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COVER LETTER

TO: Reuistration Section
Division of Corperations

LAKE O TACKLE DISTRIBUTORS. LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Artiches of Amendment and fee(s) are submited Tor 1iling,

Please return all correspondence concerning this maner o the following:

KIMBERLY STERLING

Name of Person

LARKE O TACKLE DBISTRIBUTORS, 1,07

231 SE29TH ST

Frmvi T ompany

ORKEECHOBEE. FLL 34974

Address

Cny/State and Zip Cide
FIMBERLY SHOCUKLEY @ Y MATLCOM

E-matl address: (1o be used for fuluie annund repors voi heatam

For further mnformation concerning this puatler, please cadl:

KIMBERLY STERLING

Name of Person

Enclosed is u check for the tollowing amount:

=W S25.00 Filing Fee 3 S30.00 Filing Fee &
Certificate of Statue

Muailing Address:
Registrauion Scction
Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32314
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Nireet Address:

Registraton Scoion

Division ol C o pooations

The Centre vl Titlabasser

017 NOMoemice Steest Suite 810

Tellahuesce, 127303



ARTICLES OF AMENDMENT
TO
AFTICLES OF ORGANIZATION
OF

LARKE O TACRLEDISTR B TORS, LI

(2572020

and assigned

The Arteles of Oreantzaion tor this Linn. s bbby Company were filed on

L. O 7T TR
Florida document number l ! e

This amendment s submitted w amend the ollowing:

Ao Hamending name, enter the nes nan ; of the limited liability company here:

“LLCT or the abbreviation “L.L.C.”

The new name must be distinguishable and centon e words “Eomted Liability Company,” the designation

Enter new principal offices address. it ap licable:

{(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, it applicabl.:

(Mailing address MAY BE A PONT OFTC 1 BON)

name of the new registered
-7

B. If amending the registered agent and’ o registered oftice address on our records, enter the

agentand/or the new registered oftice agls ross here:

Name of New Registered Aaert:

”
New Rewistered Ofee Adddres s =
Enter Florida street address = o
.
. Florida o
Iit"_\r';) Cade

City

New Registered Avent’s Signature, ib o i Registered Agent;

Pherele aecepr the appomtment as regcs aed quend aond agree w aet in this capaciov, §further agree to comply with the
provivions of all stanics relaiive o e poopcr aid compleie pertormance of my duties, and Dam famitior wich and
aceepd the oblivaiions of iy positio as eeisiered agemt as provided forin Chapier 603, F 5 Or, if this document is

heing filted 1o merclv veflecr a chanee iv the recisiered office address, hereby confirm thar

company fias been gotipicd inowri e o P cliange.

the limired liabilin

If Changing Registered Agent, Signuture of New Registered Agent




L

If amending Authorized Person(s) authorized to manage, enter the titde, name _and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AV KIMBERLY SHOCKLEY 2311 SE 29TH S
A

OKEECHOBER, FI 2971
. Renove

I hange

vp KIMBERLY STERLING I3 SE20TIEST
. A

OKEECHORBEE, F1 av7 )

CIRemove

O hange

[Iadd

ClhiRemuove

~
OcChange @:f

CiAadd

ORkemose

O¢hunge

O Add

O Remove

OChange




Do I amending any other informasion  ev ter clane(s) heres cdnacl adiditfionat sheers if necessary.

(o
\ -
- . /lj E)
{optional) ..

Fttective date. if other than the dite o Filing:

tf an effective date is lisied, the date st e spen i md cannat be prior to date of filing or more than 90 days after Niling ) PeSuant 1 6050207 (3)(b)
Note: [ the date inseried in s block doe mor mest the applicable statatory filing requirements, tis date wilbaotbe listed as the
docteent’ s elfectiv e date onc the Dosan e i ol Ste’s reconds, -

k.

Il the record specitics a deiaved effecuve date. Fal notan etfective ime, at 12:01 am. on the earlier of: (b)  The Y0ih day after the

record s tiled.

Prated \:\"\v\('\\ L_ ~\-_ \C ‘\Y\ij\._._- _’-;_)i — \

L

St 1 ot nember o authorized representative of a member

Y, »
NN D T L T YLy
B ’ Pyped o pomted natne of signee

Filing Fee: §25.000



