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COVER LETTER

Ty Registrstion Section
Division of Corporations
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The enclosed Aritetes of Amendment and feeds) are submittet tor nling,

Please return all correspondence cuncerning this matter to (he following:

_ Thomas, DoBese.
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For turther information concerning this matter, plesse call:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ay T Outdoor Services, LLC

(Nume of the Limited Liability Compuany a\‘it now appears oo our records
(A Flonds Lamnted Lability Company)

. . . L o C e - U N201T
Fhe Articies of Organization tor this Linited Liability Company were filed on i :

and assigned
. . ) 15
Florida document number 17000176935

This anmwndinent is submitted to amend the foflowing:

A. IWamending name, enter the aew name ol the limited liability company here:

Outlaw Ouidoor Services, LLC

The new nams must be distingnishable and conlain the waords “Limited Liability Company.” the designation “L1CT or the abbrevianion “L1L.C

. L . . . 4308 Poverty Creek Ro
Enter new principal offices address. i applicable: 108 Poverty Creek Roud
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B. 1f amending the registered agent and/or registered office address on our records, enter the name of the'new

registered
avent and/or the new registered office address here:
Nume of New Registered Apgent: Michele Rypler
. - 8 ) Sty e :
New Revistered Office Address: HOS Poverty Creck Road

Furer Flovda street addiess

. — Ll
Crestview 32539

. Florida ;

iy Lip Cocde
New Registered Apens Signature, if changing Registered Apent:

[ hevehy aceept the appointient as registered agent and agree to act in this capacity. £ further agree wo comply seith the
provisions ef oll statures relutive o the proper and compleie perfornwnce of my dutics, and Lant fanitice with and
avoept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or. it this documeni is
heinyg jiled 1o wierely reflect a change in the regisiered office addvess. [ hereby confivm thas the limited fiabiliry
ventipeny has heen notified in writing of this change.
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[t amending Authorized Person(s) authorized fo manage, entey the tide, name, and address of each person heing added

or removed from our records:

MGR = Manaper

AMBR = Authorized Member
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D. T amending any other information, enter change(s) here: fliach udditional shects, if necessary.)
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F. Effcctive dute, if other than the date of fling: (optional)

(A ertective dae is sted, the date i be specilic and cannot be pricn to date ol filing or mare tha 90 days afler liling.y Pursuant 10 6050207 { Atk
Noter [the date aserted i this block does not meet the sppiicable stnutory iihing 1equirements. this date witl nat be listed as the
ducument™s ettective date on the Deparunent ot State’s records.

If the record specilivs a delaved effective date, burnat an effective time. at 12:00 a.m. on the cardhier of: (b The %0 day; after the

record 1s f1led.

June 20210

~rember or authonZoeroprescntative of g member

Ty ped or pinted name of signew

Dated

Thomas Dulose

Filing Fee: $25.00



