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COVER LETTER

TO: Registrativn Section
Bivision of Corparuations

suBIECcT: _ Yenture ouddeons ca., Lo

Name of Limited Liability Caompany

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

Pleuse return all carrespondence concerning this nxter o the following:

Mg ‘M’wa DQUtﬂ

arm of Person

(3u!l HO% Brand Co, 5 (lc

FitnyCompany

2134 Old Lale Pord RA

Address

Meore Hapven 1 3347/

City/State and Zip Code

M Pdquis 56 Yoo -.cor

E-mail addiess (tofoe wsed {or future annual report nohticatien)

For further information concerning this mater. please call:

MaHheo Neus i IR LT 1Y

Nuame of Persun Area Code Pastime I"Lh.phmu. Number

Enciosed is a check lor the following amount:

i $25.00 Filing Fee O $30.00 Filing Fee & [0 $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiunal copy 15 onclimedy Curtified ¢ -._{Jp\

tuddutivnal copy is enclased)

Mailing Address: Strect Address:

Regisiration Seciion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

renturt Outdeors Coy Ko

{Namve of the Limited Liability Company as it now appears on our recoris. b

(A Florda Lintted Liability Company}

The Articles of Organization for this Limited Liability Company were filed on T-al-~Jolt and assigned
Florida document number L | f 00O 1766 7 g .

This amendment is submitied to amend the following:

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

Ryl Hoa Brand o -y LLC

The mew e must be Y tinguishable and coniain the words “Limdied Liability Company,” the designation "LLC" ur the abbreviation “LLLCY

Enter new principal offices address. if applicable: a I ﬁ Y Qid_l_a\_liﬂﬂﬂf‘_'é_‘ef{i
(Princial office address MUST BE A STREET ADDRESS) Moo be Hawen £1 33472 {

Enter new mailing address. if applicable: 9. | 3 L( C)/d L\C( 1'\/-3 ’DC-’f"i &¢

(Mailing address MAY BE A POST OFFICE BOX) Mhoore  Hevrn £1 32Y 7//

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

Name of New Registered Agent:

New Repistered Office Address:

Fnter Florida sireet address

. Florida
vy 2ip Code

Now Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o compby with the
provisions of all statutes relative w the proper and complete perjormance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 herchy confirm that the limited liabilin
company has been notified in writing of this change.

If Chanzing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of cach person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CORemove

LiChange

[ add

T Remove

DChange

O Add

ORemowve

T Change

Oadd

CORemove

OChange

Tadd

ORemove

iJChunge

Oadd

CiRemove

CIChange




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

K. Effective date, if other than the date of filing; (optional}
(I an effeetive date is lisied, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3}b)
Note: Ifthe date inserted in this black does not meet the applicable statwtory filing reguivements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

[f the recard specifies a delayed elfective date, but not an effective time. at [2:01 aan. on the carlicr oft (b) - The 90th day afier the

record is filed.
Dated L‘[ - 9\/] Q\Q 0)»3
Sigmature of a mwember or authorized representative of a membe

Matlheww P Dauss

:
Typed o printed nanie of signee

Filing Fee: $525.00



