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COVER LETTER

¢

TO:  Registration Section
Division of Corporations

J& D Lifestyles B8
SUBJECT:

Name ot Limited Liahility Company

The enclosed Anticles of Amendment and lec(s) are submiited for filing.

Please return all correspondence concerning this matler 1o the following:

Pons K. Feliciano / N imager

Name of Person

J& D Lalestvies 88

FimvyCompany
001 Market Street #470642

Address

Citv/State and Zip Code
Celebraton Florda 34747

F-mail address: (1o be used for futare annual report nonfication)

For further infermation concerning this matter. please call:

Bors K. Fehermo A21 24102 3 _
ar ) 31["&1"}"7015

Name of Pemon Area Code Davtime Telephone Number

Enclosed is a check for the (ollowing amount:

71 $23.00 Filing Fee T $30.00 Filing Fee & = $55.00 Filing Fee & 01 $60.00 Filing Fee.
Cenrtificate of Sttus ~ Certified Copy Centificate of Siatus &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.U. BOX 032/ I he Centre of 1ailanassec
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Taltahassee, FLL 32303



ARTICLES OF AMEN

DMENT
TO
ARTICLES OF ORGANIZATION
OF
2O tdestyles 8% —3-5 t I_ ‘l’& S—h/ { ¢ S 88
«Name of the Limited Linbilitv Company s it npow appears on our records. )
(AT ompany)
H,’_ ‘ i 0 rl 2 5 0 l
The Articles of Organization for this Limited Liability Company were filed on b A 2 tmd assigned
. L 16000203079
Flonda document number

P 1HS ANICRAMCNT 1S SUDMILUCA 1o amena e rolowing

A. If amending name, enter the new name of the limited liability company here
Playing Outside Afer 30 11.C

e new name must be distinguishable and contain the words ~Limited Liability Company

v.” the designation “LLC™ or the abbreviation “L.L.C
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the nami€of the new rggtsteled
agent and/or the new registered office address here: N %8
Mo = -
T x "%
YL W st
Name of New Registerea Agent. @3y -
==+ N
DM N
New Registered Office Address:
fnter Florida street addness

sistered A

. Florida
City
sent’s Sienatuce, if changing

Zip Code
Registered Agent:

{ hereby qeeepi the appoimment as regisiered agent and agree 1o acl th this capactiv. | further agree 1o comply with the
vrovisiony of all siarutes relative 1o the proper and compleie performance of my duties. and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1°.8. Or. if this document is
heing filed 1o mercly reflect a change in the registered office address. I hereby confirm thai the limited liabilin
company has been notified in writing of this change

If Chanping Registered Apent, Signature of New Repistered Agent




1i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

JRemove

“1Change

JAdd

ORemove

TIChange

JAdd

JdRemove

IChange

JAdd

JRemove

TChange

TlAdd

JRemove

_JChange

JJAdd

OJRemove

_IChange




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

Z. Effective date. if other than the date of filing: (optional)
{1 an ettective date is listed. the date must be speeific and canstot be prior o dite of tiline or more than 90 days after iling.} Purswant 10 6035 0207 (3Wb.
Note: 1f the date inseried in this block docs not meet the applicable statutory filing reauirements. this date will not be listed as 1
document’s cffective date on the Depariment of State’s records.

If 1he record specilies a delayed effective date. bul not an effective time, at 12:01 2, on the carlier of: (bY - The YOl day after the
record is filed.

Dated - 24 - ArH .
Mis byl - -

k} Stenature of zl‘]‘ﬁcmbcr or authorized representative of a member

‘OM’(S K. gé’//fﬁdf’w

Tvped or printed name of signee




