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To. Page 30f6 2015-09-24 05:15:33 PDT

LegalZoom.com, Inc.

From: Tierra Fisher

COVER LETTER
TO: Reglstration Section
Division of Corporations
Outeast Distributing, LLC
SUBJECT;
Name of Limited Liability Company

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

Please return all comespondence concerning this matter to the following:

(Cheyenne Maselcy

Name of Person

Legulzoom.com, Ine,

FrovCompany
100 W. Broadway Suite 100
| Address
Glendale, CA 91210

Ciry/Stace and Zip Code

outcastwib@gmail.com
F-mail address: {to be used for fsture annual report notification)

For further information concerning this matter, please call:

Imelda Vasquez . 323 ) 962-8600 ext 7950
at
Nume of Penon Ares Code Daydme Telephone Number
Enclosed is a check for the following amount:
D 32500 Filing Fee 3 $30.00 Filing Fes & [E $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statug Certificd Copy Centificate of Status &
{additivnal copy is cocioacd) Ceauficd Copy
(addibanal copy is sncloeed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallzhasses, FL 32301
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LegalZoom.com, Inc, From: Tierra Fisher

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Outcast Distriburing, LLLC

(Name of the Limfted Liabili fﬂ Fp_g ADUe4YS On 0gt Iecords.)
e < onda Jm% ity Clampamy)

The Articles of Organization for this Limited Liability Company were filed on 7/30/2018 and assigned

This amendment is submitted to amend the following:

A. Tf amending name, enter the new name of the limited llahility company here:

The new name must be distinguishablo and end with the words “Limited Liahility Company,” the designatian “1,LC™ or the abhreviation “LL.C.™

Enter new princlpal offices address, if applicable: 1005 W. BUSCH BLVD. SUITE #208
(Principal office address MUST BE A STREET ADDRESS) TAMPA, FL 33612 -
5 5
R A 7 R,
Enter new mailing address, if applicable: 1005 W. BUSCH BLVD, SUTTE #208 ‘)‘: a: [;) ::__.
(Mailing adidress MAY BEA POST OFFICE BOX) TAMPA, FT 33612 < T
= & 5 i
-y ‘ ~
os W
B. If amending the registered agent andjﬁr regisiered office address an our records, MIMM
registercd agent and/or the new registered office address here: > )
Name of New Registered Agent:
New Registered Office Address:
Enter Filorida sireet addrexs
., Florida
City Hip Code

New Registered Agent’s Signatyre, If changing Registered Ageut:

I hereby accept the appointment as registered agent and agrec 1o act in this capacity. I firther agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or. if this document is

being filed 10 merely reflect a change in the regisiered office address, { hereby confirm thay the imited Hability
company has been notified in writing of this change.

If Chunging Regintered Agewt, Signatyre of New Remistered Agent
Pagelof3
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LegalZoom.com, Inc. From: Tierra Fisher

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR =

Manager
AMBR = Authorized Member

of Action

O Add

H Remove

Title Name Adgdr

AMBR WILLIAM J BARKER 12316 VERONICA AVENUE
TAMPA, FL 33612

AMBR WILLIAM J BARKER 1005 W. BUSCH BLVD. SUITE #208

B Add

TAMPA, FL 33612

[ Remove

O Remove

LY N
cy, @
RE: ¢
T e
I~

0 Add

Page2of3
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LegalZoom.com, inc. From: Tierra Fisher

D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(The effective date rmust be specific, cannot be prior 1o dats of receipt or filed date and canpot be more than 50 days after
the date this document is filed by the Florida Depanment of State)

(optional)
Dated SEPtEMbEr 24 . 2015
Signature of a member of suthenized rcprcsmitivc of 3 member
William J Barker
Typed ot printa name of signee
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