urc'ﬂfa infMber or authorized representative of a member
/

JASON M. DEPAOLA. Auth. Rep. for Christopher D. Wells
Llereby accept the appoiniment as registered agent and agree 1o act in this capacin:. 1 further agree to con
srovisions of all statutes relative 1o the proper and complete performance of my duties, and [ am
the obligations of my position as registere
to merely refl

Printed or tvped name of signee
notified imWritiyg_of tus, chonge. ]%P
=~ __—JASON M. DEPAOLA

of my d
' agent as provided for in Chapter 603. F.S. Or.
ecta change in the registered office address, I hereby confirm that the limited

2 1 _rfl_v with the
Lam fc'muhar with and accept
y this document is being filed
iability company has been
/ignauire-nt’ egistered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

INHSIR(2/14)

FILING FEE: $25.00



