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COVER LETTER

TO: Registration Section
Division of Corporations

GHI SALTWATER OUTFITTERS LLC
SUBJECT:

NMame of Limited Lisbility Conpany

The enclosed Arieles of Amendment and teets) are submilted Ror filing.

Please return all correspondence concerning this matter to the following:

GLEN HARRIS 11

Name of Person

Firm/Company

1705 COLONIAL BLVD.L STE A3

Address

FORT MYERS FL 33407

CivdState and Zip Code

office@aeh3umerpriscs.com

E-mian address: (o be used for future annual repoti notificatany

For turther information concerning this matter, please call:

Steven Futo

at{ )

239 313-7609

Arca Code

Name ol Person

Enclosed is a cheek for the following amount:

Paytime Telephone Nunber

1 $30.00 Filing Fee &
Certificate of Status

B $25.00 Filing Fee

MAILING ADDRESS:
Registratron Seetion
Division of Corporations
.0y Box 6327
Tullaliwssee, 11 325104

0O 860.00 Filing Fee,
Certiticate of Status &
Certified Copy

{edditienal cupy s enclosed}

O $35.00 Filing Fee &
Cernilied Copy

tadditional copy s enclosed)

STREET/COURIER ADDRESS:
Regisuation Section

Division of Corporations

Clifton Building

20661 Execuative Center Circle
Tullahassee, FL 32301



ARTICLES OF AMENDMENT ..

TO .’L"' ‘J'( E* ;-
. ARTICLES OF ORGANIZATION 2017 U
OF T 23

GHI SALTWATER QUTEFITTERS LLC
{Naume of the Limited Liability Company as it now appears on one records. )
A Flonda Croned Eiabiliy Company)

£y

Divtis .

. T . . 09,20 :
The Articles of Organization for this Limited Liability Company were filed on 2 09. 2017 and assigned

L1700 26605

FFlorida document number

This amendment is submitted to amend the following:

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

GH3I OUTFITTERS LLC

The new name must be distingshable and contain the words “Limited Liability Company.” the destgnanon “LLC or the abbreviation “LL.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 A4 POST QFFICE BOX)

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:

Name of New Registered Agent:

New Rewstered Office Address:

FEnter Flavida sireet addresy

. Florida
Cy Aip Code

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

[ hereby aecepr the appointnient as vegistered agent and agree to act in this capacity. T further agree to comply with the
provisions of all statites relative o the proper and complere performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
heing filed e merely refleet a change in the regisiered office address, I hereby confirm that the limited liabiliny
company has heen notificd in writing of this chuange.

[f Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: [ /i

MGR = Manager ,
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Renove

O Change

L3 Add

O Remove

O Change

[ Add

1 Remove

0O Change

0O Add

O Remove

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

TIH23 gy,

{_.
\JI

\(‘r ‘,
! iph”"]

Im p S

K. Effective date, if other than the date of filing: (optional)
([ an cllective date i liswed. e date muost be specitic and cannol be prior o date of filing or more than 90 days alier lling.r Pursuant o 6050207 (3)h)
Note: TI'the date inserted in this block does not ineet the applicable statutory 1iling requirements, this date will not be hsted as the
document’s eftective date on the Deparinmient of State's records,

[f 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.

Datcd //‘//v‘,?//’»(:! i

/ Artnatear a membdr or utlhorized representative of a member

GLits HAREILS 11

Typed ot pr:mcd name of signec
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