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COVER LETTER
TO: Registration Section

Division of Corporations ’

Qutdoors 360, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Flcase return all correspondence conceming this matter to the following:

Sarah H. Hayford

Name of Person

DeLoach, P.L.

FirrvCampany

N
1206 East Ridgewood Street
Address -
Crlando, Flerida 32803 .
Cliy/State and Zip Code “ ” i
sarah@deloachplanning.com
E-nail addrese: {to be used for future annual report notification)
For further infermation concerning this matter, please call:
Sarah H. Hayford {40? ) 480-5005
a
Name of Person Arca Code Daytime Telephone Number
Eneclosed is a ¢heck for the following amount:
B $25.00 Filing Fee 1 $30.00 Filing Fea & [ $55.00 Filing Fee & 3 $60.00 Filing Fee,
Centificote of Status Certificd Copy Certificatc of Status &
(addivional capy is enclosed) Certified Copy
(oddirionnl copy 13 ehglosed)
MAILING ADDRESS: STRECT/COURIER ADDRESS:
Registration Secngn _ Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifion Building

2661 Bxecutive Cenier Cirele

Tallahassce. FL 32301
({(H15000057822 3))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Outdoors 360, LLC

(Name of the Limited Llnhlllg% Corngnng nr it Egﬁ ORPEArs on our records,)
orida [imited Liability Company’

The Articles of Organization for this Limited Liability Company were filed on February 3, 2015 and assigned
Florida document number 1 5000020790

This amendiment is submitted to amend the following:

A, If amending name, enter the new name of the limited lability company here:

vt —
) P

The new neme must be distinguishable and end with the words **Limited Liability Company,” the designation “LLC" or the abbrevialion “[,L.C."

Enter new princlpal oificey address, if applicable: Co A,l 3—})" ‘ﬂ

(Principal affice address MUST BE A STREET ADDRESS) SR
S . it
3 — -:j
)
Enter new mailing address, if applicable: P e
(Mailing address MAY BE A POST OFFICE BOX) e

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registerad agent and/or the now registered office address here:

Name of New Remstered Agent:

e Address:

Enter Floridu sireet address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Apent:

I kereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all stawtes relative to the proper and complete performance of my duties, and 1 um familiar with and
accept the oblfigarions of my posiiion as registered agent as provided jor in Chaprer 6035, F.8. Or, i this document is
being filed ro merely reflect a change in the registared office address, [ hereby confirm that the limired liability
compary has been notified (n writing of thix change.

I Clinnging Registercd Agant, Signaturo al N Eigrered Apear

Page lof & 4
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager oy

Avthorized Member being added or removed from ovr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Robert E. Chapman, IV 230 NW Harrls Lake Dr -
Add
Lake City, FL 32055
W Remowve
MGR Robert Blair Ashton Family 1309 Webster St 3 Ad
d
Crlando, FL 32804
B Remave
s g
S
MGR Ralph R, Rowand 154 NW Emporia Gin IR
T - D’Add?"’_‘ -
. e j‘;;\ mi"_
Lake City, FL 32055 I
l Rcmo‘i‘e T
TS
MGR Jonathan N. Chapman 7808 111th Ter E E 3
K|
FParrish, FL 34219
B Remove
AMBR Robert E. Chapman, IV 230 NW Harris Lake Dr » Add
Lake City, FL 32055
OO Remove
AMBR Robert Blair Ashton Family 1309 Webster St - Add
Orlando, FL 32804
I Remove

Pagelofﬁg
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If amending the Managers or Authorized Member on our records, entey the title, name, and address of each Manager or

Authorized Member being added of removed from our records:

MGR= Munager
AMBR = Authorized Member

Title Name Address ‘Type of Action

AMBR Raiph R. Rowand 154 NW Emporia GIn -

Lake City, FL 32055

O Remove

AMBR Jonathan N. Chapman 7808 111th Ter E & Add

Parrish, FL 34219
0 Remove

0 Remove

0 Add

[0 Remove

a Add

[J Remove

Page 2oty 3 of 4
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Outdoors 360, LLC is to be managed by one or more Member-Managers, and

is, therefore, a Member-Managed limlted llability company.

E. Effective date, Il other than the date of Ming: {optienal)
(The effective date must be specific, cannot be prior to date of reccipt or filed date and cannot be more than 90 days after
Ibe date shis dacument ix filed by Lhe Flarida Departmant of State)

Dated March 6 2015

b, A

Signature of u member ar authorized representative of a mamber

Sarah H. Hayford

Typed ar printed name of signece

Page XK 4 of 4
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