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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2022

ORCHID OUTFITTERS LLC
110 COMMERCE ROAD
BOYNTON BEACH, FL 33426

SUBJECT: ORCHID OUTFITTERS LLC
Ref. Number: L22000242939

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the

appropriate document for processing.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6052.

Tammi Cline -
Regulatory Specialist || Supervisor Letter Number: 222A00018627 -
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COVER LETTER

TO: Registration Section
Diviston ol Corporations

Update Regisiered Agent Information
SUBIECT:

Name of Limited Liability Compuany

The enchosed Artieles of Amendment and feefsy are submiited for filing.

Please reiwrn all correspornddence concerning this matter o the following:

IRich Ohert

Name of Perion

Orchid Outtiners LLC

FirmvCompany

. r~
- =
. " )
11O Commeree Road ~
)
™
Address =
|
i [ea)
RBovnton Beach, FI 33426

=
ChvS 1 Zip Cod =
PV ST and A o ™, —
3 p Mo 5
Richorekbikestlorida.com =3 —
[-mail address: (1o be used for future annual report notification) e =

For further information conceraing this maiter, please call:

Rich Obent 636 2131076
i )
Namwe o Persen Area Code Daviime Felephone Namber
Enclosed ts a check tor the following amount:
m 523500 Filing Fec 830,00 Filing Fee & i $33.00 Filing Fee & i S60.00 Filing Fee,
Certiticate of Stutus Certified Copy Certificate ot Status &
tadditional copy ix enclimed) Certitied Copy

tadditional copy i< enclosed)

Muiling Address:
Registration Scction
Division of Corporations
P.O. Boux 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassce. FLL 32303

(ERE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Orehid Ouititters 11O

{Name of the Limited Liability Company as it now appears on our records.}
(A Florida Linnted Liabiduy Company)

525 2022

The Articles of Oraanization tor this Linited Liability Company were Nled on
12300022039

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

AL Ifamending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words ~Linuted Liability Company.” the designation ~LLCT or the abbreviation "LL.CT

- N - - . 20283 Suate Road 7
Fnter new principal offices address, it applicable: 3 State Road 7

(Principul office address MUST BE A STREET ADDRESS) > 107 LS
Ruca Ruton. FL 3339% 2c [_,," cxm
L
B o | e
s S e 5 = o 3
Enter new mailing address, if applicable: -85 State Road 7 S o
- A v
(Muiling address MAY BE A POST OFFICE BOX) Suit 107 m. = e
Bova Raton, FLL 33408 AT
= =

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Rewistered Agent;

New Rewvistered Office Address:

Fnier Florida street adidfress

. Florida
e Aip Codve

New Revistered Avent’s Sivnature, if changing Registered Avent:

I hereby uecept the appoimment as vegistered agent and agree (o act in this capacine. ! further agree 1o comphe wirh the
provisions of all statutes relative to the proper and complete performance of mv dutics, and Tam familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 603, F .8 Or. of this document is
heing filed to merely reflect a change in the registered office address, | hereby confivm thar the limited Hiabilite
company has heen notified inwriting of this change.

If Changing Registered Apent, Signuture of New Registered Agent




[T amending Autherized 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 Tyvpe of Action
MGR Tane Avery-Du Bois 14207 Pine Hollow Drive, Estero FIL3302R
A
ORemuove
JChange
MGR Peier MeSorley 1H45 Cobia Drive G-103, Vero Beach, FL 32400
= Add
JRemve
TiChange
_ '__L:}.‘\dd
* | }
.t ~3
]‘_,. . [ o )
— (%] s =
v M| Remotd
o Lo
—C- 3 H-r-::
= g
w -
ey gl h;ldm
e =x Y
sl —
e R =
5 ==IAdd
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O Remave

JChange

TJAdd

TRemove

OChange

lAdd

CIRenmove

CiChange




D. Ifamending any other information. enter change(s) herer dnach additional shees, if necessare)

(ENIE

81 :0l H§| 9-1d38 202

(optional)

E. Effective date, if other than the date of filing:
(1 an effective date s listed. the date must be specitic and cannot be prior o date of itling or more than 90 davs afier filing.) Pursuant to 6030207 (31b)

Aofe: I the date inserted in this block dues not meet the apphicable staiutory fthing reguirements, this date will not be listed as the
document’s ettective date on the Department of Staie’s records,
I the record specitios a delaved etfective date, but notan eftective time, at 12:01 aume on the carlicr ot by - The 9tth day after the
recornd is fited.
’1”‘!'3

September st
Dd(cd o~

~ Sii__\i‘;w ob s member or authorized representative ot o member

Marg Lubin

Typed or printed name of signee



