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BACKCOUNTRY BOATIHOUSE LLC ISR ‘F/“ B
i~ame of the Limited Tiability Company as 1t now appears wn our records.d : ”‘/D,f

(A Trondi Dinwted Taabidny Company)

. . . - 04,0220 .
The Articles of Qreanization Tor this Limned Linbihity Company were filed on Hi02/20 and assigned

Lz24000157260

Florida docament number

Uhis amendment is subnuited 1o amend the following:

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

The new name mist by distinguishable and contmn ke words “Lamited Labliny Company,” the designation " LLCT or the abbreviation ", 1LL.CT

Fnter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRIENS)

Enter new mailing address, if upplicable:

rMailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Offee Address:

Faier Flavida street address

. Florida
{1y A Conle

New Revistered Avent's Signature, il changing Kegistered Agent:

[ hevehyv aceopt the appoiniment as vegisioved apent and agree to wec i this capacige, £ foether agiree 1o compdy with the
prrovisioms of all situies refutive (o the propere and complere performuance of my dutics, and Tane fuodiive with amd
aceept the oblisaions of my position us registered agent as provided for in Chapter 603, 1.8 O if this document is
heing filed to merely retlect o change in the regisiered office addvess, D herebyv confivm that the limited liahiline
company has been nodfied inwriting of this change.

if Chanuing Rezistered Agem, Sigmature ol New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
or remaved from our records:
MGR = Manager
AMBR = Authorized Member
Title Nanw
MOGR

Sax- 8134365208

Adidress
ST, JOHN, HOHN

A3320 COUNTY ROAD -4

Type ol Action

STEMBOAT SPRINGS, €0} B0487
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B. M amending am

“other information, enter chunge(s) hever Sdirach addivional shects, if neeessary.)
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E. Effective date. it other than the date of filing:

(aptional)
(I an eftecuve date s Tisted. the date must be specttic and cannot be poor o date of filing or more than 90 days atter filing) Purscant o 6050207 (3)(b)

Notes 19 the date inserted in this Blach does not meet the applicable statutery filing requirsmenis, this dise will not be listed as the
dovimeni’s effective date on the Department of State’s records,

H the record speciiies a delaved ettective date. bt notan eifective e, at 12:01 oam. on the o
reeard ix fAled.

arlier oz (b Lhe Y0ih <y atier the

December §8th
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ror auiliorized represenifiive of o member

Dated

Robin Jones

Ivped or printed mme o signe
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