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COVER LETTER

TO: Amendment Section T
Division ol Corporations o o

NAME OF CORPORATION: Ogﬁ ‘aw by Sm}j\\ Flof‘\r/'q N a
pocumext susser: € B @ 2@9P (1 >1%

The enclosed Artictes of Amendment and e are submitted tor 1iling.

Please return all correspondence coneerning this matter (o the following:

%faf\r,ﬂor\ GQC

Name of Contact Person
Oulhlaws  Soutrlh Florda Lonc

Firny Company

SG98 Sw 23 Ave

Address

Fr Lavdordale 1 3331

Ciry/ State and Zip Code

FE-mail address: (W0 be used tor future anndal reportoutifi

For turther information concerning this matter. please call:

‘Ef\c\(\fy\m’\ GC&C-’ a{ ‘?5‘1 ) %57 -3 7 L(

Name ol Contuct Person Area Cude & Duvtime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Flurida Departinent of Stat;

T}{G $35 Filing Fee 184375 Filing Fee & 843,75 Filing Fee & TI$32.50 Filing Fee
Certificate o3 Sutus Certitied Copy Centificute of Status
tAdditional copy s Certitied Copy
enciosed) {Additional Copy

1y cnclosed)

Mailing Address Street Addressy

Amendment Seetion Amendment Seetion

Division ot Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 81U

Talluhassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2020

BRANDON GAC
5980 SW 23RD AVE
FT. LAUDERDALE, FL 33312

SUBJECT: QUTLAWS SOUTH FLORIDA INC
Ref. Number: POB000011248

We have received your document for OUTLAWS SQUTH FLORIDA INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The form submitted is for Benefit and Social purpose.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 120A00018499

www.sunbiz.org
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Articles of Amendment
to
Articles of Incerporation

ol
Ous lecuss

SO(A%"'\ Flofr‘dq In C
{Name of Corporation as currently filed with the Fivrida Dept. of State)
P bBA B >4 %

7 7 — =
(YS(:cumcn{_Numbcr ot Curporation (il’known)
its Articles of Incorporation:

Pursuant o the provisions of section 607.1006. Flurida Stuitues, this Florida Profit Corperation adupts the tollowing amendment(s) o

A, Ifamending name, enter the new name of the corporation:

.

nume must be distinguishable and contain the word “corporation.” “company. " or Vincorporated " or the abbreviation "Corp.
or the designation "Corp. " “lne.” or “Co’

“ine, " ar Cul "

“chartered,” “professional assuciation,” or the abbreviation "P.A.”

The  new
A professional corpordtion name must comain e sword
B. Enter new principal office nddress, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C.

yas

Enter new mailing address. if applicable:

{(Mailing addresy MAY BE A POST OFFICE BOX)

A/

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

ra
o
’\'.) "ty V\() on 6&.@

Name of New Revisicred Agemt

SAH® Sw 337 Ave
t#laride street addresy)
Avw Registered Office Adidress: F"' Lqucﬂa{'&a LQ
tCuyl

. Florida 3 3 S /J‘

1 Codey

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

|
! hereby accept the appointment as regisiered wgent. 1 am familiar with and aceept the obligations of the position.

P o forann (s

Signatre of New Registered Ageni, if changing
Cheg

if applicable

#The amendment(s) isfare being filed pursuunt w s, 6070120 (Ehy (o). 1.5,



If antending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of ench Officer and/or Director being added:

{Atiach udditional sheets, if necessary)

Please nore the officer’direciar sitle by the first letter of the office tite:

P = President: V= Vice President: T= Treasurer; 8= Secretary; D= Dircctor; TR= Trasiee; C = Chairman or Clerk: CEQ = Chief
Fxecuiive Qfficer; CFO = Chief Financial Officer, if an officeridirector holds mare than one tide, list the first letter of each uffice held
President, Treasurer. Director would be PT1.

Changes should be noted in the following manner. Currenly Joh Due is listed as the PST and Mike Jones is listed ax the U There iy
a change, Mike Jones feaves the corporation. Sally Smith is named the Vand 5 These showld be noted as John Doe. 1T ay « Change,
Mike Jones, Vas Remove, and Sallv Smith. SV as an Add

Example:

N Change T John Doe
X Remove v Mike Jones
_N Add hAY sSally Smith
Tvpe of Action Tiie Name Address

{Check One) .
{} __ Change __P__ Dgn e QML SSEH Cw X3 PG([%.
A Et tavdordale  F!
_X_ Remove 333\
2) __ Chunge ‘P ’Bf\qr\(jaf\ G <5 féé Sw/ &3“"‘ & v
X Auw £+ Levdordale !
___ Remove 333\

3 Chunge

Add

Remuove

P4 Change

Add

Remove

3 Change

Add

Remove

0) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessaryy.  (Be specific)

AN

F. If an amendment pruovides for an exchange, reclassification, or cancellation of issued shares,
provisigns for impiementing the amendment if not contained in the amendment itself:
(if not applicuble, indicate N7-4)

~/ B




The date of cach amendment(s) adoption: . i uther than the
date this document was signed.

Effective date if applicable:

{rre more than 90 duvy after amendment fife dare)

Note: It the date inserted in this block does not meet the applicable statutory 1iling requirements. this Jate will nut be listed as the
document’s ettective date on the Depariment of State’s records.

Aduption of Amendment(s) (CHECK ONE)

%hc amendmuentis )y was/were adopted by the incorporators, or board of direciors without sharcholder action and sharcholder
uction was not required.

O The anendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufticieni for approval.

0 The amendmentys) was/were approved by the shareholders through voting groups. The fullowing statement
must be separeately provided for each voting group entitfed to vote separately on the amendmentis):

“The nuinber of votes cast fur the amendmoent(s) was/were sulticieat for approvai

by

fvoiing group}

Dated [P” 3 '&gﬁ »o
Signature ﬁ__’——‘ /é—’

(By a director. president or ether otficer - i directors or otficers have not been
sefected. by an incorporator - i1 in the hunds of a receiver, trustee, or other court
appointed fiduciary by that tiduciary)

E) Can C'l N Gac

(Typed or printed name of person signing)

(®)

(Title of parsorrsigning)




