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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

American Outside Advertising, LLC

(Name of the Limited Liabilily Company as it now appears on aur reenrds, !
£A Florelo Dinuted Liabiliy Company)

The Anticles of Organization for this Limited Liaoility Company were tiled on 07/05/22 aned assigned

Flarida document number L22000300768

This amendment is submitted to amend the following:

A, If amending name, enter the new nane of the limited Liabilit company here:

The new name must be distinguishable and vontain the words “Lymaed Luabiliny Company,” the designaiion “LLC™ or the sbhreviation "L1L.C”

Enter new priocipal offices address. it applicable:

{Principaf office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B, Ifamending the registered agent and/or registered office address on our records, enter the name of the aew registered
apgent and/or the new registered office address here:
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Name of New Registered Agent: : ' .
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New Registered Agent’s Sicnature, if changing Resistered Avent:

L hereby aceept the appointment as regisivred wgent amd agree o act in this capaciiv. | further agree to complye with the
provisions of all statutes relative to the proper and compleie performance of my dutivs. und Tun familior with and
accepd the abligutions of my pasition as registered agent as provided for-in Chapter 603, F.8 O if this document is
heing fited 1o merely veflect a change in the registered office address, Thereby confirm that the limiied fahility
campany: has been notified in writing of this change.

If Changing Registered Apent, Signature of New Reaistered Aeem




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR AMERICAN OUTSIDE. LLC 7901 4TH ST N STE 300
ST. PETERSBURG, FL 33702 DRemoe
T Change

AMBR Matthew Felder 7107 Highlands Creek Ave ..,

Lakeland FL 33813

JRemove

:Change

AMBR Stephen Ross 105 Sunset Rock Rd e Add

Andover MA (01810

O Remove

T hange

MAdd

ORkemove

T Change

T Add

ORemove

CChange

T Add

TRentove

LiChange




D. Ifamending any other information, enter change(s) here: fdnach addivional sheets, i necessar.

. Effective date, il other than the date of filing: (optional)
I an effecuve date is histed. the dite must be speciic and cannot be prior wo date o iling or mere than 90 davs afier filing. ) Pursuant o 603 02067 (3(b)
Note: [1the date inserted in this black does not meet the applicable stetutory tiling requirements, this date will not be Listed as the
document’s effective daie on the Department of State’s records.

IF the record specifies a delayved effective date, but notan effective sime. ag 12:01 aum, on the carlier et () The 9h day aiter the
record is fiked.

; December 15 - 2022

Dated

""D.r -431

[ S (L0

signature ol omember or authoriced representative of a member

Riley Park

Fyped or printed name or' agnece

Filing Fee: 82500



