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' COVER LETTER

T Registration Section
Division of Corporations

QUTDOOR DESIGNS LLC
SUBJECT:

Name ol Limied Liability Compuny

The enclased Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this maiter te the following:

BLEEIAL THAKORE, ESQ.

Nume ol Person

THAKORE LAW, PLLC

Firm/Campany

JO3ON, ROCKY POINT DRIVE SUITE 139

Address

TAMPA. FLORIDA 33607

Cinv/siate and Zip Code

BTHAKORE@THAKORELAW.COM

F-mail address: (1o be used for futune annual report notificationy

For turther information concerning this matter, please call:

BEEJAL THAKORE, ESQ. S13
at ( )

Name ol Person Arca Code

Enclosed is a check tor the following amount:

= 525,00 Filing Fee {3 830.00 Filing Fee & L1 835,00 Filing Fee &

Certificate ot Status Ceritied Copy

Gudditional copy s enclosed b

Davtime Telephone Number

7 860.00 Filing Fee,
Certificate of Status &
Certified Copy
taddmonal copy 15 enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. Il 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OUTDOOR DESIGNS LLC

(Name of the Limited Lighility Company as it ngw appeiirs on our records.)
(A Flanda Timited Liablity Companyy

P . - . - - . Lo T . - 3 302
Ihe Articles of Organization for this Limited Liability Company were filed on S0l

N . 7 058
Florida document number -21000097038

and assigned

This amendment is submitted 1o amend the tollowing:

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 Liability Company.” the designation “LLLT ar the abhreviation =1.1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

LA

¢
Lb

Enter new mailing address, if applicable:

(Mailing 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 new registered
agent and/or the new registered office address here:

. . - al oY . . §] .
Name of New Registered Aypent: Thakore Law, PLLC
New Reaistered Office Address: 3030 N, ]({lcl\’}' Puint Drive Suite 130
Fater Flarida street oddress
Tampl Florida 33607
ity Zip Code

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

[ hiereby accept the appointment as registered agent and agree o act in this capacity, | Surther agree to comply with the
provisions of all staintes relative to the proper and complete pecfornance of my duties. and [ am Sumiliar with and
accept the ubligations of mv position as regisiered agent ax provided for in Chapter 605, F.5 Or. if this docunwent iy
being filed 1o merehv reflect a change in the registered office address. { hereby confirm that the limired tiahility
compamy has been notified inwriting of this change.

[f('hangin(R:-gislcrul {beent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the tide, pame, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR JOHN POWELL 474 Qsprev Lakes Cirele. Chuluow, FL 32766
= Add

CRemove

CiChange

CiAdd

C1Remove

CiChange

TAdd

O Remove

CiChange

CiAdd

CiRemove

CiChange

Ciadd

CRemove

JChange

ZiAdd

CiRemove

CiChange




D. Ifamending any other information, enter change(s) here: cAnuch additional sheeis, i necessarr)

 rer e " . OCTOBER [1, 2023
E. Effective date. il other than the date of filing:

{optional}

U etlective dale s Tisted. the date must be speeitic and cannol be prion 1o date ol filing oe more than 94 Qv s atter Blingo)y Pursuant to 6050207 (3
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Deparument of Stite’s records.

I the record speaitivs e defaved etffective date. but notan elfective time, ot 12:00 som, an the carlier ofs (h)

record s filed.

Oct 11,2023 Oct 11,2023
Dated

The 90th duy atter the

Sigrature of a member or autharized representativ g af o member

Daniel Hoffmann

Fyped ar prined sumie of sivne

Filing Fee: S25.00



