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COVER LETTER

Ty Registration Nection
Division of Corporations

CAPE AL OUTEITTERS IO
SURIECT:

Name of Limited Liahlity Company

The enclosed Articles of Amendment and fee(s) are subnitted tor fiting.
Please retumn all cormespondence concening this matter s the following:

1OY LINTZ

Nume ot Person

CAPE HAZLE OUTEFITTERS 1

FirmyCompany
B501 PLACHIA RD.LINIT A2

Address
PLACTDAL FL 330940

X Citv St and Zip Code "
JCTECAPEHAZEOUTEITTERS. NED

E-mail address- {10 be ted Tor futire snnual report nottheation)
For turther information concerning this matier, please call.

JOY LINTY 141 YRR AT
i ( )

Area Code DNavtime Telephone Numbe

Name ol Person

Eneclosed is a check tor the tollowing amount:

H 523.00 Iiling Fee O $30 00 Filing Feue &

0 535.00 Filing Fee &
Certificate of Stuius

O 300.00 Filing Fee,
Certified Copy

Certiticate of Status &
(adklitional copy iv enclosed ) Certified Copy

(additional copy s enclosed)

MAILING ADDRESS:
Registiation Section
Division of Corporations
PO Box 6327
Tallahassee. 'L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2660 Exceutive Center Cirele
Talluhassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAPE HAZE GUTEITTERS, 1L

. . L S e MARCH 3, 2017 .
The Articles of Organization for this Limited Liabihity Company were filed on ) and assigned

. LI 7O TRAEA
Flornda docuiment number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comtain the wasds “Linited Liabidity Company.”™ the designation “LLC™ or the abbreviation IRz Cr

LEnter new principal offices address, if applicalile: %
(Principal office address MUST BE A STREET ADIDRESS) C. _:"
* S

=

Enter new mailing address, if applicable: .
S

(Mailing address MAY BIEE A POST OFFICE BOX)

B. IT amending the registered agent and/or registered office address on our records. enter_the name of the new
registered agent and/or tire new registered office address here:

. ) JOY LINTA
Name of New Registered Avent:

New Registered Office Address:

HA01 PLACHDA ROADL UNTT A2

fonter Florida street address

PLACTIDA . ERATS
. Florida

iy Zip Code

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

U hereby aceept the appaiment as registered agent and agree to act in this capacity 1 furiher agree o comply with the
provisions of all stalutes relative 1o the proper and compleie performance of my dwies, and Team familiar scith aned
arcept the obligations of my position ay registered agent as provided jor in Chapter 605175, Or, if this docionent ix
betnyg filed to merelv reflect a change i the regisiered affice address, I hereby confinm thar the timited liability

company has been notified inwriiing of this chige.
hoy Aidy

[t Changing Kegistered &an’;mnumw :ﬂﬁ\e“ Registered Agent
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If amending Authorized Personds) authorized to manage, enter the title, name. and acddress of each person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
D r\(ld

O Remove

O Change

0O Add

O Remove

33
O Chnge

[

" =
O Remdve
o0

-~

il

=

. o
-0 Change

0

0 Add

0 Remove

O Change

O Add

O Remaove

J Change

O Add

O Remove

O Clhunge
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D. If amending any other information. enter change(s) here: (Attach additional sheves, if necessary. i
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E. Effective date. if other than the date of filing: {optional)
(1T an effective date 15 listed, the date must be speaific and cannot be prior to date of tiling or moie than 20 dayvs atier filing Pursuant @0 6030207 13X

Note: [ the date inserted in this block doces not meet the applicable statatory Iihing requirements. this Jate will not be histed as the

document’s eltective date on the Department ef Sate’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.

SEPTENIBER 4 2018
Dated

AP L i

;
Stgmture of & @mb‘%br uu[[1()n;fccl(j'1rcsc11l:il1\'c of a member

JOY TANTA

Tvped or printed name of signee
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