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T Registration Scetion
Division ot Corporations

COVER LETTER

Subsurface Brands LLC

SUBIJECT:

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Statement of Correetion and fee(s) are submitted $or iling.

Please retumn all correspondence concerning this master to the following:

Rob Pierce

Name ot Person

Subsurface Brands

Fiem/Company

1717 Dora Ave

Address

Tallahassee, FL 32308

CitvrState and Zip Cade

HypoxiaL TD@HypoxiaOutfitters.com

F-mail address: (1o be used for future annual repoct natilicadon}

For turther information concermng this matter, please call:

Rob Pierce

,.850

321-9610

Name ot PPerson

STREET/COURIER ADDRESS:
Registration Section

Mvision off Corporations

Clifton Building

261 Excenitve Center Cirele
Tallahassee, Florida 32301

Fnclosed is a check for the following amount:

(W] $25 Filing Fee [} 530 Filing Fee &
Certiticate of Status

CR2EOR2 (913

Arca Cole

Duastime Telephone Number

MAILING ADDRESS:
Registration Scetion
Mivision of Corporations
P.(y. Box 6327
Talluhassee, Florida 32314

] 855 Filing Fee & [C] $60 Filing Fee,

Certitied Capy

Cennficate of Stnus &
Cernitted Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209, F.5.. this document is being submitted to correct a previously filed docuinent.

FIRST: The name of the limited liability company is: SU bsurface Bra nds LLC

SECOND: The Flurida Document number of the limited Hability company is: L1 7000239065

THIRD. Becumen 1o he comected i ATTICIES of Organization
{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Contains an incarredt statement. The incorrect statement, the reason the statement is meorreet. and the corrected

stalement are as folkows:

Effective Date of 11/15/17 is incorrect. Correct Effect Date is 1/1/18.
Business had no operations in 2017.
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Signture of'Aulhumzeméwmzuwe Date

Signature of new registered agent. i applicable (( NOTE: if correcting the registered agent, the new registered agent must sign
accepiing the designation).

New Registered Agent’s Signature, it changing Reyistered Agent:

[ herebv accept the appointment as registered aygent and agree (o act in ihis capacity. I further agree to comply with the
provisions of all statutes relative w the proper and complete pegformance of my duties. and 1 am fomiliar with and aceept the
obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this documaent is being filed to merely
reflect a change in the registered office address, { hereby confirn that the limised liabilite company has been notified in writing
of thix change,

Registered Agent’s Signature

Filing Fee: §25.00
Certified Copy: $30.048 (optional)
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