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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2018

PERRY L CONNALLY Il
1196 FOREST HEIGHTS RD
FORT WALTON BEACH, FL 32547 US

SUBJECT: RELENTLESS LIFESTYLE GROUP LLC
Ref. Number: L16000225252

We have received your document for RELENTLESS LIFESTYLE GROUP LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION AMENDMENT, but your entity
is a LLC. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this ietter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith
Regulatory Specialist 11 Letter Number; 518A00014756

Registration Section

,_
=
)

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



‘ COVER LETTER

TO: Registration Section
‘Division of Corporations

SUBJECT: Rdm% (-4'&{)45(2 _gﬂﬂ_/\f)_.____
Numw ot Limited | lity Cumpany

The enclosed Articles of Amendmuent and teets) are submitted tor liling.

Please return alt correspondence concerning this maiter 1o the following:

am,fL @ima , TI0

.\.um ul Person

— Crab Toland_Vendlors wc

FinmeCompany

USe Forest féacmb Rd .

I\\

Ford Walfon Beach , Flanda, D254 ]

CityfState and /lp Conde

CrabTIsland\/ endors Fanail. Com

Flnal address: (1o be osed T Iur future annual sépaLhotification)

For [urther information concerning this matter, piease call:

'PUWJ L COYm vaj‘rﬂ" at ( 35(‘ ‘{e‘[_(_e TB({

Name of Person Arca Uode Daytime Teke phum. Number

inclosed is a check for the following amount:

0O $23.60 Filing Fee 0 $30.00 Filing Fee & O $33.06 Filing Fee & 0 $60.00 Fiting Fec,
Certiticate vl Status Certitied Copy Certificale o Status &
{addiional capy cn;lu;ud) Cerutied (.'Up.\'
A C—M [_i 3 ._5 a/l — (udditiong! copy 1 enclosed)
f(ﬂ%__ 3t zen"’%&c{

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 Clition Building
Tallahassee, FL 32314 2061 Exccutive Center Circle

Tallahassec. IF1. 32301



ARTICLES OUF AIVIELIYLIIYRRLEY 2

TO
ARTICLES OF ORGANIZATION
OF
Relend [£55 Li?eﬁj;le/ Govp W-C
(Kame of the I.imilTL’I I:i}:)zl lﬂ‘Fﬂ?IrlI: any 45 it fOw appenrs on our records. )

‘The Articles of Organization for this Limited Liability Company were filed on Dec l?) \ @\bl l( and assigned

Eloridu document number 4‘___ 1 @ OOOQ QSAS_Q

This amendment is submitted to amend the following:

A. I amending name, cnter the new N of the limited liability company here:

Croh Tsland Vendors LLC
The new nume must-be distinguishable wnd-contain tiwe words-=Linited !;iubilily-Gumpam_\-:':-thc-dcsignaliun O or the abbreviation B D ol S
Enter new principal offices address, if applicable: IU] [L_&-@:"_HZJQLI']‘S M

(Principal office address M UST BE A STREET ADDRESS) ?d‘ M.)a an___wj e

S A,

“Florida, 325471

Enter new mailing address, if applicable: _L_lgb__&,[_@t'__ﬂu{ zd

(Mailing address MAY BE A POST OFFICE BOX) atlen_

w B

B. If amending the regisicred agent and/or registered office address on our records, enter tb%UEmcg the new
registered agent and/or the new registered office address here: )

= ‘
F2 2 T
= ; o .ﬂ
T 1 r"
Name of New Registered Agent: Pﬁ et
198
%o 3 0
New Registered Office Address: o rﬂm"ﬂ - O
Enter Floridu street address e
P oA
= D
. Florida . m
City Zip Code

New Registered Apent's Signature, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 10 comply with the
provisions of all stalutes relative to the proper and compleie performance of my duties. and 1 am familiar with and
accept the obligatiuns of my position as regisiered agent s provided for in Chaper 605, F.5. Or. if this document s
being filed to merely reflect @ change in the registered office wddress, [ hereby confirm that the fimited liability
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized 10 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 Tvype of Actign

5 0O Add

O Remowe

O Chunge

O Add

e
B Remove

O Change

. 0O Add

0O Remove

L
R

3
90w QoL

vidy

'J35SVHY 1TVL

14"
291514
B

OMD
ERIE]

afd €

.- 0 add

O Remove

0 Change

0 Add

0 Remuove

0O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

w B
LAl e’
— e — e~ - — - o
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E. Effective date, if other than the date of filing:

{uptional)
(If an effective date is listed, the date must be specilic amd cannot be privr o date of filing or more than 90 diys atler tling. ) Pursuant to 605.0207 (3xby
Note: [f the date inserted in this block dovs not mect the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date un the Departiment ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

[ated W '[ 51’-
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A R S S
Sigmuure IZ‘ aomembrer ur i
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“f Typed or primted name

wrized represein
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