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FLORIDA DEPARTMENT OF STATE
Division of Corpor?tilons

June 14, 2021

ATTN:ELIZABETH OGLES
211 72ND TRACE
LIVE OAK, FL 32064

SUBJECT: OUTDOOR CREDIT, INC.
Ref. Number: P19000083038

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

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) 245-8050.

SASHA B PENNYWELL
Regulatory Specialist I Letter Number: 021A00013183

www.sunbiz.org
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"COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT: QOuitdoor Credit Tac,

Name of Corporation

DOCUMENT NUMBER:  P1A000D}3063%

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

Please return all correspondence concerning this matter to the foliowing:

Elizabetn Og\es

Name of Contact Person

Ouldoor Credit ITac

Firm/Company

21 129 Trace
Address

Live. Dax ¥ 32oLd
City/State and Zip Code

\iz200 o Keensduildi nas. com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Mievnoe\ Massey 4 352 ;) 334 - 3907

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed 15 a 835.00 check made payable to the Department of State.

Muiling Address: street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

CRIEQES (H7E D



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 61703502, 6071308, or 0171508, Florida Statutes, this
starenient of change is submitted for a corporation organized under the laws of the Stae of _F \orida.

in order o change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: Dutrdoor Credi* Tne

2. The principal office address: A\ T\ nd Ty oce. Liwvee Dav F 3 2oL
3. The matling address (if different);

4. Date of incorporation/quaktfication: _\_\\_\XQQLQ Document number: ¥ \Q0000%9303K
3. The name and strect address of the current registered agent and registered office on file with the

Flortda Department of State: ([ resigned. enter resigned)

_ YAuzak, Wagyne A
W35S W\W g4 pye. Ste. €S
Ganesville  FU 32409

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

Og\cs\ Clizabedrn A
2\ 1A Trace,

PAY Bon NOT aceeptable

Lile Dok T\ 320u4

Thue street address of its registered office and the street address of the business office of s registered agent,
as changed will be dentical,

Such chan

e was authog
authorize ;

3]

zed by resolution duly adopted by its board of directors or by an officer so
r the corporation hag been notificd in writing of the change’

YAevin YAeen ceQ

ndture :15\( icer or Jirector Printed or tvped name and #ife
racdepifthe dppointment as regisiered qgent and agroe to act in this capaciny.,

" Ugree omplv with the provisions of afl swies relative o the proper and complere performance
(}f my dggies, and [am familior with gnd accept the obligarion of my position as regisiered agenr. Or, i this
docament is being filed merely 1o reflect a change in the regisiéred office address, ™I hereby confirm that the
corporation has been notifted in writing of this Change. h ’ ’

O

Sigmature ol Registered Agent
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[ signing on behalt of an entity:

Elizabetn A. Dales

Tvped or Printed Name =

** * FILING FEE: §35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6337, TALLAHASSEL FLL. 323104
CRIENS3 (04/13)



