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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LIFE OUTDOOR LLC

“The Articles of Organization for this Flonida Limited Liability Company were filed on 05/24/2021 and
assigned Florida docoment naumber: L21000242371

Article I
ATl amending name, enter the acw oame of the limited liability company here:

CATTEDRA CUSTOM WOQDWORK LLC

Thc new nzme must be distinpuishable and contain the words “Limited Liability Company,” the
designation “LLC™ or the abbreviation “L.L.C."

Article H -

LT Entér new principal offices address, if applicable:
— (Principal office address MUST BE A STREET ADDRESS)

- Enitér tiew msiling address, if applicable:
Waﬂmg address MAY BE A POST OFFICE BOX)

 Article IV

Ifamendlng the registered ngcut and.’or registcred office address on our records, enter the
: a:_pe ‘of the new_'ljegistered agent and/or the new registered office address here:

. New Registered Agent's Signature. if chanping Registered Agent: . -
T hereby oeeept the appointment o5 regmred agent ond ogree to octin this capaaty | further agree to comply
s with the pmwsmns of a!! snmrtes re!arfve ro d‘le pmper -ond mmpfete performonce of my duties, and ! om familicr
" -.with ond actept nhe obr ga‘b’ons of my posit!on as rzgrstemd agent as provided far in Chapter 605, F.S. Or, if this
' '-ll.;—dacum:nt:s bemg ﬁ!ed to m-mly mﬂecro changé'i e n'glsttred oﬂ' fee address { hereby confirm that the limited

- liobility compony Kos been notified in writing of chrs,drm;g i

If thanging Registéred Agent; Signatiire.of New Reglstered Agent
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If: amendmg Au‘(honzed Personls) authorized to manage, enter the title, name, and address of each
person being added or removed from our records:

M(_:'_R"-L'Manager AMBR = Authotized Member

Ttte - . Name Address Type of Action

AMBR: ... VALADAO CALORE, ALESSANDRQ 11255 GRANDER DR remove i
ORLANDO, FL 32837 ace [J

“PASSINATI, JORGE LUIS 1549 KIRKMAN RD, APT 173 remove LJ
ORLANDO, FL 32811 a0 B

. If amendmg any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

D Effecﬂve date, i other than the date of ﬁ]mg- {optional)
a('rhe'eﬁecnve date must be specific, cannot be prior to date of receipt or filed date and cannot be
an' 90 days-afier the-date this document is filed by the Florida Department of State)
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