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COVER LETTER

TH: Registration Section
Division of Corporations

O Florkda OQutdoor Center 11O
SUBJECT:

Nume of Linnted Liabilily Company

The enclosed Arncles of Amendment and Tects) are submitted for tiling.

Please return all correspondence concerning this matter 1o the toliowing:

Taby Delbridge

Name of Petaon

Old Horida Outdoor Center 1410

EimmeCompam

2063 N Heach Road, Lige A

Address

Englewaod, Florida 3223

CriviStae and Zip Code

atoct icloud.com

F-mal addresss o be wsed 1or tutare annead report nettication)
IFor further intormation concerning this matter, please call:

Tobn Delbridge ol 3206360

ut{ )
Name of Persan Area Lode Dintme Telephone Number

Enclosed s a cheek tor the following amount:

\'ﬁ S23.00 Filing e O S30.0u Filing FFee & 0O 53500 Fiting Fee & O S60).00 Filing Fee.
Certiticate of Status Certilied Cops Certiticate ol Status &
Gadditional copy s enclused) Certitied Copy

Gaddrtional copy s enclosed)

MAILING ADDRESS: STREETH.OURIER ADDRESS:
Registration Section Registrution Section

Pivision of Corporations Division of Corporations

IO, Bon 6327 Clitlon Building

Talluhassee. FI0 32314 2061 Eaceutive Center Cirele

Tultuhussee, FLO32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHA Forida Ourdoor Center 11,0

(Name of the Limited Liability Company as it nos appears o aur records, )
A Flordda Tamited Taabiits Company)

081920014 )
and assigned

The Articles of Organizaiian for this Limited iability Company were filed on
[LL-HHRE 29745

Florida document number
This simendment is submitted w amend the following:

AL If amending name, enter the new name of the limited liability company here:

" or the abbresianon L1 O

The mew name must be distingusdiable and contnn the words “Lanited Labilinn Company . the designation LG

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

2063 N Heach Road Phit A

Lnter new mailing address, if applicable:
Englewood, Florda 34223

(Mailing address MAY BE A PONT OFFICE BOX)

of the new

If amending the registered agent and/or registered office address on our records, enter _the name

B.
registered agent and/or the new registered office address here:
. . Tohy Delbridee z -
Nanie ot New Rewoistered Agent: . N 4
— —
: - 2063 N Beach R, Uinit A oL e
New Registered O1tice Address; T e
fnier Florida streei adidress o (:O
.- =
Englew ood S S 00K S
: o . Florida ) 5‘-7_5
¢y '--Zi,n (Cender
. -— : '-:.,_.l
Y

New Registered Agents Sienature, if changing Registered Avent:

D hereby avceepr the appoininent as registered agent and agree o act in this capaciv. | further agree to comply with the
provisiens of all stanates relative 10 the proper and comipleie performance of my dities, and e famifiar with and
accept the obligations of my position as vegisiered ageni as provided for in Chapter 6503 8.5, Or_ if this document (s

being filed 1o nerely reflect a clange in the registered office address. Thereby confirm that ihe limited tiabiline

e

If Changing Registered Agent, Signature of New Registered Apeat

company s been noiified inwrithiy of tis clange.
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I amending Authorized Personis) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = -.\'l;lrlil;:,tl‘
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Remva M Leonard S63 W Dearborn St
D ,‘\ki\i

Engles ood, Florida 34223

s
‘E\Rcmm ¢

O Change

MR Daniel € [eonard 463 W Dearborn St
0 Add

\’E:Rumm v

bnglewood, Floridy 34223

a ¢ hange

MOR Toby Delbridge 463 W Demeborn Si

}a‘mi

Fnglewound. Florda 34223

O Remane

O Change

0O Add

O Remoye

O Change

O

0O Renmene

O Change

O Add

0O Remove

O Change
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D. K amending any other information. enter changetsy here: tAnaeh additional sheers. if necessary.)

{optional

E. Effective date,if other than the date of filing:
(e Mective date 15 Bisted, the date must be speciic and cannot be prios 1o date of Gling or mare than 90 das s afier filing 3 Pursiant o 603 0207 (i)
Node: i the date nserted in this block does net meet the upplicable statutorny (iling requirements, this date will net be listed as the

document’s effective date on the Depurtment of Stle 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,

017

oo —

.zlgl'liilUIL‘ olamember or authotzed representative of a member

[L{L

Dated

Toby Delbridge

By ped ar printed name of signee

Page 3 of 3
Filing Fee: $23.00




