000]96812

(Reguestor's Name)

(Address}

{Address)}

(City/State/Zip/Phone #)

[]eckue  [Jwar ] maL

{Business Entity Name)

(Decument Number)

Certified Copies Cerntificates of Status

Special Instructions to Filing Officer;

Office Use Only

INCAADEAATNE

200413511392

S0 23--01022--001  ##25. 00

‘el
9!

35S HY T
171

a
-
-

3
nd L- 90V 0

.

NUNBEE
1 RGN
LS



DocuSign Envelope 10: EDEF6515-D39C-46B4-9207-2B5E6F0BFAIC

COVER LETTER

T(:  Registeation Section
Division of Corporations

AMD OUTDOOR LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

GREGG ZEGARELLL ESQ.

Name of Person

TEV LAW GROUP

Firm/Company

2585 WASHINGTON ROAD, SUITE 134

Address

PITTSBURGH PA 15241

City/State and Zip Code

mailroom.grz@zegarelli.com

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

For further information concerning this matter. please call:

Gregg Zegarelli 412 8330600
at { }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
@ $25 Filing Fee O 853 Filing Fee & Centified Copy

INHS18 (2/14)
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-STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

. - S AMI ORILILC
I.  Name of the limited liability company: AMD OUTDO

17092 BRIAN WAY

2. (a) (b)
Principal office address of limited liability company: Muailing address of limited liability company:
(Nene: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

JUPITER FI, 33478

April 20, 2023 sonsorizsnis L 23 0p ol 4 &2

3. Date of filing/registration in Florida 4. Dacument number
5 () CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records ol the Florida Dept. of State:
1201 Havs Strect
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Taltahassee . 32301
CFL — o
ixy (=1
- 2
=T - ——
(h) = — ti
Enter name of NEW Repistered Apent and/or NEW Repistered Office address: }'f; T (? omemrns
Ao
ALLISON XANDREA e =) it
- = )
NEW Registered Ofice Address: g S L—J_
17092 BRIAN WAY 22 e
o -~
JUPITER £l 33478

[T the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address ot the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company:.

DocuSigned by: ,
(—fl ! Allison M. D'Andrea
I )

Sighature o7 2 mémber or authorized representative vl'a member Printed or tvped name of signee
F8841BAS500C4D8

L hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree to comply witl the
provisions of all statues relative to the proper and complefe performuance of my duties, and Fam ﬁum’h'ur with and uccept
the obligarions of my position as registered ageni as provided for in Chaptér 605. F.S. Or, if this document is being filed
to merely refleci a change in the registered r)ﬁ:‘c'e address, § hereby confirm that the limited {iahiling company has Frléen
notificd ineriting of this change. ’ ’ '

DocuSwgned by:

(4

Signatuere of Registered :\gcn[L,‘ gl

FBa 1845500C4D8

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHSTE (/1)



