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COVER LETTER

TO: Registration Section
Division of Corporations

CYPRESS ROOST OUTFITTERS, L1.C
SURIECT:

Name of Limited Liability Conpany

‘The enclosed Articles of Amendiment and fee(s) are submitted for fifing.

Please retum all conrespondence conceming this matter to the following:

TRAVIS L. DANIELS

Naine of Persun

CYPRESS ROOST OUTFITTERS, 1L1C

Firm/Company

6771 BABCOCIK STREET

Address

FORT MYERS, FI. 33966

City/State and Zip Caode

cypresstoostoutfitters@@gmail.com

t-mail address: {to he nsed for futwc annual iepart nablication)

For further infonmation concerning this matter, please call:

MICHAEL T. BRIERS, CPA 239 390-8882
R at ( )
Name of Person Arga Code Daytime Telephone Number

Enclosed is 4 cheek for the following amaunt:

= $25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Foe & LI $50.00 Viling Fee,
Certificute of Status Certified Copy Certificate of Saatus &
(rdditionai copy is eaclosed) Certiticd Copy

MAILING ADDRESS:
Regisiralion Section
Division of Corporations
1.0, Hax 6327
Tallahassee, F1,32314

(additional copy is enclosed)

STREET/COURIEIR ADDRESS:
Regiatration Section

Division of Catporations

Clifton Building

2061 Executive Center Cirsle
Tallnhassee, FIL. 32301
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ARTICLES OF AMENDMENT D
TO <
ARTICLES OF ORGANIZATION =
;
8] X
~
CYPRESS ROOST OUTYITTERS, L1 -
T {Nawe of ilie Timited Linl‘flli% Companty as il n0W #ppesrs on obr records,)
Florida Limited Tiahifity Comapany)
The Articles of Organization for this Limited Liability Company were fifed on 02/28/2018 andt assigned
Florida dacument numbey [-15000054252 e
This amendinent is submitted to amend the following:
A. [f amending name, enter the new name of the limited fiability company here:
The aew name must be distingnishoble and contain the words “Lismiled Uiability Company,” the designation “LLC"” or the abbieviation *T.[.C."
—
Tinter new principal offices address, if applicable: . e '.'m,_f: <&
R . S TR e s . —o
(Prineipal office address MUST BE A STREET ADDRESS) : > r’é
1 X
>3
r—in
' w
<
. oy - . ' Mo
Enter new muailing address, it applicable: _ . . O
) —w
(Mailing addvess MAY BE A POST QFFICE BOX) ' =Fa]
==
<m
o
B.

If amending the registered agent and/or vegistered office address ou our records, enter the name of the new
registered agent and/or the new repistered oftice addrvess here;

Name of New Registered Agent: TRAVIS L. DAMIELS

New Registered Qffice Address:

Knter Florida street address

. Florida
City Zip Code
New Registered Apent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacit, ! further agree (o comply with the
provisions of all statutes relative to the proper and complete pevformance of my duiies, and I am familiar with and
accept the obligations of my position as registered agert as provided for in Chapter 605, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

JEUM nping
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I wnending Awthorized Person(s) authorized to manage, enter the title, name, and address of each person Dbeing added

or removed from our records:

MGR = Manager
AMDBR = Authorized Member

Lype of Action

7] Add

Title Name
MGMR TRAVIS I.. HIT.TON
MCOGMR TRAVIS L. DANIELS

= Remove

[ Change

= Add

I Remove

T Clhange

. 0 Add

O Remove

3 Change

O Add

O Remove

01 Change

0O Add

3 Kemove

[ Change

3 Add

[ Remave

1 Change

I'age20f3



1. If amending any other information, enter change(s) heve: (Avach additional sheets, if necessery,)

U

12 WY O WYW Bl

A . o, D22B£2018 .

I, Effective date, if other than the date of filing: {optional)

(If a1 cffective date i listed, the daie inust be specific and cannot be prior to date of Tiling or mere than 90 days after filing.) Pursuant o 605.0207 (3)b)
Mote: 1f the date inserted in this block docs not tnest the applicable statulory filing requivements, this datc will not be tisted as the

docuwment’s effeclive date on the Nepathinent of State’s 1ecords,

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 arter the record is filed,

MARCIL 2! 2018
Darced ,
e e —
—
i o e—ppp———, . - R J—
_r_: —— Signature of A member or authorized vepresentative ol a wember

TRAVIS 1., DANIELS

Typed or printed name of signee -

Page 3 of 3
Filing Fee: $25.00
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