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COVER LETTER
T Kegistration Section

Division of Corporations

e, Qutdoor Pro, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following

Nicole Ruelas

Name uf Persan

Kyler Kohler Ostermiller & Sorensen, LLP

Finn/Company

1883 West Royal Hunte Drive, Suite 200

Address

Cedar City, Utah 84720

Citv/State and Zip Code
nicole.ruelas@kkoslawyers.com

1-munil address: {to be used for future annual report notitication)

For further information concerning this matter. please call:

Nicole Ruelas 435 583-9366x202% .-

P
[
‘2
Arvit Code Daytime Telephone Number 5 r

i M -1

[ '
L=

Enclosed is 2 check for the following amount; : . |

£ L, ™ o
= 525,00 Filing Feu O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee; ™! = U
Certificate of Status Certified Copy

. oy €27

Certificaie of hiql‘ué & €2
Certified Copy r— 73y +.
fadditional copy i eaclprd) w2

(additional vapy s enclosed)

Mutiling Address:

paliiiilill A LLLLLE IO

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce. 1. 32314

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32305



Oocusign Envelope ID: 1DBLA0BS-26AD-4CB5-A148-C 3E 10955577 ) )
AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QOutdoor Pro. LLC

(Name of the Limited Linbility Company s it now appears on our records.)
(A Flortda Dimied Linbihiy Company)

The Articles of Oraganivation for this Limited Liability Company were filed on 03/14/2016

Florida document number L 16000052530

This amendment is submitted to amend the following:

A, IMamending name, enter the new name of the timited liability company here:

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1TC™ or the abbreviation "L.1L.¢C

Fnter new principal offices address, if applicable:

{(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

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

avent and/or the new resistered office address here:

registered
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Name of New Registered Agent: : — .
. . . ) <2 ‘.
New Repistered Oftice Address: sy
Fnter Florida streer aclidress (e - PR
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New Resistered Avent’s Sivnature, if changing Registered Apent:

T hereby uecept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply witl the

provisions of all statutes relative to the proper and complete periormance of my duties, aind [am famiiiar with and
aceepi the obligations of my position as registered agent as provided jor in Chaprer 603, F.S, Orif this docament is

heing fileed 1o merely reflect a change in ihe registered office address. [ herehy contivmn that the limited fiability

compam: has been notified in writing of this change.

It Changing Registered Aeent. Sienature of New Rezistered Agent




Docusign Envelope 1D 1DBBOCB8-29AD-4LB5-A148-C38E10955577 . . .
T HNCIUIIYE AUTHOPIZCU Fersungy ) saothorized o uciage, coter the tide, mame, and address of cach person bemny added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

MGR Damarie Grunauer Silva 3529 Sandburg Road

Tvpe of Action

A dd

Jacksonville, Florida 32277

CJRemove

OChange

O Add

ORemove

LlChange

Cladd

ORemove

OChangs

o ~a
Oadd
o
P =0
| L)
. e
ORemove
v [ |
[ el el
= 5, 0Change -3
'."-:..0_ PN Kewes
nTi

"z £
5—:4D -’\dd

CRemove

ClChange

{ladd

CIRemove

O Change
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If amiending any ather information, enter change{s) here: clttach addivional sheets, if necessary.)

2
- 3
-
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F. Effective date, if other than the date of filing: i

(optional) -
1 an effective date 15 listed. the dote must be specific and cannot be prior o date of filing or mare than 90 days after filing.) Purswant to (1(.[___])7111 (3ub}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be ||§__L“_§l as lhe

:
i
docurment’s effective date on the Department of State’s records, , A "'mﬂ
RPN
- (%]

A =
If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on ihe earlizr oft (b)  The ‘JOtﬂ.d""1 aftugthe
tecord is 1iled,

. 4
Dated 11/26/202

Sged by

)nmmL Erumantr Silua

Signature ot s membuer or swthwized representative ol a member

Damarie Grunauer Silva

Typed o printed name of signee

Filing Fee: 823.00



