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COVER LETTER

TO: Registration Section
Bivision of Corporations

CRT QUTFITTERS LLC

SUBJECT:
Nuame of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for hling

Please return all correspondence concerning this mater to the following

JOEL FRIEND

Nane of Person

JOEL FRIEND AND ASSOCIATES, INC.

Finm/Company

2863 EXECUTIVE PARK DRIVE, STE. 105

Address

WESTON, FLORIDA 33331

CitvState and Zip Code
JOEL@JOELFRIEND.COM

E-mail address: (to be used for future annual report poitication)

For further information concerning this matter. please call:

JOEL FRIEND 954 704-1040 vy o=
an ) e JALIE S
Name of Person Area Code Doyvtime Telephone Number p— a3 z
—~r5 g
> o=
> N
. : . . . T«
Enclosed is a check for the following amount: R
i T
.. LA
XSEDT.O[) Filing Fee (0 $350.00 Filing Fee & ] $35.00 Filing Fee & 1 S60.00 Filimrkge. X
Certificate of Status Certified Copy Certificate trh Sgatus &
Cacdditonal copy s enclosed) Certitied (,{‘5])\.’-'- —
Gaddimonal copy 1s énclosed
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
24135 N Monroe Street. Suite 810

Tallahassee. FL 32314
Twllahassce. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CRT OUTFITTERS LLC

{Name of the Limited Liability Company as it now appears on our recoards,)
(A TTonda Timited Labiliy Company)

02/21/2020

The Articles of Organization for this Limuted Liability Company were tiled on and a

L20000059414

Flonda document number

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the ny
agenl and/or the new registered office address here:

Name of New Registered Avent:

New Reoistered Otfice Address:

Favter Florida street address e
=T
r_ 5 !

. Florida g: <
S
o N
T L
Ly,
[ hereby accept the appainiment as registered agent and asree to act in this capacity. [ further uﬁl.m' 10 ¢
provisions of all statures relative 1o the proper and complete performance of my duties. and [ um,lkdﬁrhuw
aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.5. (F‘Lﬁ}hn i
being filed 1o merely reflect a change in the regisiered office address, { hereby confirm that the lishiied Peidy,

cempeniy has been notified inwriting of this change.

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

IT Changing Registered Agent, Signature of New Registered Age




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person

or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGR RV DAWGS LLC
MGR RV AIRBNB LLC
MGR CARAVAN ESCAPES RV LLC
MGR CURTIS CAMERQON
MGR TAYLOR A, PATTERSON
MGR RICHARD P. EMMERICH Ill

Address Tvpe ¢
7378 W ATLANTIC BLVD STE 382
O A
MARGATE, FL 33063
=R
CiCh
4613 N UNIVERSITY DRIVE STE 226
O
CORAL SPRING, FL 33087
-
ct
7378 W ATLANTIC BLVD STE 382
[;]r\(
MARGATE, FL 330863
-
el
N ~
4613 N UNIVERSITY DRIVE SUITE 226 =" g
b(-) - L+
= =T
m~r=; P
- R B
CORAL SPRINGS, FL 33086 === )
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7378 WATLANTIC BLVD STE 382 r -~
Y
MARGATE, FL 33063
Ok
C1CH
7378 W ATLANTIC BLVD STE 382 _
-
MARGATE, FL 33083
CHRe
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:
(77an etfective date is lisied. the dawe must be specific and cannot be prior to date of filing or more than 90 days atter fiting.) Pursuant w 64
Note: If the date inserled in this block dees not meet the applicable statutory filing reguirements, this date will not be |
document’s effective date on the Department of State’'s records.
The 90y day afl

I the record specifies a delayed effective date, but not an effceetive time, at 12:01 a.m. on the carlier of: (b)

record 15 filed.

JUNE 26 2020

Dited

Signature ot i member or authorized representative ot a memhber

CURTIS CAMERON

Typed or printed name ef signee

Filing Fee: $25.00



