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. : . . COVER LETTER

TO: Registration Section
Division of Corporations

Out Fast Holdings 1.0
SUBJECT:

Name of Limited Biability Company

The enclosed Articles of Amendment and feets) are submitted for liling.

Please return all correspondence concerning this matter to the following:

Eric J. Geppert. Esg.

Name of Person

Exemphir Law E1.C

Firm/Company

Ten Past Oftice Square. Sth Floor

Address

Boston, MMA 02109

Citv/Swte and Zip Code

creppert@eaemplarlaw .com

E-mail address: (to be wsed for future annual report notification)

For further information concerning this matler, please call:

Lric I Geppen 202 251-9769
at | )
wName of Person Area Code Divtime Telephone Number
Enclosed is 4 check for the Tollowing amount:
0 S25.00 Filing Fee 1 §30.00 Filing, Fee & [J S55.00 Filing Fee & B $60.00 Filing Fee.

Centiticute of Stirtus Certified Copy Centiticate of Status &
Gulditional copy is enclosed) . Centified Copy
vadditional copy is enclosed)

putling Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tablahassee. F1, 32303



ARINICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION
OF

OUT FAST HOLDINGS 1.0L.C

{Name of the Limited Liability Campany as it now appears on our records.)
(A Flonda Limied Liability Company)

antary 7, 2022 .
s and assigned

The Articles of Organization for this Limited Liabihity Company were filed on !
122000017179

Florida document number

This amendiment is submitted 1o amend the following:

A. [f amending name, enter the new name of the limited liability company here:

Out Fast Properties 11.C

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation ~LEC™ or the abbreviation <L L.C

Enter new principal offices address, if applicable:

{Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:
{Muailing 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:
Name of New Revistered Avent;

r:: (s )
-
feol R
Enter Flowtda street adidress e =

N -

‘-}‘ + "ﬂ‘: N }

e

New Reaistered Oftice Address:
. Florida S ! ey
A ’:rz_f;} Code

Chey
T T o i
FlF Y ~3 v 1
i o
~ [0} o

New Registered Agent’s Signature, if changing Registered Agent:
Crenv acet ¢ appointment as registered agent and agree (o act § is capacine,  further agrée to g e I
{ hereby aceepr the appointment as registered agent and agree (o act in this capacite. [ further ageée to ggmply: with th
provisions of all statutes velative to the proper and complete performance of my duties, and ant fomilicdwith and
aceept the ebligations of my position as registered vgent as provided for in Chaprer 605, F.S. Or, if this document is

being filed to merely reflecr a change in the registered office address, hereby confirm that the limited liabilin

company hay been notified inwriting of this change.

ITf Changing Registered Agent, Signature of New Registered Agent
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L INCKUINE, AIOOTIZEE FCMNOIS) auinonsea womsnage, enter the title, nameand address of cach person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Txype of Action

O Add

ORemove

LChange

CAdd

ORemove

UiChange

CiAdd

O Remove

CiChange

O Add

CIRemove

I Change

O Add

CiRemove

I Change

T Aadd

ClRemove

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

E. Effective date, if other than the date of filing: {optional)
I an offective dite is Histed, the date most be speciiic and cannot be prior o date of 1iding or more than 90 davs atier 1iling.) Pursuant to 6030207 (3)ib)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
doecument’s eliective date on the Department of State’s records.

11 the record specities a deliyved effective date. but notan etfective time., at 12:01 a.m. on the curlier oft (b) - The 9tith day aster the
record is filed.

Oxctober 28 2022
Dated .

DocuSupred by

Q’u., Sim{m

B A WY Sy

Signature of & member or authonzed representative of a member

Ciregory S, Simpson, Cliet Exceutive Oificer. Oul Fast Capital Inc_. the sole member

Typed or printed name of signey

[ . g% %



