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COVER LETTER

TO: Registration Section
Division of Corporations

S & V Outdoor Solutions 1o
SURJECT:

Name ol Limited Liabihty Company

The enclosed Anticles of Amendment and fees) are submited for filing.

Please returm all correspondence conceming this matter to the following:

Sallean Broavne-ascombe

Name of Person

S & V Outdoar Solutions e

1806 Veterans Dnve

Firm/Company

Kindred. VL. 34744

Address

brawneds@agmail.com

Cite/State and Zip Code

E-mail address; (o be used Tor Tutiere annual repori notification)

For further indormation concerning this maiter. please cull:

Dyvlim Browne

340 738-0370
at ( )

Nume of Person

Enclosed is u check for the following amount:

1 823,00 Filing ee = S30.00 Filing Fee &

Certiticate of Sttus

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code [Yavtime Telephone Numiber

1 §35.00 Filing Fee &
Curtified Copy

taddinonmd copy is enclosed)

0 $60.00 Filing I'ee,
Certificate of Status &
Certitied Copy

(addnional copy is enclosed)

Streeet Address:

Reuvistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'.I‘Ij7f e
S & V Owdoor Solutions lie 074 -

222 70 gy

6242024

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.240002 81278

Florda document number

This amendment is submitted o amend the tollowing:

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

N/A

The new niwne inust be distinguishable and contain the words “Limited Liabilite Company.™ the desipnation “ELCT or the abbreviation ~L.1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

E.nter new mailing address, if applicable:

(Mailing 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
agent and/or the new registered office address here:

Name of New Registered Agent:

Now Registered Othee Address:

Fnter Florida street address

. Florida
ity Zip Cende

New Registered Agent’s Signature, if changing Registered Apent:

1 herehy accept the appointment as registered agem and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dutics, and Iam fumiliar with and
accept the obligations of my position as regisiered agem as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limired liability
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

» ryg

Title Name Address I'vpe of Action

AMBR Dyvlan Browne 1806 Veweruns Dr, Kindred 11, 34744 _
- AGd

CIRemowe

DChange

Ciadd

CiRemove

C1Change

A

OO Remove

OChunge

A

O Remove

CiChange

OAdd

L Remose

OChange

D Add

CRemove

Change




D. I amending any other information, enter change(s) here: rduach additional sheers. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 an cffective date is bisted. the date must be specific and cannot be prior o date of iling or more thas 40 days alter Qling.) Pursuant 1o 605.0207 (3)(b)
Note: 1t the date inserwed in this Block does not ineet the applicable staory filing requirements. this date will not be listed as the
document’s clfective date on the Department of State’s records.

11" the record specifivs a delayved eftective date. but not an etleetive time. at 12:01 aan, on the carlier ot (hy - The 90th day alier the
record is Nled.

Julyv 151h 202

/jf/dé’éadu /gdzw, A D cos o _

Signature of @ member or authorized representative of a member

| ated

Satllean Browne-Bascombe

Typed or printed name of signee

Eilinog Foas S5 N0



