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COVER LETTER

TO: Registration Scetion
Division of Corporations

SCHRADLER FAMILY TRUCKING 1.1.C

SUBJECT:
Name of Limited Liability Company

The coclosed Arpeles of Amendment and fee(x) are submitted for filing,

Please retirn abl correspondence concenmng this matler to the foblowmg:

Mike Town

Name of Person

Legalzoom.com, Inc.
t

Firm/Company

9000 Spectram Dr

Adlclress (-— _ . ' )
It -
Awstin, TX 78717
Uity Stiete and Zip Code
gregschrader@yvmail.com
Tomad addiess: (1o be used lor future annual teport notitivation
{For further information concerning ihis matter. please call:
Mike Town RO0 7730888
a ]
Arer Cude Davtimie Telephone Number

Name ol Person

Erclosed s a check for the foliowing amount:

O $60.00 1iling Fee,
Certilicate of Status &
Certihed Copy

Taddzonal copy = onchimed)

O 83500 {ibng Fee O S2L00 kg Fee & W 55500 Filng Fee &
Certiitcate of Status Certilied Copy
{additionai copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Remistration Section

Bivision of Corporations Division of Corporations

P.0L Box 6327 Chifton Building

Tallahassee, 11, 32314 2661 Executive Center Circle
Tallabassee, 1. 32301

From: Jamas Wisernan
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCHRADER FAMILY TRUCKING LLC
N

sme of the Limited Liabiline Company ax  now appears on vur fecords.)
bnhiy Company)

. . . . . © g e . 3072033 .
The Articles of Organization for this Limited Liability Company were filed on 0410712023 and assigned
L23000172933

Florida document number

This amendment 15 submitted to amend the following:

A. 1M amending name, enter the new name of the limited liability company here:

Exclusive Ouidoors LLC

‘The new name inust be distinguishable and contain e words “Limited Liabiuy Compren ™ the designauon "LLC” o1 the ubbresiauen “[LL.C7

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable: - .
(Mailing address MAY BE A POST OFFICE BOX) N \ -

B. 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:

Name of New Reaistered Apent:

New Registered Qffice Address:

Eoter i lovicnstrectacddvess

. Florida
('f{‘-‘ pr(-lufl.'

New Registered Agent’s Signature. if changing Registered Agent:

I hereby aceepr the appoiniment as registered agenr and agree to act m this capacine, [ further agree wo comply with the
provisiens of all siatnites relative o the proper und complere performance of my duties, and [am familiar with and
aceed the obligations of my pasition as regisiered agent as provided for in Chaprer 603, .5, O, i this document is
heing fifed 1o merely reflect a change in the regisiered office uddress, T hereby confirm thar the Himited liabiliy
compeiy has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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From: James Wissman

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

Name

Lindsey Schrader

Address

1338 LEXINGTON 5Q SW
VERO BEACIL IFL 33962

Type of Action

AR

0O Remove

O Change

O Add

O Remove

O Chinge

O Add

O Remove

CI_"_(,'h:mgu:

Z

0 Add
. b

L2
Rumove

O Change

0O Add

O Reimove

O Change

D Add

B Remove

O Change
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. 17 smeadiog nny other Inframiation, enter rh:mg:(s} here: (Aroch odditional skeete, if accessany)

E. Effective dste, If other thao the date of fillng: {sptioanl)
(¥ az efFectine dute ta tated, the dute morst b spevific snd cannot be priod 10 dzte of filing o moee than 90 days afiey Gling.) Punaan to 5000207 ()l
Siptg; If1ba date inserted in this block docs aut weet the applicebie attvtory filing requirenwnts, this date will not be isted a3 the
document's effective date an the Departiment of State's recands.

* If the record specifies 3 delayed effective date, but not an effective time, at 12:01 a./n. on the eariier of:

(b} The 90th.day ofter the record is filed.

Dated 09/19 2024 _//"
o
“Sigrstime of o mctiiér or sutbonzed represectative of 3 membey
Gireg Danie! Schrader
Typed or priniedd e ol mgnes
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