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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000185
REFERENCE : 868468 7787042
AUTHORIZATION
COoST LIMIT 00

ORDER DATE : November 11, 2015

CRDER TIME : 2:49 PM
ORDER NO. : B868468-010
CUSTOMER NO: 7787042

DOMESTTIC AMENDMENT FILING

NAME : MUD & ROCK OFF ROAD
GAINESVILLE, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER'S INITIALS:




APPLI'CATION BY'FOREIGN LIMITED LIABILITY COMPANY TOFILE =
. AMENDMENT TO CERTIF ICATE OF AUTHORITY TO TRANSACT
' BUS]NESS IN FLORIDA'
- ‘ l,; SECTIONIJ(1:4 Inustbecompleted)' : B ‘
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) 4 Date authonzed to do busmess in F londa

6 If amendmg the reglstcred agent andjor reglstered ofﬁeer add:ess on our records enter the name of the new
- reglstered agént:and/or the new realstered office address here '* ;f‘ - A -
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S SECTION II (s -9 complete on]y the apphcablc changes)
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- (lf name unavallable enter altemate name adopted for the purpose of Iransachng busmess in Flonda and’ aﬁach a
-+ copy of the written consent of the managers or managing members adoptmg the altematc name. The altemate narne o
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New Reg;stered Agent s Slc.mature 1f changmsz Remstercd Agent: :
. { hereby accept the appointment as registered agenf and dgree to act inn this capacily. 1 further agree 1o compbf wxih .

and accept the obhganons of my position‘as regrstered agent as provided for.in Chapter 605, F.S. OF, if this.." -
~"document is being i led to merely réflect a change in'the registered office address, 1 hereby conf rm rhat the lmured
habu’:ry company has been nor f ed in wrmng of thls change - .

If Cha.nging Registered Agent, Signature of New Registered Agent
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