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COVER LETTER

TO: Registration Section
Division of Corporalions

Nelson and Tague Outdoor Solutions LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artcles of Amendment and fee(s) are submitted far filing.

Please retwn al} correspondence concarning this matter to the following:

Cheyenne Moseley

Name of Person

Legaleoom.com, Inc.

Fima/Company

180 W. Droadway Saite 100

Address

Glendale, CA 91210

City/State und Zip Code
suncoastoutdoorsolutions{Zoutlook.com

H-raail address: {ta be uged for fsture anaaa! report natification)

Far firther information concerning this matter, please call:

Imelda Vasquez 323 962-8600 ext 7950
at ( )

Namme of Person Area Code Daytime Telephone Number

Enclosed is a check for the fallewing amount:

O $25.00 Filing Fee {1 $30.00 Fillng Fee & @ £55.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Smms Certified Copy Cerrificate of Staws &
(additinnal copy is enclosed) Certified Copy

(addinonal copy is enclosed)

MATLING ADDRESS: STREET/COURTER ADDRESS:
Registiztion Scction Registration Scction

Divigion of Curparadons Division of Corporalions

P.0O. Box 6327 Clifton Building

‘Fallahassege, FI. 32314 2661 Executive Center Citcle

[altahagsee, FL 12301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 02/13/2014 and assigned
1.14000025224

Florida docwrent number
This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limited liability company here;

Suncoast Qutdoor Solutions LLC
The new parme must be.digtinguishable and end with the words “Limited Liability Compaay,” the designntion “LILC™ or the ubbrevintion *T 0.0

Ewler new princips) offices address, if applieable: 10939 W Giem Street I

(Principal office addvess MUST BE A STREET ADDRESS)  Crystal River, Florida 34428 L
LA

A -3 H
Enter new mailing address, it applicable: 10939 W Gem Street A

(Muiling address MAY BE A POST OFFICE BOX) Crystal River, Florida 34428 . ;

<; -

) i

B. 1 amending the reglstered ageni and/or registered office address on our records, enfer the timing of “fhe new
registered apent and/or the new registered otfice address here: P ’

Namc of New Registerad Apent:

New Registered Office Address:

Furey F]urm'u ~ireat cdddr oyr

., Florid:a
City Zip Code

New Repistered Apent’s Sipnature, if changing Repistered Apent;

I hereby accept the appointment as registered agent and agree o act in this capacity. / further agree to comply with the
provivions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and i
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or, if this document is f
being filed to merely reflect o change in the registered office address, I hereby confiimt that the limited lability

company has been nonfied in wriring of this change.

If Changing Registered Agent, Signature of New Repigtercd dgent
Page 1 of 3
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If amending the Managers or Authorlzed Member on aur records, enter the fitle, nawne, and address of ench Manager ar
Authorived Member being added or removed from our records:

MGR =

Manager

AMBR = Authorired Member

Title

MGR

MGR

MGR

Name

William Tague

Address

8035 W Sandy Ridpge Ct.

Type of Action

0 Add

Myked Nelson

Mykel Nelson

Crystal River, FL 34428

¥ Remove

8635 W Sendy Ridge Ct.

0 Add

Crystal River, FT. 34423

¥ Remove

10939 W Gem Street

& Add

Crystal River, Fiorida 34428

I Remove

et 4 i m——— o

OAdd, =
N

O Remove

T a

.t

-
P

O Add

0O Remove
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D. If amending any other information, enter change(s) here: fduach additional sheets, §f necessary,)

F. Eftfective date, if other than the date of tiling: (optionalj
(The effective date muet be specitic, cannot be prior 1o date of receipt or filed date and cannot be more than 90 days afier
the date this doannent is tiled by the Florkla Departiment ot Stare)

Dated ; S'd‘-‘-&j__g , 201

Signsture ofh W or suforized pfresentative 9(5\ inember
Mykel Nelson
Typed or printed nume of signee

Page3 of 3 =
Filing Fee: $25.00 o



