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T IMPORTANT NOTICE*** Q

PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW,

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
" 1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



Inc Authority

TO: PHYSICAL: Dept. of State
Division of Corporations
Clition Building
2001 Exceutive Center Cirele
Tallahassce. FL 32301
MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FL 32314

FROM: Ine Authoritv. LLC
1430 Vassur St
Reno NV 8302
(300) 638-232()
(775) 329-0852
DATE: Fridav, April 21. 2023

SENT VI USPS

To Whom It May Concern:
Attached. please find the tollowing document(s):

. Articles of Amendment
For: MATTHEWS SCRUBS. LLC

We have included pavment 1n the amount of $23.00 for the following fees:
e Filing Fee

We have included one original and one copy.

It there are anv questions. please call 800-633-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1T Ao/ Y7 oo e



COVER LETTER
TO: Registration Section

Bivision of Corporations

SUBTECT: MATTHEWS SCRUBS, LLC

Nare ot Limited Lishility Compuany

The enclosed Articles of Amendiment and feels) are submitied tor filing,

Please return ali correspondence concerning this matier o the following:

Corporate Maintenance Lead

Name of Persaon

Processing Department

Firm Company

1450 Vassar St

Address

Reno, NV 89502

Cily State and Zip Code

C-mind address: (o be wsed for future annual report nontication)
E-mmi aded (ot I fer fut innual report notica

For turther mtormation concerning this matter, please call.

Processing Department (800 638-2320

Namw of Peraon Arca Code

Dayume Telephone Numbwg

Enclosed is u cheek for the Tollowing amount:

52200 Filing Fec O 33000 Filing Fee & O 55300 Filing Fee & O 360.00 Filing Fee,
Cerificate of Status Cernfied Copy Certiticate ol Status &
taddinonal vopy s encloseds Certified C\lp_&'

taddiional copy s encloseds

MATLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Seciion Registration Section
Division of Curporations rvision of Corporations

O Box 6327 Clitton Baldinge



B ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MATTHEWS SCRUBS, LLC

(Name of the Limited Lisnhility Company as it now appears on our recards, )
A Florda TiomiteI Tiabil iy Companyy

amd assigned

The Articles of Organization for this Eimited Liabiiite Company were fiied on 11/02/21

- .21000475059

Florida document number
This amendiment ix submitted w amend the following:

A, Ifamending name. enter the new name of the limited liahiliey company here

VERIFIED OUTDOORS, LLC

~ "Limited Lighility Company,” the Jdesignation

CLLCT o the abbroviaton <110

The new name must be distingusshable and contain the ward

Enter new principal offices address. if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

. 3
Enter new mailing address. it applicable: . o
{(Mailing address MAY BE A POST OFFICE BOX) L ,L '
ra o
o o R

fe Boia proten
DR R

If amending the registered agent and/or registered office address on our records. entur: the, u_lm, oY the new
-71,_ e

B.
registered asent and/or the new registered office address here:
—Z an
m &

N of New Revistered Agent

New Revistered Olice Address:
Foter Flornda stroet adedre o

. Florida

Aipy Conde

Cinv

New Registered Agent’s Sivnatory, if changing Registered Asent
f herehy aceept the appoiniment as registered agent and agree 1o act in this capc i A further agree i complv wich the

provisions of all statuies relatve 1o the propes and complewe performeance of my duties, and § am Jumilicr swith and
accept the obligurions of my position as regisiered agent axs provided for in Chapier 603, 1.5, Or. I this docunent is

heing fited o merel reflect a change in the registered office address. [ herebyv conjirn that the timited liahiline

company hus heen notified in writing of this ¢hange.

If Changing Registered Agent Signature of News Registered Avent
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. \ _
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = MMunager
AMBR = Authorized Member

Title Name Address Type of Action
ANDREW STACK
MGR 2509 _Cozumel Drive 1 Add
Tampa O Remaove

FL 33618

O Change

0 Add

O Remove

O Change

D Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Addd

O Remove

O Change
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. . )
D. If amending any other information. enter change(s) here: cliiach adeditional sheets, i necessar,)

E. Effective date. it other than the date of tiling: N/A (optional)
an erlective date S lsted. the date must be speeitic amd cinnot be pror to daie of ling ar more than 90 das s afier fling. ) Pursuant e 6030207 310b)
Note: 1 the date inserted in this Block does not meet the applicable stututory filing requirements, this date will not be listed as the
ducurment’s etfective date onthe Department of Siate's records,

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

. st
Dated APF!! 0] 2523

Stgmature of a member or authoneed representative o member

Matthew Mainzer

Tvped or printed name ol 21enee

Pace 3ol 3



