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COVER LETTER

TO: Registration Section
Division of Corporationy

SUBJECT: ﬂ\ﬁdm}’ UU‘N DQSQQV\_ CU .

Name U‘l Amited b |1bdll\ Company

The enclused Articles of Amendment and feels) are submitted tur filing.

Please return all correspondence concerning this matier 10 the tollowing:

dorgh O c\r\w}d’g

Namwe ol Person

Outdoor (Ivigt De s\ AN

l-'innlmmpuny

GO\ waett Q@ |

Address

A P 3203

Cin/stae and Zip Code

Saran @ .5 iat X @ cloud

oY

F-mail address: (1o be used fur future annual report notitication)

For Turther intormation concerning this matter, please call:

Swend Jeucuss B0, S90-17

7

Nume af Person Aren Code Dastime Tebe

Enclosed is a check for the following amount:

MSES.()U Filing l'ee C7 $30.00 Filing Fee & 0] $55.00 Filing IFee &
Certitivale ol Status Certified Copy

fadditunal cops 15 cnclosed)

Mailing Address:
Registration Section
Division of Corporations
P Q). Box 6327

Street_Address:

Registration Section
Division of Corporat
The Centre of Tallah

-

Tullahassee. FLL 32314 2415 N, Monroe Stre

phane Number

O $e0.00 Filing Fee.
Certiivaic of Stutus &
Centified Copy
tadditonat copy s enclosed)

ons
assee
ek Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OWT Yoo Living PESIGN o, LLC

{Name of the Limited Liability Compuny us it now appears orfour recurds. )
{A Florda Linuted Liability Company

The Articles of Organization for this Limited Liability Company were hled on NDJ \L\ ¢ /w \0'\ and assigned
Florida document number L4 do0p00 27 C" T Lf7

This amendment is submited 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 Eiability Company.” the designation “L1.C7 or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

, £ g
-
=
Enter new matling address, if applicable; r\é)’ .
(Muaifing address MAY BE A POSNT OFFICE BOX) ' 5 ; =
b
=
i)
OT e
UL

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 Repistered Agent:

New Registered Othee Address:

Foier Blorda street address

. Florida
Citv 2 Code

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

! hereby accept the appoimment as registered agent and agree 1o act in this capacine. | purther agree to compiv with the
provisions of ol statutes relative 1o the proper and complete pertormance of my duties, and [am fumiliar with and
aceept the oblivations of my position as registered wgent as provided for in Chapter 605, F.N Or, i this document s
heing fifed 1o merely reflect a change in the registered office address. Thereby confirm that the fimited fiabiline
company has been notiried inwriting of this change.

If Changing Registered Agent, Signasture of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Aclion

N DiReIcs 1779 BwsS RinGa o
DUN LANY
Tleal, )SQ,H
/(L'H { F-L’ }’l:’-)‘ 2’ ClChange
M Pt @)0\ WKTT 2 DAdd
ScARATS O
- (L FL, 22303 s

O Change

0 - A y -
Ml S Soiwe ™ Giey WOt DRLT wiy

\ L "‘} ,» .}CL ‘BZ%Q % ORemosve

D Change

ClAadd

ORemove

OChange

Clagd

ORemosve

O Change

Dl Add

O Remose

T hange
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D, If amending any other information, enter change(s) here: Clrach addivional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an eflective date is listed. the dite must be spevitic and cannot be prior o date of tiling o1 more than 90 days after filing.) Pursuan o 6030207 (3 (b)
Note: 1 the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be lsted as the
dovument’s elfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, an the earlier of:
(b) The S0th day after the record is fited.

Dated NO \) /Ln . M 61 .
\ \ ‘S1g|lnlurc of a member or authorized representative ol @ member

Serde Sc et Ty

Tyvped ar printed mame ol signee

Page 3 of 3
Filing Fee: $25.00



