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COVER LETTER

TO: Registration Section
Diviston of Corporations

ALLOUT GROWTH LLC
SUBJECT:

Name ol Limited Liahility Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

Kelsey

Narme of Person

ZenBusiness Ine

Finn/Company

5371 Parkerest P STE 103

Addeess

Austin, X TR731

Citv/state and Zip Code

Ful{i T ment@ zenbustness.cont

E-munl address: (1o be used tor future annual report nokfiication)

For further information concerning this mauer, please call:

Kelsey ¢fo ZenBusiness Ine 8- 4036249
at ( }
Name o 'erson Area Code Diustime Telephone Nember
Enclosed is a check for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fer & [l S6(t00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

(addirnat copy 1s enclosed) Centified Copy
(addmional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee., F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL OUT GROWTH L1

(Name of the Limited Linbilinn Company as it aow appeacs on our recorgs,)
(A Tlonda Limited Liabiliy Compuny)

30347072 .
03032021 and assigned

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

- . i i
FFlorida docwment number La1000206 -4

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 contain the words “Limited Liability Company.” the desigration ~1LLCT or the abbreviation =110

1018 Dees Dr Oviedo, FLL 32763

Enter new principal offices address, if applicable:

(Principal pffice uddress MUST BE ASTREET ADDRENS)

- . . 8 Dees D Ovie 1. 32765
Enter new mailing address, if applicable: H018 Dees Dr Oviedo, FI. 32765

{Muiling address MAY BE A POST OFFICE BON)

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

Name of New Registered Avent:

=
3> en =
" . . —ro ~
New Registered Offlice Address: il o
Fnter Florida street address é’ r’f g | !
—_— — —
Wit = —
CFlorida 2= , I
Cliry ::. {’?p ol -
- L. T I
New Registered Agent’s Signature, if changing Registered Avent: ..—L‘( . = s
o= 2 See

P hereby accept the appoimiment as registered agent und agree 1o act in this capacite, 1 further ugraﬁ::{_-?‘) copuply with the
provisions of all statutes relative 1o the proper and complete performance of o duties. and 1am famitiar $5th and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liabifin:
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apent




If amending 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

Address

LOT8 Dees Dr Oviedo, FiL 32763

Titie Name
AMHR Cameron Mackenzie Robertson
AMBR kassandra Roberison

1018 Dees Dre Oviedo, B 32763

Tvpe of Action

D z\d(l

ORemove

= hange

TAdd

DJRemove

= (Change

OAadd

ORemove

ClChange

OAadd

JRemove

C1Change

ClAdd

TORemove

C)Change

OAdd

CIRemove

COChange



D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{117 an cffective daic is lisied. the date must be specitic und cannot he prior to date of filing or mare than 90 days after filing,) Pursuant w 6030207 (3))
Note: [fthe date inserted in this block does not meet the applicable statutary filing requirements. this date will nos be listed as the
document’s effective dute on the Deparument of Siate’s recods.

17 the record specitfies a delayed effective date. but not an effective time, at 12:01 a.m. an the earlier of: (by  The 90th day after the
record is filed.

October 7 2022
Dated

/4./ C)cuomom Wa& Asbartaon

Sigagture vl7a member O antharized representative o o member

Camueron Muckenzie Robertson

Typed or printed name of signec

Filing Fee: S25.00



