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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Vasea Ouidppcs LLC

Natne of Limited Liability Company

The enclosed Articles of Amendment and fee(sh are submined lor tiling.

Please return all correspondence concerning this matier o the fullowing;

Yeaiamin,  Ceccalll

Nanie of I'erson

ka soy Outdopes Led

Firni:Company

N
&
Jy

Deanis  Slceer
Address

ok spnolle | €L 22,204

Citydstate and Zip Code

S 0POCEE Ko sciourdoinClivi 0g: COM

L-matl address: (o be used Tor futare annual teport notilication)

For further information concerning this matter, please call:

R eaiam i feccalu a{ deld ) Bien - EG00

Name of Person Area Code

Davtime Telephone Numbes

Enelosed is o check for the tollowing smount:

W$25.00 Filing Fee J $30.00 Filing Fee & 00 355,00 Filing Fee & 7 $AR00 Filing Fee.
Certficate of Staus Certified Copy Certiticate ol Status &
(additional copy is enclosed) Certified Copy

cudditional copy is enclosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N, Monroe Streei. Suite 810

Tallahassee, FL 32203



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kasa Outdoocs LLC

(Name of the Ligyited 1iability ipany i it now appears on our records.)
tA Florda Limured Laabihins Company)
The Articles of Organization tor this Limited Liability Company were tiked on __©\ I oY , Ao and assigned

Florida document number L2UD000\3S6R .

This amendment is submitted to amend the following:

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

[<asa Ouiddoor Living LL<

The new name must be distinguishable and contain the wards "l_i111i1mi“f,mhihi_v Companty.” the deaignation “LEC™ or the ubbreviaion “L L.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appticable: o

(Mailing address MAY BE A4 POST OFFICE BOX) ) ) _

B. 1t umending 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 Repistered Agent:

New Registered Office Address:

Enrer Florida steeet addresy

. Florida
Ciny Zip Code

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

L hereby aceept the appoiniment as registered agent and agree to act in this capaciiv, 1 further agree o comply with ihe
provisions of alf statutes relative o the proper and complete performance of my dutics, and Tam familior with ane
accept the obligations of my position as regisierced agent as provided for in Chupter 603, F.S. Or, if this docunient is
betng filed to merelv reflect a change in the vegisiered office address. Therchy confirm that the limited liability
company has been notificd inwriting of this chanee.

It Changing Registered Agent. Signatare of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person being adde
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
A
ORemove

— Change

—Add

CIRemove

ZiChange

;‘ Add

LIRemuve

—Change

—Add

ORemove

_iChange

IAdd

URemove

.
—Clunge

ZAdd

ORemove

. Changy




D. If amending any ether information, enter change(s) here: (Anach additional sheets. if necessar )

Effective date, if other than the date of filing: (optional)

(Ifan clfective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days atier filing.y Pursuant 10 603.0207 (3)ib)
Note: [f the date insered in this block does not meet the applicable stuutory filing requirements, this date will not be listed as the
document’s cflective date on the Department ol Stale’'s records,

H the record specifies a delayed etfective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The Y0th day after the
record 15 filed,

Dated /\JL)UuY\bef 2 . AoaY

_ﬁo

.llllll. Loy arien

of authorized representative of s member

’Ru\xm[(\ e cealll

Typed or printed name of signee




