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COVER LETTER -

TO:  Amendment Section
~Division of Corporations

SUBJECT: Outdoor Health, Ine

Name of Corporation

DOCUMENT NUMBER; Y 22000001820

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return atl correspondence concerning this matier to the following:

Cednic Dahl
Namwe of Contact Person

Frrm/Company

3384 Clematis Line

Address
Orlando / Flonda 32819
Cuy/Siate and Zip Code

cedricdabl@gmal.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Cedric Dahld a1 ¢ RIH )3(\7(1(\(1(}

Name ot Contuct Person Area Code & Daviime Telephone Number

Enclosed is a $33.00 check made pavable 10 the Depariment ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corpurations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 6170502, 6071508, or 6171308 Florida Staides, this

statement of change Is submitted jor a corporation organized under the laws of the State of Florida

Outdoor Health, Ine

in order o change ity registered offiee or registered agent, or both, in the State of Florida.
[, The name of the corporation:
2. The principal oftice address:

3384 Clematis Line, Orbando, Flogida, 32819

3. The mailing address (if ditterent):

~ . . . o 20
4. Date of incorporation/qualiiication: '_“h 7.2022

72 019?
Document number; 22000001826
3. The name and street address of the current registered ageni and registered offiee on file with the
Florida Department of State: (If resigned, enter resigned)

Alexa Coeper

8384 Clemans Lane

r »
=2
.
SPRTRIR
DR e |
-
- . R e
Orlande, Flonde 32819 : — .1"1
0. The name and strect address of the new registered agent (f changed) and for registered office - 5 ’;
. AR
(if chinged): - N
T L
P
. 2l
Cedric Dahl ~
3384 Clemaiis Lane

Py Bos NOT aceeplable
Ockindo, Florida 32814

as changed will be identical.

D p———

The street address of its registered office and the street address of the business office of its registered agent.

Such change was anthorized by resolution duly adopted by ats board ol directors or by an officer so
authorized by the board. or thd corporation has been notifted i writing ot the changd”
Sigmure of an ofheer or director

Cedric Dahl, President
Prinied or Typed name and Tile
Fhereby aeeept the appyintment ax registered agent and agreee to acl i thiy capacily.

Fiierehér agree w compiv with the provisions of all stanues relative w the proper and complete perjformance
of my drtios, and I am familiar with and aceept the obligation of my position as registered agent, Or. if this
dociment iy being filed merely o reflect a change in the registéred office address,”
corporation hus béen aoifiod inwriting of this Change.

g

/
herchy canfirm that the
) 16-Dec-2023
Sinatre of Registeresd Agent
I signming on behalf of an entity:

Nate

Typed or Printed Name

*rx FHLING FEE: 835,00 * * *
CR2EQ4S (01 H)

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL O IIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE, FL,

32314



