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v . Reeistration Section
Division of Corporatens

B:’()‘H?ﬁ/j In ﬂ/n’/j L/f,

Name of Limited Liabilitv Companv

SRVRCT,

The enclosed Articies of Amendment and fee(s) are subminea To:

Please return all correspondence concerning this matter to the following:
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Name ot Person

Cotters Outdanss
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Address

Savasoba L. 59’2\4
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oF Turtner tformation concerning this matter. piease caii: l‘!' ‘
ArnFomg H FE T
Name’of Person Area Code Dawvtime Telephone Numoer
m A5 A Filing Foa (1 £30.00 Filing Fee & {J $55.00 Filine Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional conv is enclosed) Certified Conv
(additional capy is enclosed
-=z1aNG ADDRESS: STREET/COURIER ADDRESS:

fegistration Section _ Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Division ofComoranons
Clifion Buiiding

2661 Executive Center Circle
Tallahassee. FL 3230
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{ N€ ATTCICS O Urganizauon 1or inis Limieda LIapiinty Lompany weie Hied on Q(gﬂ e | 3 2‘ 2 ! f ? Al dsyiLes

Florida aocumert numner £ 60001 2.5}
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A. ii anending name, enier the new name of the limited liability company here:

PBrothers Outdoors LLC

11 NCW NAMME MUST DE AISUNEUISNAGIC ANA Comaln e Words “LiMGed LIGbhity LoDy, il Gliidnauen  was wi thie limeyisinan v

Enter new principal offices address, if applicabie:
"~ ncipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if apphicaoie.
(Mailing address MAY BE A POST OFFICE BG..

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

S22 0T NEW RERISTEred ALent:

New Repistered Office Address:

Enter Fionaa sireer aanrss

. Florias

o lode

New Registered Agent’s Signature, if changing Registered Agent:

I nerepy aeeept tne ApDOINIMENI (U FreRISIered GRert 4id a¥ree 10 QU LY CUPUCHY . THEIHREr URTEE TU COIMPEY WL,
provisions of all statutes relative to the proper and complete performance of mv duties. and I am familicr 5% -~
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. it this aocumeni 1:
being filed to merely reflect a change in the revistered office uddress. I herebv confirm that the limited liabilitv
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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“TOVEeq Irom our recoras:

SHUINE AULIONTZEA FETSOIS) AUTNOTIZEA 10 MANAgZE, eNIer_ the Liie, NAmeE, and AQaress oI each Derson _being added
MGR = quaee;
AMBR = Authorized Mempe:

11tie

Name

ﬂ_.G_R_ jﬂ/{/i%[l Gm;er 69-? Jarwﬁ MJ

Lvpe oI ACuon

,E(Add

Sarasets 7. 342/ 2 C.zmove
5 Chanue
4
id Kemove
— ‘,-g.ﬂange
e
s i 4
Ly a
Y ro—
—

prg = 1.

§]
95 =
=< _ Zemove ‘ !
LaAFen)
PR T -3 o
Il [4a e
o4 4

= Cndlge
TV -

- wad

L1 Kemove

- Uilange
i Ada
- Laanove

i Change I
- and
L1 Kemove

= Limnge
Fuge 2o o




. o

. amending an_'v other information. enter change(s) here: {Atrach additional sheets. if necessarv.)
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Z272.11 QINEr tnan ne aare of fiiing: toprionai)
(if an eftective date is iisted. the date musi be specific and cannot be prior 1o date o1 fiiing or more than %0 gavs after funo eneint L, L L L
INOTE: 1T TNe Qal¢ INSerted 1N NS DiOCK dOes NOT Meet LNe ap/MICante STAIUIOrV Tng reauirIionis tnl L.
document’s etfective date on the LUepartment ot State's recora:.

ir Liie 1€Cord specifies a delayed errective gate, but not an errective time, at 12:UL a.m. on the earler or:
{b} The 90th day after the record is filed.
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