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COYER LETTER

Ty Registration Section
Division of Corparations
SUBJECT:

Tackb Medness LLC

B of Limited Linbality Company

I'he enclosed Articles of Amendment and leefs are submitted tor filing

Please return al] correspondence concerning this mutier 1 the fottowing

Name of Person

Exocdus Ho\(?mﬂa G\mur) Lee
Fierm/Company

OW Wk &, G unt

Address

&&m Harpor FL 34645

¢ 1l\.'\l.m ad Zip Code

thorne Scurcine @ amal. wm
[z-maul sddress: (o be vsed fo@tuture sodhual eeport rotficanon)
For further information concerning this matter. please call
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Eaclosed is a check for the tollowing ameun: -~ 3 O
\Fi $25.00 Filing Fee O 830,00 Filing Fee & O $35.00 Viling Fee & 0 So0.00 Fiting Foe.
Ceniticate of Siatus Cenified Copy C LI'l”IL.dIL of SmﬁR &
taddivonal copy is enclused)

Cerntitied) opy
faddinonal copy i~ enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrntion Section
Division of Corponttions [Hvision ol Corporations
PO, Box 6327 Clitton Building
Tallahassee. FL 32314 2661 Exvcutive Center Clircle
Tallahassee, 171 32304




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tackle MNodness LLC

(Name of the Limited Liability Company
Al

as it now appears on onr records.)
Aabibiny Company’)

I'he Aricles of Organization for this Limited Liability Company were filed on D } L‘)L'{JQ OIIE ; and assigned
IFlorida document aumber L- ‘ -]— OOOJS { 9, A

This amendment is submitied 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 contain the words “Limited Liability Company

e designagion LT

or the abbreviatjon 1 1.C7
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)

B. If amending the registered agent and/or registered office address on our records. enter the namelof the new
registered agent andfor the new registered office address here SO !
o an —— .
r_. - ]
= - i I
! . . = &2 -
Name of New Registered Agent: - o
. - e wJ
New Registered Otfice Address: i it 1
Foter Floride street addres - ",3 {j
Florida S .2 -
Citv ZipTdy
New Repistered Agent’s Signature, if changing Registered Apent

[ hereby aceept the appointment as registered agent and agree 1o act in this capacity 1 further agree io con v with the,
provisions of all statntes relagive 1o the proper and complete performance of my duties. and Tam familiar with and

accept the obligations of miy position as registered agent as provided for in Chapter 603, F .S, Or_if this dogunent is
being filed 1o merely reflect a change in the registered office address. § hereby confirm thar the lintited Habiliny
company has been notified bwriting of this chunge

If Chunging 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 each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

M&E  Jarrerd Thocine 213 Laseon D

0O Add

Dunedin FL 340498

: i
Wcmuvc
. .

O Chang

1A Ex odus H;ﬂd]@zc_elrwp,[,cc loio fak G, & uniy WRAdd

(43

&:'n:p{ 1 “ H i b\( 'F(_ 34 UﬂSD Remove

0O Remow

¢
O Chunge
O Add

oo w

— 'r -‘—é Kemow

T = |ﬂ
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“ . d (ThunL&

EASTEE WY ]

AT [

o 8 Add

=

~ B Remove

O Change

O Add

O Removie

|
O Chunge
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D. If amending any other information, enter change(st here: (Anach additional sheets, if necessary.)
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|
I
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. |
. Effective date, if other than the date of filing: toptional) .- -
{II an efteetive date is listed. the dade must be specitic and cannot be prior i date o iling or maore than 90 days aﬂer filing. Ehr\u.sm 0,605.0207 (3iby

Note: b1 the date inserted in this block does not meet the applicable statutory (iling requirements. ﬂ}lq dute will not 'i» dasted as the

document™s eflective daie on the Department of State’s reconds. ok w
= &N
-’ i
If the record specifies a delayed effective date, but not an effective time, at 12:0i-d.m . on.the earlen of:
(b) The 90th day after the record is filed. Z‘j.“'.
= -
= -

Dated e9ad % \ . 2013

Y

Signature of g member or muthornzed represcntative of omember

Srcccerr Thorn

Typed or printed name o signee
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