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"= ARTICLES'OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOLE FLY GEAR LLC

- . . L _ . 017252021 ,
I'he Articles of Organization for this Limited Liability Company were filed on and assigned

oo L2 HOOOO462 50
Florida document number

This amendment is submitted to amend the tollowing:

A. [f amending name, enter the new name of the limited liability company here:

Hyped Restock 1LLC

The new name must be distinguishable and contain the words “Limited Liabthity Company.” the designation ~“1.LC™ or the abbreviaton “L.LCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ;

(Mailing address MAY BE A POST OFFICE BOX) o

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 Registered Agent:

New Registered Office Address:

Frier Florida street address

, Florida
Cry Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of aff stautes refative (o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S O, if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

OChange

LlAdd

CRemove

CChange

:0Add

I

i
DRemove

= ClChange
r

3

ClAdd

ORemove

ClChange

OAdd

fIRemove

L 1Change

OAdd

JRemove

CChange




0. i amending any ather infermation. enter change(s) here: fdnach andditioned shiceis, [ necessarne)

{optional)
frer tiling § Pursuant t 6030207 (3 Kb

i Etfective date. il other than the date of Rling:
C1E an eltective date s lsted, the date st be specic amd cannot be prinr
Noter 1 the date inserted in this block davs not muet the appleable statn

tate of filing ar mare thim 90 days o
tory filing requirements. this daee will not be Hsted as the

docmment's elfective date on the Deparinent of State’s reconds,

M3k record apecifies o delayed cffeetive date, b notan cltective tine. at 12:00 . o the cinther ot (B) - The 9ty da atier the

record 1 1led.
Iated N\Q % . Zoj

Sipnatine of & nwmber s authorized iepreseniain e ol a membe

TonCh Replott

dped or printed name of signes

Filing Fee: %2500



