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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2021

CALVIN GRAY
10828 NW 83RD CT.
PARKLAND, FL 33076

SUBJECT: STRUXURE OUTDOOR OF MIAMI, LLC
Ref. Number: L20000285548

We have received your document for STRUXURE OUTDOOR OF MIAMI, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 221A00031166

www.sunbiz.org
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COVER LETTER

T0: Registration Section
Division of Corporativns

STRUXURE OQUTDOOR OF MIAMIL LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

I’lease return all correspondence concerning this matter 10 the following:

Calvin Gray

Name of Person

Qutdoor Living Alliance

FirmiCompany

10828 NW R3nd Cu.

Address

Puarkland. Florida 33076

Cus/State and Zip Code

E-mail address: (1o he used for Tukure annual report natitication)

For further information concerning this matter. please call:

Calvin Gray Y4l
at ( 1
Arcy Code

321-9707

Name of Person Basiime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee L1 830.00 Filing Fee &
Ceruficate of Status

] §335.00 Filing Fee &
Cenified Copy

taddinonal copy s enclosed)

71 $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

tadditienal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
12.0. Box 6327
Tallahassee. 1)1, 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STRUXURE OUTDOOR OF MIAMILLLC
(Nape of the

mutul Linhility Company as it Qow appears o0 our records,)
: by Company)

“ . . M2 .
Seprember 14,2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

O 18535
Flonda document number [.2000283545

This amendment is submitted to amend the tollowing:

A. Hamending name. ¢nter the new name of the limited liability company here:

OUTDOOR LIVING ALLIANCE, LLC

The new name must e distinguishiable and contain the words ~Limited Liabiline Caompany.” the designution "LLCT or the ahbrevistion =1L G

10425 W, Siaic Road 84

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS) ~ Suilc #6
Diavie, FL 33324

. - e 428 W, State Road &
Enter new mailing address, if applicable: 10428 W. State Road 84

(Muailing address MAY BE A POST OFFICE BOX)

Suite #6

Davie, FL 3

B. If amending the registered agent and/or registered office address on our records, enter the nume of the pewrrdgistered

fari) e

agent and/or the new registered office address here: {

¥

Namwe of New Registered Agent: Calvin Gray

10428 W State Road 84, Suite #6

Ty

New Registered Office Address:

Foaiter Florida stroet oddress

- . 31312
- Florida 22334

Cirv Zip Code

[Davic

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

{ hereby aceept the appoimiment us registered agent and agree (o act in this capacine, { further ageee 1o comply swith the
provisions of afl states relative 1o the proper and complere performance of nne duties. and Fam familiar with and
aceept the obligations of my poxition as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. Fhereby confirn thar the lmied labilicy
compam has been notified inwriting of this change.

If Changing Rcui,\lcrc(lb:\gu(l}.\'igmﬁu}e of New Registered Agent



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

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Titl

~

MOGR

MGR

MGR

MGR

Name

Al Vilamil

Address

1501 Robir Ave.

Type of Action

= Add

Dale Desjardins, Jr.

Mt Dora, FL 32737

CiRemove

U Change

FO423 W State Road 84, Suite 56

= Add

John Wohiford

Davie, FL 33324

ORemove

CiChange

Calvin Gray

317 Farmington Dr.

= Add

Plantatton. FL 33317

CRemove

CiChange

10428 W, Staie Road 84, Suite 56

JAdd

Aileen Gray

Davie, FL 33324

CRemove

= Change

10828 N'W 83rd Ci.

CiAdd

Parklund. FLL 330706

= Remove

[IChangy

TiAadd

CiRemove

CiChange




D. If amending any other information, enter change(s) here: (Atruch additional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is Hsted, the date must be specitic and cannet be prior 1o date of filing or more than 90 day s atler fifing ) Pursuant to 6030207 (3)tb)
Note: Ifthe date inseried in ihis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State™s records.

it the record specitics a delaved etTective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record s filed.

December 3 2021

O fr)

Sienature of a nembd u d.ulhurm.dm,pu.mnuu\v_ al'y wember

\ ’

Calvin Gray

I'vped or printed name of signee

Filing Fee: $25.00



