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COVER LETTER

T0; Registration Section
Division of Corporations
’

URAB ISLAND SPORTSWEAR LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und feets) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ROBERT A PHILLIPS

Name of Person

CRAB ISLAND SPORTSWEAR LLC

Firm/Company

[SOINDUSTRIAL PARK RD. S

Address

DESTIN FL 32541

CieyrState and Zip Code
RAPMHILLIPSLLCEEY AHOO,COM

E-mail address: (to be used for futere annual report notification)

For further information coneerning this matter. please call:

ROBERT A PHILLIPS 850 461-5613
at{ )

Name of Person Arca Code Daytine Telephone Number

Enclosed is 4 cheek for the following amount:

& S350 Filing Fee O S30,00 Filing Fee & 3 S§55.00 Filing Fee & T $60.00 Fiting Fee,
Certiticate of Status Certified Copy Cerificate of Status &
Gdditiomal copy is enchised) Certitied Copy

Grdditional copy is enclosed)

Mailine Address: Streect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallaltassee, FL 32314 2415 N. Monroe Street, Suite 810

Tabbahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRAB ISLAND SPORTSWEAR LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabtliny Companyy

The Articles of Organization for this Linuted Liabihity Company were filed on 032023
2300013085

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designaton “LLC™ ar the acbreviation *1LL.C7

Enter new principal offices address, if applicable:

' ~J
{Principal office address MUST BE A STREET ADDRESS) =
o
o
, - N %
Fnter new mailing address, if applicable: =
fMuiling address MAY BE A POST OFFICE BOX) -

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

Name of New Registered Agent:

New Revistered Office Address:

Fnter Flovida sireer address

. Florida
iy Zip Code

New Reeistered Agent’s Sienature, it changing Registered Agent:

[ heveby aceept the appointment as registered agent and agree to act in this capucite. | further agree o comply with the
provisions of all statutes refative to the proper and complere pevformance of my duties, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if his docunient i
heing filed o mevely reflect a change in the regisiered office address. L hereby confirm that the fimited fiahility
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR SPENCER PHILLIPS 130 INDUSTRIAL PARK RID. DESTIN FL 32341
= Add
CRemove

O Change

OlAdd

O Remove

CIChange

D .‘\L]li

O Remove

OChange

ClAddd

ORemove

I Change

O add

ORemove

C1Change

CIAdd

ORemave

T Change




N. If amending any other infarmation, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(I an ettective date is listed. the date must be specitic and cannot be prior so date of filing or more than 90 days afier filing.) Purruant w 6050207 (k)

Note: 1Tihe date inserted in this block does not meet the applicable statutory filing requirements. this date will nat be Tisted as the
ducument’s effective date on the Departmient of State’s records,

I the recond specities a delaved effective date. but notan cifective time, at 12:01 a.m, on the carlicr oft (b The 90th day after the
record is filed.

/17

J
-
b

o

Sighature of 2 member or authorized representative of o member

ROBERT A PHILLIPS

Typud or prinied name of signee



