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April 15, 2022

JONATHAN W SHIRLEY, P.A.
171 CIRCLE DRIVE
MAITLAND, FL 32751 US

SUBJECT: OUT FOR BLOOD MANUFACTURING, LLC
Ref. Number: L21000502967

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Amendments to articles of organization of a Florida limited liability company must
comply with section 605.0202, Florida Statutes. For your convenience, we are
enclosing the appropriate form and instructions.

Piease return your document, aiong with a copy of this letter, within 60 days-cr
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Letter Number: 822A00008861

www.sunbiz.org

Miviaion of Cornaorationg - PO BOY 6427 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division ot Corporations

OUT FOR BLOOD MANUFACTURING, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fhng,

Please return all correspondence concerning this matier to the tollowing:

Jonathan W. Shirley, Esq.

Name of Person

Jonathan W. Shirley, P.A.

Fitm?!Company

171 Circle Drive

Adddress

Maitland, FL 32751

CitviState and Zap Code

shirleyjwlaw@aol.com

E-mal address: (10 be used tor tfuture annual repornt notificationy
For turther informuation concerning this matter. plesse call:
Jonathan Shirley 407 629-8333

at{ ]
Name of Persan Area Cande Dastime Telephone Numbet

Enclosed is a cheek for the following amount:

& $25.00 Filing Fee T $20.00 Filing Fee & O 853.00 Filing Fee & C1SA0 O Filing Fee.
Previous paid. See Certiticate of Stilus Certified Copy Certificate of Jtatus &
enclosed lelter. Gaddimonal copy s enclosed Certitied Copy

taddinieial copy s enclsad)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talliahassec
Tullahassee, FL, 32314 2413 N Monroe Street, Suite 810

Tallahassce, FEL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ol M
OF L T

OUT FOR BLOOD MANUFACTURING, LLC

bl i Winilie.oll e KA. Eo S SR
i Name of the Limited Liability Company as it news_appears o our rvclnd.s_)j AR UL L0 S -
(A Florida Timited Liabihity Company) ALl AHASSO, FLe

November 23, 2021 and assigned

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

Florida document number 121000502967

This amendment is =ubmitted o amend the following:

H amending name. enter the new name of the limited liability company here:

OUT FOR BLOOD, LLC

The new name must be distmguishable and contain the words “Limied Lizbility Company, the designation “LLC o the abbreviation “LLC
g : Ry &

Enter new principal offices address, it applicable:

(Principal office addross MEST Bl A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice 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 Revistered Office Address:

foter Fleorida str2tt 4o

. Florida
Sty Ay Ao

New Registered Agent’s Sivnature, il changing Registered Apent:

hereby accept the appoimment as regisizezd agent and agrze v act in this capazite, 4 prther agres v comyp by with the
prnvisinns o all sranstes velative 1o the prop e and complere performance of my dudizs, and Do familicoswith and
aoeept tho ablizations of mn position as rzgistere d agznt as provided forin Zhapier 6030 F.S0 2o i this Ao cumznt is
Feing piled 1o merelv vefleor o change n the regisierzd office addvess, Dher2by confirm thar the limire d dakiliy
comnygrany has Feen nenificd nowriting f this Change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s)y anuthorized to manage, enter the tide, e, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

I'itle Name Address Type of Action

Tl Addd

JRemove

CiChange

Ciaadd

CRemove

TJChange

Ciadd

CIRemmve

T Change

audd

ORemuve

CiChange

JAadd

CiRemove

CIChange

Cadd

O Remove

O Change




D. I amending any other information, enter change(s) hever CArach addivional shosis, ifnosessary.

K. Effective date, if other than the date of filing: (optional)
{1F an e fective date is listed, the date must be specific and cannot be prior o date of 1iling or imore than 90 days after Nling.y Pursaant 1o 6030207 4 2i(b)
Nivez 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date vn the Department of State’s records.

11 the record specines o delaved effective date. bul not an etfective time, at 12:07 aan. an the carlicr of: (hy - The 90th day after the

record is Bled.

May 20 2022

é//%&szﬂ [U\\H,{u“‘ ’O‘( @(P’ )

Signaturcot T member urwnlnd represeniative ol'a nlufﬂul

Dated

Jonathan W. Shirley, Authorized Representative

Typed or panted name o signe

Filing Fee: $25.00



