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Registration Section
Division of Corpariations

HUNTRESS OUTDOOR APPAREL LLC

T

COVER LETTER

Nome of Limited Liability Company

mcltosed Articles of Amendment and feetsy are submitted for filing.

se return all correspondence concerning this matter to the following:

PATRICK H. NEALE

Name of Person

PATRICK NEALE & ASSQUIATIES

Firm!Company

SO BRYSON COURT. SUTTE 103

NAPLES FL3J409

Address

Chiv/state and Zap Cede

OFFICEGPATRICKNEALE.COM

E-mal address: (o he used for tutere annual report notilteation}

ar turther intormation concerning this matter. please call:

'ATRICK H. NEALE

239 [ g
at )

Namy of Person

Inclosed is a check for the following amount:

C1 823,00 Filing Fee V $30.00 Filing Fee &

Cenificate of Status

Mailing Address;
Regisiration Section
Division of Corporations
.0, Box 6327
Tallahassee. F1. 32314

Area Code Daytime Telephone Number

03 $55.00 Filing Fee &
Certified Copy

laddmonal copy 1s eoclused)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
Iadditiom] copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sireet. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HUNTRESS OUTDOOR APPAREL 1L1.C

tName ol the Limited Liabilits Company as it now appears on oure records, )
tA Tonda Limited Taabiliy: Companyy

208722 ;
and assigned

Articles of Organization tor this Limited Liability Company were tiled on

. 12 RAF3S
ida document number 1.22000084735

s amendment is submitied to amend the fallowing:

If amending name, enter the new name of the lintited liability company here:

new name muest be distinguishable and contain the words ~Limited Liahility Company.” the designation “1L1LCT or the abbreviation "L.1,.L

ter new principal offices address, it applicable:

rinneipad office uddress MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

Jailing address MAY BE A POST OFFICE BOX)

I amending the registered agent and/or registered otfice address on our records, enter the name of the new registered

oent and/or the new revistered office address here:

. ~
—
" - - Ao |
Naine of New Rewistered Agent: s
i3 v !
New Registered Oftice Address: C = —
Fater Floride strect address ..I_.. r....‘
. : M
. Florida 2 P
Ciry i (’-33&- Y i
New Registered Agent's Signature, if changing Registered Agent: ) o
’ [

[herehy aceept the appoiniment as registered agent aud csree 1o act in this capacine 1 further aeree to complyv with the
provisions of all siatwes relative w the proper and complere performance of myv duties, and Iam famifliar with and
accept the oblivations of oy pasition as regisiered ageni as provided for in Chaprer 603, F.8. Or, if this document is
being fited to merely reflect a change in the registered office wddress. { hereby confirm thar the lmited Liahility

compeniy has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent




wending Authorized Persan(s) authorized to manage, enter the title, name, and address ol each person_being added
moved from our records:

1= Muanager
IR = Authorized Member

Nane Address I'vpe of Action

R DANNY HAYS 3040 SQUTHEAST §82ND CIRCLE
OAdd

OKEECHOBEE, FLL 34974
= Remove

OChange

O Add

ORemove

TOChange

ClAdd

CJRemove

O Change

Jadd

T Remove

{IChange

EYL!

JReimove

OChange

D Add

CJRemove

DO Change




Samending any other information, enter change(s) here:

MAntach additional siwecss, if necessary:. )

Effective dute, if other than the date of filing:
[ an etfeetive date is listed. the date must be specitic and cantot be prior w date o tiling o1 more than 90 dayvs after tiling.) Pursuant to 603.6207 (3)h)
Note: [fthe date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document's effective date on the Deparunent of State’s records.

e recerd specifies a delaved effective date. but not an effeciive tme, at 12:01 aun. on the earlier oft {b)

el is filed.

(uptional)

7 / / Signature of 2 member or authorized representative of o member
SLEY AYRIS

Typed or printed name of signee

Filing Fee: $23.00

The 90th day after the



