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COVER LETTER

T Registration Section
Division of Corporations

OXE OUTBOARDS, LLL.C
SUBJECT:

Name of Limited Liahilits Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Mease return all correspondence concerning this matter te the following:

PETLER GALLE

Nanie of Person

OXE QUTBOARDS. LLC

Fimi/Company

401 EAST JACKSON STREET, SUITE 2340

Address . o
“~ !
TAMPA. FL 33602 US =L
Civ/State and Zip Code . 3
peter{@oxcecutboards.com e
F-mail address: (e be used for future annuid report natifacation) _ RV o
L] =
i‘or further information concerning this matter, please calk:
JESS LOBAN 303 330-4633
at )
Niune of Person Arca Code Daviinge Felephone Number
Enclosed is a check for the fellowing amount:
= S23.00 Filing Fee [ £30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Staius &

(lditional copy is cuclosedt Centified Copy
tudditiomal copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations

P.0O). Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Street. Saite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OXE OUTBOARDS, LLC

(Name of the Limited Liabilicy Company as it now appears on our records. b
‘ abiliny Company)

The Articles of Organization for this Limited Liability Company were filed on 05/09/2022 and assigned
Florida document number 122000216760

This amendment is submitted to amend the following:

A. [f amending name, gnter the new name of the limited liability company here:
OXE Services, LLLC

P - . . - - - aye - - . . s Y
Ihe new name nust be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbroviation 1.1

. o . . /A
Enter new principal offices address, if applicable: N/

(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable: N/A ZDe
= =
(Muaifing adidress MAY BE A POST OF FICE BOX)

BB. 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:

- . I
Name of New Registered Agent; N/A

New Registered Office Address:

Fater Florida streer adidiross

. Florida

ine Zipy Cocde
New Registered Apent’s Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree to et in this capacity. [ further agree to comply with the
provisions of all statues relative to the proper and complete perforsance of my duties. and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed to meveh reflect a change in the registered office address. T herehy confirm that the limited liability
company fas been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amiending ‘A uthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

N/A
Add

ORemove

O Chunge

O Add

ORemove

=l

* " Change

OAdd
- - -

ERemove

™
1 OChange

OAdd

ORemove

OChunge

OAdd

ORemove

OChange

OAdd

ORemove

OChange




D. f amending any other information, enter change(s) here: (Aoach adeditional sheets, if necessary.)

IN/A
PRI
.,J_J
.—: - ™o
e -
E. Effcctive date, if other than the date of filing: {optional)

(1 an effective date is listed. the date must be specitic and cannet be prior te date ol Tiling or more than 90 davs afler fikingy Pursuant o 6050207 (34 b)
Note: It the date inseried in this block does not mecet the applicable statutory {iling regquirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record is filed.

JULY 29TH 2024

Dated : - f/- i
vy

Signature of o member or authorized representative of @ member

PETER GALLE

Tvped or prinked name ot signee



